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THE ABILITY OF HEALTH ORGANIZATIONS TO CHANGE - WHY DO
CHANGE NEED A PROCESS AND PROJECT APPROACH?

Abstract. The aim of the article is an attempt to identify the relationship between various
disciplines of management sciences (change management, process management, project
management) and to refer to the problem of their application in healthcare organizations. This
seems to be a serious problem in the context of the inevitability of changes in medical
organizations, especially in the face of an ongoing pandemic (organizational changes over a
relatively short period of time). In addition, the ever-increasing complexity of healthcare
organization and at the same time the pace of technological innovation in medicine. The article is
a review it integrates and interprets the current state of knowledge in the field of change
management, process management and project management. It indicates the need to integrate
various management sub-disciplines. It was mainly developed using critical literature analysis.

Healthcare organizations, especially during the global COWID-19 pandemic are
undergoing a process of rapid organizational change. It is important to understand these changes
not only theoretically but as a set of necessary skills. All this to efficiently and effectively
implement the paradigm of managing modern health organizations.

Knowledge and experience in change management as well as knowledge of the principles
of project and process management seem to be necessary for the proper implementation of
effective and efficient management of health care institutions.

It is worth emphasizing that currently the interest in project management and change
management is usually focused on ensuring the effectiveness of changes. Therefore it becomes
necessary to know the subcategories of management, such as: project management, process
management, human potential management, quality management.

Keywords: change management, change management in healthcare organizations, process
management, project management, integrated management sub-disciplines
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3SMIHU B OPTAHIBAIIISIX OXOPOHHU 3JOPOB’S - YHOMY JUIsI 3SMIH
HOTPIBHUU MPOLHECHUU I MTPOEKTHUU ITIAXIA?

AHoTanis. MeToro cTarTi € crpoda BUSBUTH B3a€EMO3B'SI30K MK PI3HUMHU JAUCIUTLIIHAMH
HayK YOpaBiliHHA (YIpaBJIHHA 3MIHAMH, YIPaBIIHHS HpOIECaMM, YIPaBIIHHS NMPOEKTaMH) Ta
3BEpPHYTHUCS J10 MpoOJeMU X 3aCTOCYBaHHS B OpraHizaiisix oxopoHu 370poB's. Lle Bumaerbcs
CepHO3HOI0 MPOOIEMOI0 B KOHTEKCTI HEMUHYYOCTI 3MIH y MEIMYHUX OpraHizalisx, 0coO0JMuBO B
yMOBax TpUBaioOi naHaeMil (opraHizaiiifHi 3M1HU 3a BIIHOCHO KOPOTKHIl MpoMbKOK dacy). Kpim
TOT0, MOCTIHHO 3pocTaroya CKJIAJHICTh OpraHizaiii OXOpOHM 370pPOB’S 1 OJHOYACHO TEMIIU
TEXHOJIOTIYHUX IHHOBalid y wmemuiuHi. CrarTs sBise co000 OrJAN, SKHM IHTEerpye Ta
IHTEepIIPEeTYe CydacHUM CTaH 3HaHb Yy rajysil yrnpaBiiHHS 3MIHAMH, YIPaBIiHHS MpoOlleCaMU Ta
yrOpaBiiHHS mpoekramu. lle BKkasye Ha HEOOXIOHICTh IHTErpamii pi3HUX MiIIUCIUILIIH
ynpasiiHHA. B ocHoBHOMY 1ie Oyno po3poOJIeHO 3 BUKOPUCTAHHAM KPUTUYHOIO aHali3y
JTepaTypH.

Opranizamii 0XOpoHH 3I0pOB’s, 0coOmmBO minm dac rmobanpHol manmemii COWID-109,
MEePEeKMBAIOTh MPOLEC HIBUIAKUX OpraHi3allifHUX 3MiH. BaXiauBO po3ymiTH L1 3MIHU HE JIMIIE
TEOPETUYHO, a SIK CYKYIHICTh HEoOXTHMX HaBW4YoK. Bce 1e mis  edexTtuBHOTO Ta
PE3yJIbTaTUBHOTO BIPOBAKEHHS MapaJurMy YIPaBIiHHS CY4aCHHMHU OpraHi3alisiMH OXOPOHU
3J10pOB 4.

3HaHHSA Ta JOCBiJ YNpaBIiHHSA 3MIHAMH, a TaKOX 3HAHHSA TPUHIUIIB YIPaBIIHHS
MPOEKTaMHU Ta MPOLECaMH 3AaI0ThCSI HEOOXIAHUMH ISl HAJIS)KHOTO BIIPOBAIKEHHS €()eKTUBHOTO
Ta e(PEeKTUBHOTO YIPABIIHHS 3aKJIa]aMd OXOPOHH 370POB'S.

Bapro migkpecnuTH, 0 B JaHWI Yac IHTEpEC 0 YIpaBJIiHHS MPOEKTaMH Ta YIpaBIiHHS
3MiHaMH, SK TIpaBUJIO, 30CEepe/KEHUH Ha 3abe3nedeHHI edeKTHBHOCTI 3MiH. Tomy crae
HEOOXITHUM 3HATH TaKl MiJKAaTeropii ympaBJIiHHSA, SK: YINPaBIiHHA TPOCKTaMH, YIPAaBIIHHSI
MpoIiecamMu, YIpaBIiHHS JIOJICHKUM TIOTEHINAIOM, YIIPABIIHHS SKICTIO.

KurouoBi cioBa: ynpasiiHHA 3MiHaMM, YIPaBIiHHSA 3MIHAMH B OpraHi3alisXx OXOpOHH
3I0POB’s, YHPABIIHHSA TPOIECAMH, YIPaBIIHHSA IPOEKTaMH, IHTErPOBaHI CYOAMCITUILUTIHI
yIpaBJIHHSL.

Introduction. Due to the increase in the complexity of the healthcare organization itself
and the environment in which they operate, there has been a need to divide tasks and
specializations in relation to management. This results in a tendency to separate individual
management sub-disciplines (both in theoretical and practical sense), focusing on a specific
aspect / scope of the organization's operation. It certainly allows for a more complete
consideration of the specifics of a given aspect of the organization's functioning, a more adequate
selection of management tools ensuring the efficiency of operation of individual elements of the
organization, but at the same time there is a lack of a holistic view of the organization (in the
spatial, temporal, subject, subjective sense). All shortcomings related to the deepening of
specialization in the management of selected ranges of activities of medical organizations are
also revealed.

It is therefore worth at least once in a while to attempt to assess the advancement in the
development of individual management subdisciplines, but also to attempt to assess their
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compatibility, identify possible desirable and undesirable effects of this state of affairs for the
entire organization and the possibilities of fuller integration and related conditions.

The ability of healthcare organizations to change. Conditions in which health care
organizations operate today, i.e. globalization, hypercompetition, virtualization, technology
development, shortening organization life cycle, dissemination of network structures, dynamics
of patient expectations, rising costs of medical services, rising costs of highly specialized
procedures, rising costs of medicines and others, make it increasingly difficult for the
organization to maintain a balance between stability and the need to make changes. What's more,
in order to achieve the natural goal of the organization's persistence, it must constantly make
changes, because the changes have become a kind of "guarantor" of survival and the opportunity
to face the challenges of the future [Osbert-Pociecha 2017, p. 7].

Until recently, the frequency of changes and their degree of radicality were definitely
lower; currently we are dealing with a marked acceleration of the pace of change and an increase
in the demand for more complex changes (cross-sectional, fundamental), for example regarding
the business model of operation (changes consisting in introducing product innovations are
insufficient). This situation confronts the organization with the need to deal with many
interdependent changes (related to each other or mutually conditioning) or with independent
changes (running side by side at the same time in parallel).

Today, it seems obvious that a modern organization must shape and maintain an
appropriate level of ability to change, i.e. have a specific potential for variability that ensures its
adaptation to the transforming operating conditions, and at the same time determines maintaining
its appropriate competitive position on the market, thus enabling it to achieve satisfactory level
of efficiency in action.

In the inevitable process of its change (making many different changes in parallel), there is
a problem of rational management of the ability to change, which translates into the selection of
the right changes (according to the appropriate selection criteria), setting priorities in the
schedule of their course, etc., so that the organization can , by adapting to changing operating
conditions, maintain flexibility as an intermediate state between rigidity and unmanageable
variability (chaos).

During changes in health care organizations, various types of problems are revealed,
including "Over-reactivity" of the organization, leading to initiating too many changes at the
same time, activating the potential of variability at the wrong time (too late or prematurely),
engaging the ability to change in changes that do not give the expected results. This can lead to a
waste of organizational change potential. Therefore, due to the fact that changing medical
organizations is inevitable, but it also exposes the organization to destabilization, then there is a
need to manage changes in the organization.

This need results from the fact that the change is essentially the source of the organization's
"elixir of life", which is reflected in the current management paradigm [Harasim 2016, p. 5].

Without going deeper into the discussion about management paradigms and related
controversies, it can be noted that individual authors agree that the unavoidable in formulating
standards supporting the management of health care organization is the paradigm of changing
environment and the need to deal with the ongoing uncertainty of these changes [ Penc 2015, p.
51]. J. Moczydlowska [2016, p. 103] calls it the paradigm of turbulence of the environment. P. F.
Drucker [2016, p. 9] notes that this variability forces management of the 21st century
organization to orientate itself primarily outside the organization and define its goals in the
context of market and customer needs, which does not preclude changes in organizations whose
impulses have their source inside organization.

Considering that management paradigms are of a temporary nature [Jamali 2015, p. 108],
they are losing their current validity, while new ones appear - we are dealing here with a kind of
symbiosis of paradigms that structure a certain system. According to B. Wozniak-Sobczak
[2015, p. 53], the metaparadigms in this system is the turbulence of the environment, i.e.
dynamic states of reality being the result of trends and features of modern economy (the next
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levels are: the overall paradigm referred to e.g. network organization and partial paradigms
related to e.g. to resources, relationships, technologies in the organization).

According to W.M. Grudzewski and I.K. Hejduk [2017, p. 95] such metaparadigms is
sustainability, which they define as "the ability to constantly learn, adapt and develop,
revitalization, reconstruction, reorientation to maintain a stable and outstanding market position
..", emphasizing that for such of the essence of "sustainability” understood is the assumption of
high dynamics of change.

Considering the fact that the meta-paradigm of the dynamic reality of health care
organizations, meets the requirement of scientific consideration as much as possible (which
makes it impossible to question it) [Lichtarski 2016, p. 12]. In addition, there are no indications
that we are able to free ourselves from the current paradigm (in a way we are its victims [Hamel,
Breen 2018, p. 28]). One can formulate the thesis that in the foreseeable future this change will
make sense to the management of health care organizations, understood here as an action
oriented on achieving the goals of medical organizations. Thanks to this, it ensures its
effectiveness and efficiency. The ability to change, both in the sense of adapting to changed
operating conditions and in the sense of initiating changes on the principle of anticipation, i.e.
seizing the opportunity, realizing the vision, will be a condition for the functioning of the
organization (both in terms of duration and development).

Shaping the ability to change as the subject of change management determines the ability
of the organization to change in its environment and inside while maintaining stability, which is
necessary to maintain the continuity of the organization in turbulence [Osbert-Pociecha 2017, p.
220].

Making changes in response to environmental impulses or internal needs is realized by a
wide (constantly expanding) spectrum of concepts, approaches and management tools - they also
include process management and project management. To what extent, therefore, the
implementation of changes in the organization of health care as the implementation of a
metaparadigms in management requires a process approach (management), to what extent
project management contributes to the implementation of changes in the organization, in what
relations these management subdisciplines remain, what are the chances of their fuller
integration ?

Process management and change management in the organization. A review of the
subject literature on organization management indicates the possibility of using various
approaches, including functional, structural, process and design. Considering the criterion of
striving for efficiency (as an imperative of action inscribed in the organization), it should be
noted that since 2-3 decades, the "exhaustion” of the functional approach possibilities and the
call for a wider dissemination of the process approach are increasingly emphasized. The
potential benefits of this change are usually presented on the basis of combining features and
features of a functional and process approach [Lichtarski 2014; Nowosielski 2017].

Growing interest in the process approach in practice has been to some extent forced by the
introduction of quality assurance standards, although favoring process management is clearly
associated with the benefits that make up the so-called the result of the organization's
reconstruction, it is its transition from functioning in a static structure, primarily oriented on
functions, to a dynamic structure in which process orientation dominates. This effect, in the form
of a noticeable improvement in operational efficiency and increase in efficiency, is associated
with specific features of a process-oriented organization. These features are much more likely to
be conducive to achieving efficiency improvements in current operating conditions, far from
being stable.

Successful structural reorientation leads to the construction of a process organization,
which, according to P. Grajewski [2017, p. 60] is characterized by the following attributes:

- is a system that directs relations between the implementers of its tasks to activities
contained in designed processes; all organizationally separated areas are treated equally due to
their usefulness in the implementation of internal orders;
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- each area of the organization has the option to choose to perform the contract both inside
and outside the organization; each area of the organization is an internal service provider and can
localize its services in the internal or external market (unless otherwise noted);

- separate areas have the option of negotiating the terms of service delivery, within a
specific chain of procedures for creating and implementing medical procedures, which involves
mastering the ability to determine their costs.

This means introducing market relations inside the organization and taking advantage of
the opportunity to open more fully to the market environment. In addition, verification of the
actual participation of individual elements of a medical organization in creating added value, and
this mainly determines the possibilities of improving the efficiency and competitiveness of
healthcare organizations.

Another change in the organization of health care towards processes [Grajewski 2016, p.
54]:

- the process approach somewhat makes it easier to improve the operation of the system of
medical organizations. First of all, thanks to the fact that it is characterized by structuring tasks
and procedures;

- the process approach emphasizes the focus on the patient's focus and the patient's needs.
This is reflected in the way medical processes and procedures are designed;

- the process approach directs the activities of organization members to explore the broader
spectrum of fulfillment in achieving goals than in the functional system, which is an impulse
supporting the learning of both its members and the organization itself.

Supporters of the process approach emphasize that such an organization creates conditions
for:

- introducing changes in individual processes as well as in their configurations on the
principle of eliminating old and introducing new procedures;

- maintaining an optimal pace of change in the face of the need to adapt to increasing
pressure on change.

Assuming that the measure of evaluation of activities within process structures is the
effectiveness of health care organization and patient satisfaction, it is practically unrealistic to
ignore the appearance of specific reasons for change. Especially if they relate to changes closing
within the boundaries of a given process. In such a situation, such features of the process
structure as the ability to work in a team based on trust, despite being formalized, will be used
automatically. In addition, communication and information flow, validation to operate
throughout the entire process. Similarly, at the stage of implementation (freezing change) as part
of a process-oriented structure - the natural integration of various process components at the
level of goal, activities, information flow and other resources of cooperating participants. The
process seems to be particularly favorable for consolidating the changes introduced.

A community of goals, holistic thinking (not through the prism of narrow specialization), a
wider scope of responsibility and decision-making powers, as well as the possibility of a flexible
approach to managing the capital of medical workers are potentially minimizing the cessation or
possible retreat from initiated changes in health care organizations.

Assuming that the essence of managing change in healthcare organizations comes down to
implementing the cycle of achieving the organization's goals, which can mean looking for ways
and means to implement them. It may also be possible to explain the relationship between the
goal and change in a relatively simple way [van de Ven, Poole 2015, p. 510]). Therefore, when
indicating further goals, as well as when analyzing them, one should take into account the
necessity of introducing changes and launching subsequent change processes [Young 2019, p.
524; Osbert-Pociecha 2019, p. 413]. Perhaps it also initiates the implementation of proper
processes (main, auxiliary, management) in healthcare organizations.

On the other hand, the goals of healthcare organizations are the link between changes and
processes in these organizations [Hofman 2018, p. 38].
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Considering the relationship between management and process approach and change
management in healthcare organization, one should also take into account the diverse spectrum
of tasks carried out as part of process management. R. Paim, H.M. Caulliraux, R. Cardoso [2018,
p. 694]. Analyzing process management tasks in a conceptual and practical dimension, the
following groups of tasks can be distinguished:

» designing processes and procedures,

* operational process management,

* supporting learning processes.

The tasks of the first group are mainly associated with creating conditions for introducing
cross-sectional, revolutionary changes that usually violate the current procedure. They become a
requirement to obtain and maintain a competitive advantage. The significance of these changes
does not allow decisions to be made at the level of the owners of individual processes (or the
management of functional departments), institutional and procedural solutions are needed to
ensure extended coordination. Those that give you the opportunity to make use of diverse and
specialized knowledge and skills from specialized entities within specific ranges and functions.

The tasks of the second group are the focus of process management. They focus on each
time and repetitive implementation of tasks that do not violate the current architecture of
processes and procedures in the organization of health care. They assume the introduction of not
very large modifications and improvements, which through their systematic implementation are
able to significantly improve the advancement in a medical process organization. Thus, creating
conditions for further improvement of the organizational effectiveness.

Considering that the use of continuous process improvement over time leads to a critical
point. What is due to the fact that further improvements are not able to bring the expected and
desired results, in the literature on the subject [Hofman 2018, p. 136] it is recommended to use a
mixed approach. A mixed approach, i.e. alternate implementation of radical changes and
continuous improvement of processes. This approach assumes that the process implementers
together with its owner initiate and request and introduce changes in the process and processes. It
is important here to support activities related to creating conditions for learning, releasing
creativity, and deliberate involvement of organization participants in this type of undertaking.
Contemporary process management, including a group of tasks related to supporting
organizational learning, becomes a means to more fully achieve the objectives of health care
organization.

Recognizing the compatibility of change management, which is based on the idea of
organization learning and process management, it should be noted, however, that the nature of a
process organization does not directly indicate that:

- the process approach had a mechanism for optimizing the changes introduced and made
in the organization,

- reduced the risk and costs associated with changes,

- triggered "defense mechanisms™ against the need to make changes that were not always
justified or under "overload" changes. And thus it ensured the functioning of health care
organizations in relatively stable conditions.

Coupling project management with change management. In the process approach, the
category of goal as a desired state in the future appears against the backdrop of harmonizing
activities. Is the main focus of process management. On the other hand, in project management,
achieving a goal or goals is oriented towards achieving a designated result, which is particularly
emphasized and results from the nature of project management [Daicher 2018, p. 643]. In
addition, it indicates the relationship between change management and project management.

As noted by E. Softa-Draczkowska [2018, p. 19], the projects are a response to the need to
implement various changes in a healthcare organization. They can be treated as "carriers" of
these changes. M. Trocki [Trocki (ed.) 2018, p. 44], considering the structure of activities
implemented by a medical organization in the light of two criteria, i.e. complexity and
repeatability, draws attention to the special role of projects. And also on their growing
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participation in the implementation of all activities. Stressing that the need for project
management is based on necessity on the one hand, and on the other, the potential benefits of
focusing on projects on the other.

It can be assumed that project management is an expression of an attempt to standardize
those activities in healthcare organizations that are unique, individualized. And each time they
lead to results clearly indicating the difference between the initial state and the final state.

Project and change management is confirmed, among others, in:

- similarity of changes to the project life cycle. It includes the following stages: idea,
planning, implementation and closure,

- relying on a team collaboration formula,

- having a strictly defined amount of resources and means to achieve the objectives,

- the course of activities within the prescribed time frame. Medical procedures have a
definite beginning and end,

- the need to manage many changes simultaneously.

The design approach is able to meet the needs of health care organizations for changes. It
provides flexibility in adapting to dynamic operating conditions and the growing number of
reasons for introducing changes. Considering that the changes may have their source in
systematically prepared plans and in dynamically changing situations on the medical services
market. And also in technology, legal regulations and also result from the suggestions of patients
and employees. The huge role of training or benchmarking is important here.

The design approach allows the organization to "deal with" complex and unique ventures.
Although through the relative "ease” of launching subsequent projects, the organization may fall
into an overloaded state of change. That is why it is becoming increasingly evident to master the
methodology of managing multiple projects.

So, at the conceptual level, there are far-reaching analogies between project management
and change management. On the other hand, differences are noticeable in the operational and
executive dimensions, especially in terms of tools that can be used.

It is worth emphasizing that currently interest in project management and change
management focuses primarily on ensuring efficiency at the stage of selection of changes. In
addition, on the selection of projects, their preparation and implementation. The search for
efficiency determinants is related to the need to penetrate management subdisciplines such as
risk management, quality management, human potential management (creativity) and
communication management.

Conclusions. The indicated usefulness of the process approach and design approach in
healthcare organizations and in developing the organization's ability to introduce changes
(adaptive and innovative) encourages to shape the appropriate conditions for implementing
changes. These conditions should ensure integrity in the application of approaches appropriate to
individual management sub-disciplines. These subdisciplines can be understood not only as
fields of theoretical knowledge, but also as a set of necessary skills. All this to effectively
implement the paradigm of management of modern healthcare organizations in an extremely
turbulent pandemic.

There is a need to check the possibilities of using the principles, tools and solutions
regarding important issues related to change, process, project. And the exchange of acquis
between these management sub-disciplines.

When it comes to elements for this integration on the part of change management, it can be
taken into account between the following:

- the concept of the change model with particular focus on the stage of change
consolidation,

- dealing with the problem of reducing the efficiency of the process during a change
(resulting from the so-called hole right),

- building the so-called an influential coalition for transforming resentment and resistance
into employee engagement,
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- developing ways of minimizing the resistance of process participants when making
changes in healthcare organizations.

It seems obvious, however, that for such integration, the flow of knowledge and experience
is important, which is manifested, among others, in the interest in change management and their
methodology. And also knowledge of project and process management principles.
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