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       Change takes place no matter what deters it…. There must be measured, laborious preparation for change to avoid chaos.       —Plato

“In its most raw and destructive form, change is truly ‘chaos’—a loss of control. When people in organizations initiate change or respond to it with adaptations that increase productivity, we call it innovation. But, how can change be harnessed to competitive advantage? And, how can ‘chaos’ be avoided” [1] ? The purpose of this article is to provide to physicians who are responsible for the leadership of change in their organizations some specific guidelines for managing this important process and taking the chance out of change.

It must be recognized from the start that the status quo is not an option. Every organization either will change or be changed. Thus, one of the primary responsibilities of physicians in leadership is to serve either as the champion for intended change in such areas as practice guidelines, emphasizing evidence-based medicine, or helping the organization cope with externally mandated changes such as Health Plan Employer Data and Information Set or Health Insurance Portability and Accountability Act regulations for quality control and security, or responding to pressures from third-party payers. In any instance, the primary issue is not whether medical organizations and clinicians will experience change, but only how well the change will be managed and whether the intended outcomes of the proposed change will be realized fully. It also is significant that the nature of the outcome has as much to do with how the change is managed as it does with the nature (content) of the change itself. As noted by Harry Levinson in an article by William Bridges [2] , “the most critical problem leaders have is that they don't understand the powerful impact of change on people. They are wise about the mechanics of change, but stupid about the dynamics of transition. That stupidity is dooming many of their change efforts to failure.”

The content of this article presents a four-stage model to guide physicians in leadership through the process of managing a change, while keeping the overall organization functioning and maintaining its core values. The four stages to be described include:

1. Establishing the need, or clarifying the impetus, for the change. 

2. Understanding and managing resistance to the change. 

3. Confirming the vision and determining the organization's readiness to make the change. 

4. Sustaining the change after initial implementation. 

Although it is acknowledged that change does not move through these stages at an even or predictable pace, neither can any of these stages nor their order be ignored. Planning with these issues in mind, and using these categories to gauge where the organization is in the change process will increase the likelihood of a managed change initiative that achieves its intended purpose.

Establishing the need, or clarifying the impetus, for the change (stage one)

The first step in giving leadership to the change management process is to establish the intellectual basis for the proposed change itself. It is not enough that the leader feels and understands the need for the change. This need must be felt and understood by other key members of the organization and, particularly, by those most affected by the change. According to Kotter [3] , the first failure in managing change is the failure to develop a sense of urgency across the organization. The challenge is to create a sense of urgency, “especially with respect to a crises, potential crises, or great opportunities to gain the aggressive cooperation of many individuals. The goal is to make the status quo seem more dangerous than launching into the unknown” [3] .

To create a critical mass of understanding and sense of urgency regarding the need for the proposed change, it is essential that leaders confirm three key elements of the proposed change itself before moving forward with implementation. First, there must be clarification with regard to the impetus for the proposed change. The word impetus is being used in this context to describe who or what is disturbing the status quo. It is based on the concept of inertia, which is defined as the “tendency of an object at rest to remain at rest; or, if moving, to keep moving in the same direction, unless affected by some outside force” [14] . People simply want to know why they are being asked to change. In fact, a basic principle to be considered is that if people do not know why, the cost of change (for them) always will be too high.

The impetus for a given change either is from the external environment and mandated (eg, new federal or state law) and is designed to make the organization strategically more responsive to its constituents, or is from internal forces and voluntary (eg, the organization's own strategic plan) and is intended to achieve targeted organizational goals and objectives. It is important that everyone directly affected by the change understands who or what is driving the change and that both those driving the change and the change itself are considered to be legitimate. If the impetus for the change is regarded as inappropriate, illegal, or irrelevant, the change process will be difficult, if not impossible, to launch. All of the energy will go into thwarting the proposed change rather than seeking ways to adopt it either as given or in some modified form. Therefore, three fundamental questions need to be asked before initiating any change process: (1) Who presently feels and accepts the need to change?, (2) Who needs to feel and accept the need to change?, and (3) How widespread and shared across the organization is the need for the change? Kotter [3] suggests that as many as fifty percent of change efforts fail, due to the inability of the leadership to answer these types of questions.

Second, the purpose of the proposed change (ie, the benefits that the change is designed to produce) needs to be clarified. All change efforts should be goal oriented and initiated to meet the acknowledged needs of the organization and the people it serves. Thus, leaders should avoid fads and “pet projects” or the practice of simply making changes for change sake. If the purpose of the change is not clear, extra effort in implementation will not fill this intellectual vacuum. There needs to be a “legibility of purpose” from the start of the process or the integrity of the change will be compromised and resistance will be increased.

The other issue that compromises the integrity of the change process at the front end is the presentation of a secondary or more acceptable purpose to mask the true and less attractive primary purpose—for example, the promotion and enforcement of clinical guidelines by a Health Maintenance Organization under the guise of quality enhancement when cost savings form the primary motivations. Understandably, many people are skeptical of lofty goals that appear to be designed simply to achieve support, and fear that the related phenomena of the “hidden agenda” and the “slippery slope” really is at work. In these situations, the energy of the group goes into blocking the initiative before it gets started, based on the belief that once the change gains momentum it will be too late to stop it. A lack of candor with regard to the actual purpose of the change will cripple the process and destroy the credibility of the leadership proposing the change. As Duck [4] states, 

       Organizations today are full of “change survivors,” cynical people who have learned how to live through change programs without really changing at all. Their reaction is the opposite of commitment. They say things like, “I'll believe it when I see it,” or, “Sure, this sounds great, but what happens when we don't make the numbers.”

Ordinarily, any change is designed to achieve one or a combination of the goals of increasing the quality or quantity of the work performed, doing things more rapidly to increase productivity, or reducing costs by working more efficiently. All of these criteria for success are valid, but some may be less appealing than others. For example, an attempt to improve physician clinical productivity may be challenged on the grounds that it reduces the quality of care. Leaders should avoid the temptation for the “bait and switch” approach and opt for absolute candor about the purpose and intended benefits of the recommended change. Telling the truth about change is not an option. It also is the easiest thing to remember!

The third key element in establishing the intellectual basis for the change is to describe accurately the content and scope of the change (ie, what will be changed and who will be affected). The content of most changes is targeted to introduce new skills or procedures, to revise current structures, to develop new strategies, or to create a new organizational culture. Quite often, proponents of a change believe they are making a relatively small change in current skills or procedures, when they actually are modifying the organization at a higher level with respect to its structure, strategies, or culture. For example, the implementation of an electronic medical record in a practice affects the overall system far beyond simply eliminating the paper chart. It involves workflow analysis and redesign, physician and staff training, security, and even modifications to the facility.

The concept of scope relates to the proportion of the organization's purposes, procedures, and people that will be affected by the change. It is important to clarify the magnitude of the change up front so that people will know, in advance, which people, functions, and segments of the organization will be impacted. A small and circumscribed change is easier to manage than is one that will affect everyone at all levels of the organization. What often happens, however, is that leaders underestimate (intentionally or unintentionally) the full magnitude of the change proposed in an effort to get people to “buy in,” and then have to manage the fallout when the true magnitude of the change becomes reality.

In summary, although the tendency in managing a change is to jump right into the process, any leader with high expectations for results needs to make sure that the above four issues of impetus, purpose, content, and scope have been clarified and are shared widely, in particular, by those who will be most involved and affected by the proposed change.

Together, the above four issues will determine the leadership requirements needed to manage the change process. For example, if the proposed change is externally driven and will touch the lives of everyone in the organization, the senior leadership probably will need to champion the change personally to give it full credibility, oversight, and support. If the change is internally driven and fairly circumscribed in scope (eg, the introduction of a new skill or procedure), the leadership responsibility probably can be delegated. The above four issues also will determine the amount of time required to present and gain acceptance for the change. Again, the larger the change in terms of scope and impact, the longer it will take to introduce and integrate it into the current system. Finally, these four basic issues also provide guidance with regard to the amount of intergroup cooperation and coordination required to effectively manage the change. A major change that will alter the culture and cut across all major organizational boundaries will require significantly more coordination than does a change in the skill level of individuals in one unit within the organization.

	Stage One Summary 

   
Establishing the Need
   
Communicate the 

· Impetus for the proposed change—who or what is disturbing the status quo? 

· Purpose of the proposed change—who will benefit and how? 

· Content of the proposed change—what new skills, procedures, structures, strategies, or cultures will be introduced? 

· Scope of the proposed change—what purposes, people, or procedures of the organization will be involved most? How big is the proposed change with regard to its impact on people and the system? 



Understanding and managing resistance to change (stage two)

Once the intellectual aspect of the need for the change has been addressed, the impact of the proposed change on people needs to be assessed carefully. In addressing these important issues, it must be understood that there is no direct cause-and-effect relationship between the idea being promoted and the reaction it will receive from those who are most affected.

This seeming paradox results from the fact that change is not a rational process. It is not irrational, but simply nonrational. People basically behave in ways that make sense to them, based on their values and on how they believe the proposed change will alter their current situation in the organization. This fact explains, at least partially, why many smokers continue to smoke, although they know the habit is unhealthy; why intelligent people refuse to wear seat belts; why patients decline to complete, or even fill, their prescriptions; and, why physicians fail to adopt healthy lifestyles. Simply stated, knowing and doing represent two distinct levels of behavior and the first is not predictive of the second. One comedian stated it well in the story of a couple who smoked and lost their dearly loved dog to cancer. The woman immediately stopped smoking and the man went out and bought a new dog. People respond individually and selectively to change.

This important reality should alert those who are leading change that innovations simply are not accepted on their merits and that data, in and of itself, is not likely to motivate people to the degree necessary to successfully implement the change. A good idea certainly is necessary, but it is insufficient to bring about meaningful change. In fact, it is not uncommon for people to acknowledge the objective need for the change, but be unable or unwilling to adjust personally to the new behaviors required of them. One of the most important concepts to understand in change management, therefore, is that agreement with the intellectual basis for a change does not guarantee its acceptance. As Dickson [5] states, “The belief that enhanced understanding will necessarily stir a nation or an organization to action is one of mankind's oldest illusions.” The leader must understand the personal transitions required and legitimize, rather than minimize, the stress the change will place on the individuals affected. Sensitivity to this issue will be increased if early and thoughtful consideration is given to the core reasons for why people often resist change.


Feelings of Uncertainty (The Fear of the Unknown) 

People know how the current system works, but can only imagine, or hear projections, as to what the new situation will be like. It is not that the current situation is perfect, but the concern is that things, if changed, could be worse. As one pundit of change stated, “If you think you have a problem now, wait until you have solved it” [5] . This concern gives rise to the situation in which people often will prefer a “bad” known to a “good” unknown. As Kotter [3] states, “Employees will not make sacrifices, even if they are unhappy with the status quo, unless they believe that useful change is possible.”

In actuality, most people do not fear change, but rather fear what they perceive as the irreversibility of change. They are afraid that if the proposed change does not achieve its intended goals, it will not be possible to return things to the way they were and that enormous and irretrievable resources will have been consumed. To counter this legitimate concern, there must be a careful analysis of the inadequacy of the current situation and a clear picture of how things will work if the recommended change is implemented. Too often a change—such as the introduction of a new reimbursement or incentive model—is initiated out of frustration with the current situation, without a clear model for how things will operate in the future being conveyed simultaneously. As one manager stated, “Either senior managers don't know what is going on or they don't want to tell us. Whenever someone asks a question, the response is we don't know yet. If they don't know, then what the hell are they doing disrupting everyone's life?” [6] .


Sense of loss (the impact of the change on the individual) 

As noted poet Shel Silberstein states, “If you are an early bird you get up early. If you are a worm, you learn to sleep late.” Consequently, the degree of perceived personal loss depends on what each person values and on what each person believes the effects of the change will be in relationship to these values. In the process of change, everyone listens to the same radio frequency (ie, WIFM—what's in it for me).

People typically fear losing status, power, position, resources (eg, parking spots), and even their jobs. The leader needs to respect this fundamental filter, be candid about the impact of the change on peoples' lives, and be ready to renegotiate new arrangements when required. Leaders also need to remember that things can and do change fast, but people do not.


Threats to competence (perceived ability to function effectively in the new situation) 

Most, if not all, physicians draw a significant level of their self-esteem from performing their work in a competent and professional manner. A change, however, often requires them to learn new skills, assume new responsibilities, or perform their current work in a new and unfamiliar way, for which they feel inadequately prepared. The need to learn new technology—for example, the requirements necessary to enter data directly into a hospital information system or a new billing system—can challenge those who feel unprepared in these areas. The leader needs to be prepared to offer the education and training required to equip those affected by the change and be patient with the anxiety that learning a new skill can create, especially for those who have performed their current work well for a long time.


Altered relationships (changes in the internal social system) 

Physicians directing the change often focus so intensely on the content of the proposed change that they overlook the consequences the change will have for existing and important personal relationships within the organization. If, as a result of the change, people will be rearranged into new teams, moved physically to new locations, or have new reporting relationships, the change could be very difficult for them to accept. For example, the merging of two practices with different staff and different philosophies of practice, or the attempt to move from a single specialty to a multispecialty practice will raise important and sensitive issues with regard to leadership roles and relationships, independent of the cost effectiveness of the changes. Consequently, the leader should be careful not to disturb important social relationships unless absolutely necessary or be extremely sensitive to the “grief” and sense of loss that people will feel over seeing long-term friendships disrupted, if this is not avoidable.

Those leading the change also need to be prepared for “bargaining” in situations in which efforts to hold on to valued relationships can be intense. Again, a person can support the organizational need for the change, but be resistant to its implementation due to the impact it might have on important relationships. For example, the transfer of a team nurse might be the best option for the practice, but be of great concern to the nurse and physician who have enjoyed a meaningful working relationship over the years.


Lack of involvement in the decision (being left out of the process) 

No criticism of the change process is more prevalent then the complaint by those affected that they were never consulted or informed of the change. Even when people realize that they have no choice, they still believe they deserve to be told directly about the change by the leaders who are making the decision. Leaders should make sure that they do not rely on the “rumor mill” to inform people and always should consider that input by those most affected by the change could result in a higher-quality decision with regard to its implementation. It is important to separate the decision on whether to change from the decisions on how to change. Many important changes have failed to be implemented because information from those who would be affected either was ignored or never solicited.

It also is important to note that most people work on an implied or actual “contribution-compensation” contract with the organization, which the proposed change could be seen to disrupt. For example, adding medical students to a service for the first time or adding in-house call at another site easily could draw the response, “That's not what I signed on for.” Strebel [7] refers to this as a personal compact and states, 

       Employees and organizations have reciprocal obligations and mutual commitments, both stated and implied, that define their relationship. Those agreements are what I call personal compacts, and corporate change initiatives, whether proactive or reactive, alter their terms. Unless managers define new terms and persuade employees to accept them, it is unrealistic for managers to expect employees fully to buy into changes that alter the status quo.

The implication here is not that leaders should not go forward because others will have their lives altered. The point is for leaders to understand where and how such changes impact others and to at least be willing to enter into negotiations with regard to options for implementation. Democracy does not mean that everyone gets his or her way. It does espouse, however, that everyone should have his or her say. Leaders of change need to be firm about the purpose of the proposed change, but flexible with regard to a variety of methods for its implementation.

William Bridges [2] refers to this second stage of the change process as “disengagement”—a time during which people need to let go of the current situation before they can embrace the new situation proposed by the change. He states [2] , 

       People have to let go of the old situation and (what is more difficult) of the old identity that went with it. No one can begin a new role or have a new purpose if that person has not let go of the old role or purpose first. Whether people are moved or promoted, out placed or reassigned, they have to let go of whom they were and where they have been if they are to make a successful transition. A great deal of what is called resistance to change is really difficulty with this stage of transition.

Leaders must understand that change is a process and not an event, which means that people need time to adjust and can absorb change only at a reasonable pace. This does not mean, however, that leaders of change should reduce their persistence just because people go through phases of acceptance. As one manager stated, “I let the people visit pity city once a week, but I don't allow them to move there” [4] .

In summary, there are some axioms of the change process that leaders of change should note.

· First, always remember that there is a reason for why things operate the way they do and that it is important to understand the history of the issues involved. Was this issue addressed before? If so, what happened? Are the same people involved? If so, what was their previous stance on this issue? Why was the current system put in place and are any of the reasons for it still valid? Leaders need to understand that each problem solved introduces a new unsolved problem. 

· Second, the status quo is dynamic. Leaders may not know how much people care about what they do and how they do it until they recommend changes in these areas. Only then, when people feel threatened for any of the reasons just discussed, will the dynamic nature of the status quo be revealed. 

· Third, no matter how “bad” anything is, someone likes it that way. Change, like beauty, is in the “eye of the beholder” and those proposing the change must be able to look at the change through the lens of those most affected. A simple question such as, “How is this person or group benefiting from the situation as it now stands?” can begin to inform those who are leading the change as to where the transition might be most difficult for others. 

· Fourth, the cost of change may outweigh the cost of leaving things alone. You can do harm, because there is nothing intrinsically valuable about change. Unless mandated, leaders have a moral responsibility not to disrupt people's lives without counting the cost. Every leader must evaluate the cost of change versus the cost of leaving things alone. In performing this “dialectic,” a leader can compare the costs of change to the costs of supporting the current system. 

	Stage Two Summary 

   
Managing the Resistance
   
Acknowledge the 

· Feelings of uncertainty—the fear of the unknown. 

· Sense of loss—the personal perceptions of how things will be different. 

· Threats to personal competence—each individual's appraisal of their ability to succeed in the new system. 

· Altered relationships—the impact of the change on the existing social system. 

· Lack of involvement in the decisions—the need for people to be a part of renegotiating their future and feeling a sense of ownership. 



Confirming the vision and determining the organization's readiness to change

Once the intellectual need for the change is established (ie, impetus, purpose, content, and scope) and the nature and locus of the resistance is assessed (ie, the nature and extent of the transition for those most affected), the focus needs to shift to describing the new reality that the change advocates. People will find it hard to let go of the current situation until they know what it is they are expected to embrace in its place. Bridges [2] refers to this stage as the period of “disorientation,” during which people are in limbo. They are convinced that things are about to change and have accepted this reality, but they do not know yet what the changes will be. He states [2] , 

       People have to go through the “neutral zone” between their old reality and a new reality that may still be very unclear. In this no-man's land in time, everything feels unreal. But it also is the time when the real reorientation that is at the heart of the transition is taking place. Thoreau wrote that “corn grows in the night,” and the neutral zone is the nighttime of transition.

Peter Senge [8] notes that a clear vision is the product of a dynamic tension between the current reality and the preferred reality. He states [8] , “Creative tension comes from seeing clearly where we want to be, our ‘vision,’ and telling the truth about where we are, our ‘current reality.’ The gap between the two generates a natural tension for change.” His key point is that analysis alone will not motivate people, no matter how bad current reality is described to be, and that vision alone will not be sufficient, no matter how lofty and inspiring it might be. Senge [8] notes, “What we need to grasp is that the natural energy for changing reality comes from holding a picture of what might be that is more important to people than what is.” In a similar manner, Kotter [3] states, 

       In every successful transformation effort that I have seen, the guiding coalition develops a picture of the future that is relatively easy to communicate and appeals to customers, stockholders and employees. Without a sensible vision, a transformation effort easily can dissolve into a list of confusing and incompatible projects that can take the organization in the wrong direction or nowhere at all.

This creation of a new future must be marked, in particular, by the establishment of the advantages and benefits of the proposed change. The issue, however, is not the “absolute advantage,” but, rather, the “relative advantage” (ie, how the proposed change will be better than the program or procedure it is designed to replace). The relative advantage needs to be substantial and not just cosmetic. The changes proposed to improve the quality of care, enhance market share, or increase physician compliance with new billing and coding standards need to be tied to a criteria for measuring such success, and be worth the additional effort to achieve it.

In the context of systems theory, the change also must solve and not simply shift the problem. For example, law enforcement has found that arresting narcotics dealers in the inner city simply transfers the crime center to the suburbs. Automobile company executives have learned that rebates offered to increase sales of this year's cars often come at the expense of sales of next year's model. In the medical world, the addition of evening clinics designed to increase patient volume actually may only shift daytime visits to the evening.

It also must be understood that any change in one area of a system will create changes elsewhere. The whole truly is greater than the sum of its parts, and any change made in one part will change the whole. Several examples illustrate this principle: the decision to participate in a managed care market may increase patient volume, but also may come at the cost of physician independence and patient selection of their providers; a patient who quits smoking only to gain weight may experience a loss of self-esteem that results in a return to smoking to handle the increased stress; a prescription medication goes off patent and becomes less available to those who need it, because the over-the-counter price is more than the previous co-payment; or an increase in the co-payment to reduce overuse and increase revenues actually may discourage those who need the care and result in greater costs later on. All of these are examples of what Senge [9] refers to as “compensating feedback: when well-intentioned interventions call forth responses from the system that offset the benefits of the intervention.”

In support of a systems perspective on change as described above, Senge [9] states, 

       We need to destroy the illusion that the world is created of separate, unrelated forces. When we break apart complex problems to make them more manageable, we lose our intrinsic sense of connection to a larger whole. Trying to reassemble the pieces of a problem is similar to trying to fit together the fragments of a broken mirror to see a true reflection.

Once there is a consensus with regard to the vision for the change, and realistic expectations with regard to what it is intended to produce, the focus naturally turns to an assessment of the organization's capabilities to actually achieve its intended goals. Even though the need to change has been established and the emotional adjustments of people have been expressed and acknowledged, the leader still must assess the timing for the change and how well positioned the organization is to implement the change proposed. In conducting this important assessment, several issues should be addressed.


Available political support (building the necessary political coalitions) 

No organization operates in a vacuum. Internal to any medical organization are numerous units with separate functions that all need to come together in support of the proposed change. Externally, there are all of the stakeholders and regulatory groups that influence the options available for implementation. If there is inadequate political support—internally or externally—for the proposed change, it either will fail or move forward with grave consequences in the future. Leaders should be aggressive in building political partnerships with other affected organizations and be extremely careful about pushing a change through without such support. The question is not whether another group should have jurisdiction over the project, but do they. This is clearly a situation in which you can “win the battle and lose the war.”

Leaders, therefore, should identify carefully the key individuals or groups, and assess their relative role in support of the project. For example, are these individuals opposed to the change and prepared to challenge it; simply willing to let it happen, but without active support; ready to help it happen; or committed to making it happen? Every change effort needs a champion and every champion of change needs to build a coalition of support. As Kotter [3] states, 

       Major renewal programs often start with just one or two people. In cases of successful transformation efforts, the leadership coalition grows and grows over time. But whenever some minimum mass is not achieved early in the efforts nothing much worthwhile happens. And, in most successful cases, the coalition is always pretty powerful in terms of titles, information, expertise, reputations and relationships.


Adequate financial resources (gaining the economic commitments) 

Every organization is faced with legitimate needs that exceed available resources. The proposed change must have a priority for resources within the organization and likely will need to compete with resources committed to established programs. Too often those affected by the change are asked to personally support a change that the organization itself is not willing or able to support. Frequently, this is the result of “low balling” the originally proposed change to gain its acceptance only to have the real “sticker shock” revealed in the process. As mentioned above in the section on emotional adjustments, people fear the irreversibility of change, where so much money has been spent and so much ego has been invested that reversing the project is almost impossible. Leaders of change need to count the costs and accurately represent them. There is an old adage on change that says, “in the business of change friends disappear and enemies accumulate.” The underestimation of the full costs of change, either intentionally through deception or unintentionally through ignorance, is a predictable cause of failure in any change effort.

Because there always will be competition for scarce resources, the leader should confirm the organization's willingness and ability to support the change economically and communicate the priority of the project to the broadest audience possible. Nothing is more discouraging to people than to learn well into the implementation stage of a change that the resources to support them really are not available—for example, holding physicians accountable to a higher standard of productivity without providing the staff support necessary to achieve the new benchmarks; or, as often occurs with the implementation of an electronic medical record, funding the software and hardware, but having no funds available to support the time of the project team who is assigned the responsibility for implementation.


Compatible social support (managing the cultural conflicts) 

It is common for a good and innovative idea to challenge long-standing traditions and customs. The leader should learn the history of the issue being addressed and the values and norms that support the current practices targeted for change. The best idea in the world will be seriously challenged if it conflicts with deeply held beliefs and values within the organization. It is wise to check with the organization's historians and “value brokers” to learn if and how the proposed change will threaten the organizational culture. Many changes can be possible technically, yet unacceptable socially. For example, patient visits per hour can be increased, but not without some concern for quality of care. Medical practices can be run efficiently by professional managers, but not without some stress on physician autonomy. Co-payments can be increased, but not without some concern about the affordability of care. In the medical culture, any change that threatens the core values of the primacy of the doctor–patient relationship or physician independence and control will likely encounter both individual and institutional resistance.


Necessary technical capability (assessing adequacy of existing personnel, equipment, and systems) 

No organization can afford to commit all of its resources to any one specific change. The organization must continue to function while implementing the change. The leader, therefore, should assess carefully the number and type of people needed to successfully implement the change, the technology required, and how much support from other areas of the organization is available to assist with this specific change. Not only is it important for people to believe the change is the right thing to do, they also must be convinced the organization has the internal capacity to accomplish the change. The leader must consider what other changes in the organization will be required to support this change and recognize that any change in one part of the system likely will have implications for the entire system.

Once the assessment of the four factors listed above is complete, the decision can be made to proceed as planned, modify the plan in light of issues identified, or actually delay or cancel the plan to implement the change. The leader should not let ego push a change forward, which is likely to damage the organization in the process. In an effort to make an informed decision at this point, there are five basic characteristics of successful change to be considered. Even if there is no choice but to implement a change because it is externally mandated, these characteristics are useful to guide implementation.

First, as mentioned earlier, the proposed change must demonstrate relative advantage. In their classic work on the diffusion of innovations, Rogers and Shoemaker [10] state, “Relative advantage, in one sense, represents the intensity of the reward or punishment resulting from adoption of an innovation. This can involve the degree of economic profitability, low initial costs, lower perceived risks, a decrease in discomfort, a savings in time and effort or the immediacy of the reward.” The critical issue is that the relative advantages marketed match the relative advantages most likely to occur. Promoting an idea as one that will save money when costs only will be shifted, or promoting an issue on the basis of quality when the gain is political are ill-advised strategies that will damage the integrity of both the leadership and the project.

The second consideration to review before implementation is the compatibility of the proposed change with the existing values, past experiences, and needs of the affected groups. As stated by Rogers and Shoemaker [10] , “Compatibility ensures greater security and less risk to the receiver and makes the new idea more meaningful to him,” or, as one pundit noted, “It is easier to ride a horse in the direction it is running.” Leaders, therefore, need to be conscious of the local cultures within their organizations and the communities they serve, and be prepared for substantial resistance if the proposed change flies in the face of deeply held values.

The third element involves the complexity of the change itself, or “the degree to which an innovation is perceived as relatively difficult to understand and use” [10] . An innovation such as the electronic medical record might be quite complex in its design, but if it is perceived to be “user friendly” in its application, the response can be quite favorable. The main goal for leaders of change is to present the idea in a concise and readily understandably manner so that those required to use it or be involved with it can see its application clearly and fully.

The fourth and final characteristic of successful change is the ability to pilot test the idea before full implementation (ie, to give it a reality check). The technology that works at the vendor's site often does not perform with similar success in the user's office. Rogers and Shoemaker [10] refer to this as “trialability” or the ability to try ideas on the installment plan. There are basically three reasons for conducting a pilot operation before introducing the change across the entire organization: (1) to serve as an experiment and prove technical feasibility to top management, (2) to serve as a credible demonstration model for other units in the organization, and (3) to slow the pace of change and allow people to adjust in an incremental fashion [11] . The critical issue for the leaders of a change with respect to pilot testing is the selection of the site and the individuals to be involved in the pilot. If a site and a group are selected that are atypical, the ability to generalize to full implementation will be discarded. If a site and a group are selected where there is great resistance, it will not be clear whether the idea or the implementation was the cause of the failure. “The solution, therefore, is to be clear about the purpose of the test—experimental or demonstration—and then to choose the site that best matches the need” [11] .

	Stage Three Summary 

   
Confirming the Vision and Determining the Organization's Readiness to Change
   
Clarify the 

· Relative advantages of the change—how it improves on the current system. 

· Systems involved—the changes the proposed change will cause and the changes the proposed change will need to support it. 

· Organizational readiness—the political, economic, social, and technical requirements and current capabilities in each area. 



Institutionalizing the change (stage four)

The fourth and final stage of the change management process addresses the need to integrate the proposed change into the existing system on a routine basis. In reality, the most difficult challenge of managing change is not the ability to generate a good idea, or even to start its implementation. The major challenge is sustaining a change over time (anyone who has been on a diet or dedicated himself or herself to an exercise program can attest to this). This last stage, therefore, addresses how to manage the transition period between ending the current activities and having the new activities widely supported and firmly in place. In this regard, one should expect, and plan to manage, the situation in which things probably will get worse before they get better. It is in this transition period, when the “bugs” are being worked out, that the change is the most vulnerable and will need the most support from top leadership. Bridges [2] refers to this as the new beginning or realignment stage and states, “Difficulties with making new beginnings come not from a difficulty with beginnings per se, but from a difficulty with endings and the neutral zones.”

There are basically three reasons why people support the implementation of a change. The first is called compliance, which means that they do it only to gain a favorable reaction in an effort to solicit support for some other project they plan to introduce or to avoid a conflict that they do not believe they can win. Neither of these reactions speaks to their understanding of, nor support for, the proposed change. The second basis for supporting implementation involves identification, which includes peer pressure and seeking to maintain a positive relationship with the leadership driving the change. Again, it should be noted that this level of acceptance may reflect loyalty or even friendship, but does not necessarily reflect a deep understanding of the change itself. The third level of acceptance is internalization. At this level, the support is not based on fear or friendships, but on the belief that the change proposed has intrinsic rewards and is the right thing to do. Although there will be those in the organization at each of these levels, unless people are able to internalize the change, it likely will falter for lack of a critical mass of support. The following issues are critical during this final transition stage and, if applied, will guide leaders in moving toward the ultimate stage of internalization.


Adequate education (preparing individuals and groups for the new behaviors) 

For people to support the change, they have to understand the new behaviors well enough to perform them. This will require education, training, or, at least, orientation. Regardless of the sophistication of the new skill, procedure, or process, people will need direct guidance and supervision during the transition period to make the break with the old system and to feel comfortable with the new way of doing business. The leader should not put maximum energy into getting people to “buy in” to the change and then not support them during the actual implementation stage itself. This is a classic error with respect to technologic change in which hundreds of thousands of dollars are poured into new equipment with comparatively little resources provided toward training people how to use it. It is estimated, for example, that only about 10% to 15% of the capability of the technology purchased actually is used by those it was designed to help.


Broad commitment (gaining consistent performance across the system) 

It is highly probable that every change will be challenged at some time during the initial implementation period by influential people who refuse to cooperate. This is a difficult but important situation to manage. People want to be treated fairly in general, but in times of change, perceived fairness is the most critical value. Those most affected by the change want to see the “equity of sacrifice” at work.

If some have to cooperate only because they have no power to resist, then they will resent it. The leaders responsible for directing the implementation stage cannot run and hide. They need to be willing to confront those in power who refuse to cooperate and set the goal of consistent performance across the system. Two approaches to handling this situation are for those who are directing the change to model the new behavior personally whenever possible, and to initiate the change at the point in the organization where it is needed most and the benefits will be most clear. Ultimately, however, those who seek to sabotage the change through noncompliance will need to be confronted. 

       One company began its transformation process with much publicity and actually made good progress. Then the change effort ground to a halt because the officer in charge of the company's largest division was allowed to undermine most of the new initiatives. He gave lip service to the process but did not change his behavior or encourage his managers to change [3] .


Motivation and rewards (aligning the resources of the organization with the desired behaviors) 

One of the common complaints during periods of change is the communication of “mixed messages.” People are told that one thing is important, but the reward system seems to promote different or even counterproductive behaviors. The leader can gain a great deal of support for the change during the early period by affirming those who are cooperating with the change through the appropriate distribution of resources and rewards. The people who get the new equipment first are the ones that need it and not those with a higher status who want it. The people who get the additional staff support, the necessary training, and the adjustments in their work to accommodate their new role in support of the change are those who deserve and will benefit from such resources.


Communication and feedback (describing and celebrating progress) 

There generally is substantial interest and focus on a change at the immediate point of implementation. People, if not enthusiastic, are often at least willing to give the new activity a chance to succeed. This “honeymoon” period, however, will not last forever. People will want and deserve to know whether the new system is working. The leader must provide this feedback and celebrate in instances in which success is being realized. For example, if new clinical guidelines are introduced to alter physician prescribing patterns, then feedback on whether changes in these desired behaviors have occurred needs to be reported. Similarly, if special education is introduced to improve billing and coding accuracy, then regular feedback from chart audits should be planned at the start as part of this intervention. Regardless of the situation, it is important to apply the criteria that were established at the start of the project for measuring success. Many change advocates are surprised when they learn that what they consider to be a success is viewed by others as a failure. This discrepancy generally is a result of differing expectations (eg, cost reductions versus quality improvements) concerning the proposed benefits of the change. To avoid this occurrence, the purpose of the change and how success will be evaluated should be declared at the start and monitored and measured throughout the implementation stage. 

       Real transformation takes time, and a renewal effort risks losing momentum if there are no short-term goals to meet and celebrate. Most people won't go on the long march unless they see compelling evidence within twelve to twenty-four months that the journey is producing expected results. Without short-term wins, too many people give up or actively join the ranks of those people who have been resisting change [3] .

Quinn [12] refers to this strategy as logical incrementalism and states, “Such incrementalism is not muddling. It is a purposeful, effective, proactive management technique for improving and integrating both the analytical and behavioral aspects of strategy formulation.” Karl Weick [13] explains, “The challenge in change is to start with controllable opportunities that will yield visible results.” Basically, people are motivated by seeing progress and leaders need to show them exactly that.

	Stage Four Summary 

   
Institutionalizing the Change
   
Provide the 

· New skills required—invest in training and education consistent with the requirements. 

· Enforcement needed—negotiate within parameters and set deadlines for compliance. 

· Resources needed for implementation—align the rewards with the desired behaviors. 

· Feedback to those most involved—compare the intended results with the actual accomplishments against the criteria established. 



Summary

Adherence to the above four stages of the change management process and the related issues will not guarantee success, but it will greatly enhance it. Although there often will be unexpected consequences, a well-managed change process will reduce such contingencies and make them more manageable, if and when they do occur. Leaders need to remember that change is not an acute event, but a series of transitions. Many important changes have been reduced in effectiveness, or even destroyed, because the leadership did not attend to both the content of the change and the process by which it was introduced and managed. With attention to this process, a leader can take much of the chance out of change.

	Key Points 

· The “actual” rationale and relative advantages of the proposed change are the most predictive of successful implementation. If people do not know why, the cost always will be too high. 

· Things change fast, but people do not. Change is an event, but the process required for people to cope with change is best understood as a series of transitions over time. 

· Implementation is not the ultimate goal. The real test is the ability to integrate and sustain the intended change over time. 
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