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a b s t r a c t

� Despite the urgent need for transformative change throughout healthcare, many change projects fail
to achieve their objectives, often because of interpersonal and behavioral factors that are beyond the
training and experience of most change leaders.

� Contemporary theories redefine the work of leading organizational change from handing down a
comprehensive control-oriented blueprint to engaging everyone in creating and bringing to life a
shared vision for change.

� It is possible to foster enduring changes in how leaders approach the social dimensions of organi-
zational change in a program of relatively modest duration. A 96-hour program integrating con-
temporary theory, skill practice and personal reflection was associated with significant self-perceived
changes in leadership behavior and organizational effectiveness.
& 2015 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Background

In this era of healthcare reform, when concerns about quality,
cost, and access are creating an urgent and pervasive need for
change, the current success rate of change projects (estimated to be
25–50% 1,2) is not adequate. With change needed at the macro level
(e.g. new structures for clinical integration and inter-professional
education) and the micro level (e.g. work process redesign), this low
success rate represents a waste of precious time, resources and spirit.

2. Organizational context

Our experience as consultants and executives suggests that
much of this performance gap results from the insufficient pre-
paration of change leaders for their work. While our industry has
adopted and adapted valuable technical approaches for process
improvement (e.g. Lean and Six-Sigma), it has not given com-
mensurate attention to the social dimension of organizational
change. Yet it is usually the social rather than the technical hurdles

on which change projects founder.2 Although “engagement” and
“empowerment” are commonly stated objectives, actual manage-
ment behavior often – unwittingly – undermines that intention.
Change invariably involves loss, uncertainty and anxiety.3,4 Change
leaders must have the capacity to manage these tensions both in
themselves and in others, yet self-awareness and advanced inter-
personal skills are seldom included in the curriculum of healthcare
leadership development programs.

An additional factor contributing to the performance gap in or-
ganizational change is the use of inadequate conceptual models based
on principles of centralized direction and responsibility. These cur-
rent-day incarnations of Scientific Management5 fail to account for
the emergent nature of human interaction and foster unrealistic ex-
pectations of control resulting in anxiety, blame and defensiveness
that hinder the work.6 Current management practice has not yet in-
corporated insights from contemporary research and theory on hu-
man communication, motivation and social cognition into updated
assumptions, behaviors and skills for leading and managing change.

3. Problem

The problem, then, is how to help executives, managers and
consultants cultivate the skills, knowledge and personal presence
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needed to address the social dimensions of organization change
without investing in a graduate degree program or years of guided
introspection. To effectively manage change, leaders require dif-
ferent competencies than those emphasized as they came through
the ranks. Effective change leaders excel in engaging others in the
co-creation of a desired future, one conversation at a time.7 They
pay close attention to the interests of others, aligning change in-
itiatives with stakeholders’ needs and values, and help others
tolerate the fears and losses that accompany change.3,8 They also
pay attention to their environment, building strong partnerships
and leveraging serendipitous opportunities for collaboration and
expanded impact. Their courage, honesty and respect for others
inspire followership.

How can leaders gain these requisite skills in group process,
motivation, behavior change, and the constructive management of
tension and conflict – areas identified as critical “differentiating
competencies” for leadership effectiveness in health care?9–11

Training solely on the technical side of process improvement does
not address the gap on the social side.

4. Solution

In response to this need, we (ALS, PRW, DBR) designed a pro-
gram to prepare healthcare leaders for the social dimensions of
leading change, enabling them to bring a balanced sociotechnical
approach to their work. The curriculum integrates practical con-
temporary theory, advanced facilitation and communication skills,
and reflective practices for increasing self-awareness and re-
siliency. These elements are outlined in Table 1 and described
further below.

Theory is important for delineating the role and work of a
change leader, making sense of individual and organizational be-
havior, and formulating plans. We emphasized theories we have
found particularly useful, including Adaptive Leadership (distin-
guishing technical work where known solutions yield predictable
outcomes from adaptive work requiring experimentation and
management of uncertainty and loss),3 Complex Responsive Pro-
cess (mapping the self-organizing nature of behavior and thought
in organizations),12 Self-Determination Theory (articulating three
factors – autonomy support, mastery and relationship – that foster
intrinsically motivated behavior change),13 Relational Coordina-
tion (identifying qualities and behaviors that promote inter-
dependence and high performance)14 and Relationship-Centered
Care (highlighting the importance of partnership across all levels
of an organization).15

Woven together, these theories redefine the work of leading
organizational change from handing down a comprehensive
blueprint (a perspective which is disempowering, undermines
creativity and commitment, and carries unrealistic and counter-
productive expectations of control) to engaging everyone in
creating and bringing to life a shared vision for change. This dy-
namic participative model recognizes that big patterns of organi-
zational behavior (such as power relations and culture) are created
continuously in the small moments of everyday interactions, so it
promotes mindfulness of how leaders and others are behaving in
each moment and the relational patterns they are enacting.7 It
invites the thoughtful introduction of small disturbances in the
patterns – changes in thinking and behavior – that might then
cascade to become transformative changes. The model also ac-
knowledges the fears and losses that are intrinsic to change
processes.3 Rather than blaming people for being “resistant,” ef-
fective leaders support them through the necessary tension of
change.

Implementing this dynamic model requires advanced com-
munication and facilitation skills.16,17 Effective leaders have theTa
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