
2’ 2026 55

Introduction. Over the past decade, 
scientific and technological progress, 
both globally and in Russia, has led to an 
increase in the volume of information in all 
areas of human activity, and healthcare is 
no exception. Therefore, with the advent 
of new technologies and methods for pre-
dicting and treating diseases, including 
artificial intelligence-based solutions, the 
need has arisen to create and implement 
new organizational and process mod-
els and approaches. Implementing such 
changes requires a balance: maintain-
ing stability while ensuring development. 
Furthermore, staff resistance to adopting 
new models hinders the implementation 
of development projects [1].

The importance of change manage-
ment in healthcare today cannot be un-
derestimated. Regulatory restrictions, ac-
cessibility and quality of treatment, high 

public expectations for results in public 
healthcare institutions, and intense com-
petition in the private sector all place 
healthcare organizations in a position of 
direct dependence on the effectiveness 
of change management [2].

The head of a healthcare facility is 
responsible for achieving high perfor-
mance within a healthcare organization. 
To achieve this, they must understand 
the organization's internal mechanisms, 
comprehend the nature of organizational 
change, and be able to manage change 
processes and direct them in the right di-
rection. Possessing a methodology and 
deep theoretical knowledge in the field of 
change management is not just a desir-
able skill but a vital necessity for a mod-
ern leader [3].

The purpose of this work is to an-
alyze foreign and domestic models of 

change management in medical insti-
tutions for selection of the most optimal 
model and its application.

Discussion. Organizational change in 
a healthcare facility, as in any organiza-
tion, involves a shift in the characteristics 
of its elements (be it structure, process-
es, or results), arising from the need to 
adapt to changing conditions and lead-
ing to the organization's transition to a 
new state [4]. To improve organizational 
performance and increase efficiency in 
achieving results, it is necessary to im-
plement change management based on 
the creation of a knowledge system that 
begins with selecting the most optimal 
target model from a variety of possible 
options for a given time period.

In the context of dynamic changes, 
a healthcare organization must be an 
open system and interact harmoniously 
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with the external environment [5]. Public 
healthcare institutions are in a more chal-
lenging position due to the high demands 
on quality and safety of healthcare. The 
work of a public sector healthcare orga-
nization is influenced by such external 
factors as such as demographics, edu-
cational level, environmental and public 
health conditions, regional disease inci-
dence, and much more. Therefore, man-
agement must have a comprehensive 
understanding of both its own organiza-
tion and external threats and prospects 
in order to make informed management 
decisions and effectively implement 
changes that can bring the organization 
to a target state consistent with the new 
conditions [2].

There are many change manage-
ment models described in the scientific 
literature, however, today, the most com-
mon are a small number of widely used 
models. Thus, Lewin's model (“Lewin's 
theory”) described in the work of M.R. 
Shirey (2013) includes only three steps 
to achieve management effectiveness: 
1) Unfreezing - creating an understand-
ing of the need for change in people; 
2) Changing - active implementation of 
changes and 3) Refreezing - establish-
ing and strengthening the new state of 
the organization [6]. J.S. Rakich et al. 
in their work describe a change man-
agement model that consists of four key 
steps. The first is identifying the need for 
change, similar to that in Lewin's model. 
The second and third steps - planning 
the implementation of changes and their 
implementation in meaning repeat the 
second step of Lewin's model. The fourth 
step is evaluating the changes them-
selves [7]. Further on there are more 
complex models. Thus, Rogers's theory 
of diffusion of innovations consists of five 
phases of change, which sequentially in-
volve five categories of employees. The 
first phase is knowledge, it includes train-
ing and informing the staff, and the main 
employees who embody this phase are 
“innovators” (2.5% of employees); the 
second phase is conviction, when inno-
vators attract new colleagues, “early fol-
lowers” (13.5% of employees) to chang-
es; the third phase is decision, here the 
“early majority” (34.0% of employees) 
accept the change after careful analysis; 
the fourth phase is implementation, after 
which the “late majority” (34.0% of em-
ployees) accept the change, seeing how 
the “early majority” accepted it; the fifth 
phase is confirmation, “laggards” (16.0% 
of employees) employees accept the 
change when it has become necessary, 
and all employees realize the necessity 
and benefits of the implemented change 

[8]. The ADKAR model, developed by 
Jeffrey Hyatt, also consists of five steps 
of change management and, according 
to its name, goes through the following 
steps: A - Awareness - communicating 
to employees why and how changes are 
occurring; D – Desire – after achieving an 
understanding of the need for change, 
the goal of this stage is to create a desire 
to support the changes and show em-
ployees the advantages and benefits that 
they can bring; K – Knowledge – at this 
stage, employees are provided with the 
necessary information about how future 
changes will be implemented and what 
each employee needs to do to achieve 
the goals; A – Ability – providing employ-
ees with resources, including the devel-
opment of skills and abilities that are nec-
essary for the successful implementation 
of the planned changes; R – Reinforce-
ment – consolidation of changes through 
regular feedback, monitoring, evaluation 
of results and support of employees [9].

Lippit and Knoster propose a model 
of six key elements: vision, skills, incen-
tives, resources, action plan, and con-
sensus, which are essential for success-
ful change implementation. The absence 
of any of these elements leads to nega-
tive consequences: without vision, confu-
sion results; lack of skills leads to anxiety; 
without incentives, sabotage occurs; lack 
of resources leads to frustration; without 
a plan, false starts occur; and without 
consensus, changes are slow or rejected 
[10].

According to the McKinsey model, 
also known as the 7S model, an organi-
zation can be viewed as a system of in-
terdependent elements – three hard ele-
ments: Strategy, Structure, System – and 
four soft elements: Skill, Style, Stuff, and 
Shared Values. In the context of organi-
zational change, as in the previous mod-
el, each element is important; however, 
the difference with this model is that all 
elements mutually influence each other, 
and for the successful implementation of 
change, not only the presence, but also 
a balance of all seven elements is nec-
essary [11].

John Kotter's leadership concept is 
an algorithm for overcoming employee 
resistance to change and includes eight 
sequential steps. The first step is creat-
ing a sense of necessity and urgency for 
change. The second step is building a 
team of leaders capable of implementing 
the changes. The third step is creating a 
vision of the future and a clear plan for 
achieving it. The fourth step is commu-
nicating this vision to employees and 
their conviction in the need for change. 
The fifth step is removing barriers to 

change implementation. The sixth step is 
celebrating small victories for achieving 
short-term results to motivate employ-
ees. The seventh step is consolidating 
the successes achieved. The eighth and 
final step is anchoring the changes in the 
organizational culture and implementing 
them into daily work [12].

Experience with the application of the 
described change management mod-
els in healthcare organizations can be 
found in numerous published works, both 
foreign and Russian. Levin's model has 
been successfully applied in perinatal 
traumatology in the United States (New 
York State) and is described in the work 
of I. Abd El-Shafy et al. [13]. In the early 
2010s, the American College of Surgeons 
Committee on Trauma (ACS COT) set a 
target value of no more than 10.0% for 
the proportion of non-surgical pediatric 
admissions to trauma centers in the Unit-
ed States. However, it soon became clear 
that in 2011, the proportion of non-surgi-
cal pediatric patients admitted to trauma 
centers in the United States was 30.0%, 
which served as the beginning of the im-
plementation of the Levin model. Over 
4 years of work, a 10-fold decrease in 
the proportion of such patients was not-
ed, and ultimately it amounted to 3.0%. 
In addition, the number of bed days for 
such patients decreased by 21.0% - from 
3.78 to 3.0 bed days, which became an-
other positive result of the application of 
the Levin model in the field of American 
pediatric traumatology.

In a Boston family clinic (USA), an 
increase in narcotic analgesic abuse by 
patients was noted as a result of their 
overprescription by family physicians, 
who were swayed by patients demanding 
opioids. R. Sokol et al. proposed a solu-
tion to this problem by changing the pro-
cedure for prescribing opioid analgesics 
and subsequent management of such 
patients [14]. The introduction of rules for 
the rational prescribing of opioid analge-
sics and the correct treatment of addiction 
(Chronic Pain: "The Rules") in the studied 
clinic led to the achievement of the stated 
goals: the correctness of opioid analgesic 
prescribing and increased effectiveness 
of patient management. As a result of the 
introduction of quality-of-care indicators 
and the evaluation of medical records us-
ing information technology, a policy was 
adopted providing for mandatory training 
of clinic personnel in responding to nar-
cotic analgesic overdose.

Rogers' model, described by S. Tetef 
[15], was used in a program to implement 
bronchial thermoplasty at a hospital in 
Southern California (USA). According 
to the study, hospital administration, us-
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ing Rogers's theory of diffusion of inno-
vations, developed a strategy, identified 
financial risks/benefits, and created a 
model for implementation. The author 
notes that the application of the chosen 
model has improved the effectiveness 
of bronchial thermoplasty treatment for 
asthma.

In the UK, M. Burden described the 
application of the Kotter model [16]. In a 
study of patients undergoing breast sur-
gery, the incidence of infectious compli-
cations increased from 0.5% in 2012 to 
2.2% in 2014, compared to the Public 
Health England (PHE) target of 1.0%. 
The Kotter model, proposed to physi-
cians, enabled the implementation of 
an improvement strategy and fostered 
collaboration within the physician team, 
which resulted in the achievement of the 
stated goal of reducing the incidence of 
infectious complications. Over a 6-month 
period of this project, the incidence of 
complications decreased from 2.2% to 
0.7%.

During the COVID-19 pandemic, the 
ADKAR model was applied and described 
by J. Balluck et al. [17] at the non-profit 
healthcare network Texas Health Re-
sources (Texas, USA). In the hospitals 
of this healthcare organization, nursing 
care was provided through the so-called 
"primary nursing" model, where one 
nurse cared for a specific patient, which 
ensured an individualized approach to 
the patient, increased patient trust, and 
improved treatment quality. However, 
during the COVID-19 outbreak, the num-
ber of patients increased sharply, and the 
nurse had to care for a larger group of 
patients. Then, the hospital management 
decided to switch to "team nursing," for 
which the ADKAR model was applied. 
The process of implementing this model 
varied across healthcare institutions, but 
the basic principles and implementation 
strategies were the same. Management 
determined what information a partici-
pant in the "team nursing" model needed 
and who should communicate this infor-
mation to other employees (implementa-
tion of the first step A - awareness). Next, 
management determined the readiness 
of nurses to accept the new model and 
participate in it. Initially, the team was 
hesitant due to fear of a new, unknown 
infection, but a gradual understanding 
of the reasons for the changes and the 
fact that a new infection needed to be 
addressed differently led to a willingness 
to work under the new conditions (imple-
menting the second step, D – desire). 
Management then conducted staff train-
ing on the "team nursing" model, includ-
ing courses for nurses and department 

managers aimed at understanding the 
new model (implementing the third and 
fourth steps, K – knowledge and A – abil-
ity). Following this, daily shift handover 
meetings were organized to assess the 
team's skills, collect feedback, and rein-
force the new routine (implementing the 
fifth step, R – reinforcement).

The application of the McKinsey 7S 
model was described in the work of M.W. 
Ngwenya et al. [18]. The authors of the 
article reveal the relevance of the prob-
lem of high mortality from preeclamp-
sia in pregnant women in the countries 
of Southern Africa. Scientific strategies 
based on the McKinsey 7S model were 
developed and applied in health facili-
ties of the Mpumalanga province. In the 
conducted work, priority areas were iden-
tified for the hard element "System" and 
three soft elements "Capabilities", "Em-
ployees" and "Style".

The "Systems" element identified defi-
ciencies in the facility's condition (power 
outages) and staff equipment, including 
a lack of Wi-Fi, personal computers, and 
smartphones among medical staff. The 
"Employees" element revealed a high 
workload coupled with understaffing, par-
ticularly among midwives. A weakness in 
the "Skills" element was the extremely 
low level and complete lack of digital liter-
acy among medical staff. The " Style" el-
ement, based on survey results, revealed 
that medical facility management had 
not taken any proactive steps to imple-
ment digitalization or develop a culture of 
openness toward employees.

As noted earlier, there are numerous 
international articles describing the ap-
plication of specific change management 
models in healthcare organizations. The 
review of application and consideration 
of change management issues in the 
Russian Federation differs from global 
practice. Domestic publications present 
few change management models with 
quantitative data analysis. However, in 
most cases, they describe organizational 
change management in manufacturing, 
industry, or public and municipal admin-
istration.

Theoretical approaches to managing 
organizational change using the models 
of K. Levin and J. Kotter were described 
in the work of E.S. Aubakirov [19]. In his 
article, the author reveals a systems ap-
proach applied in management in gener-
al, describes the features of managing 
organizational change, the main theoret-
ical approaches, and the possibilities of 
applying models in practical healthcare.

In 2023, a team of authors from the 
State Budgetary Institution "Research 
Institute for Healthcare Organization and 

Medical Management of the Moscow De-
partment of Healthcare" published a pa-
per on change management in primary 
health care [20]. It describes key models 
of organizational change, the experience 
of implementing policies to strengthen 
primary care, and the specifics of change 
management in Moscow medical insti-
tutions. Recommendations are provided 
for motivating staff to learn, overcoming 
resistance to change, and providing infor-
mation support at all stages of change in 
the organization of primary care.

Change management in inpatient set-
tings is described in the article by I.A. 
Tyrov et al. [21]. The paper presents 
the stages of digital transformation im-
plementation in Moscow healthcare or-
ganizations and also cites the results of 
research on the theory of R. Maurer and 
J. Kotter, in a situation where staff are 
unable to accept innovations in the initial 
stages of the model due to established 
working methods and uncertainty about 
the future.

The work by S.N. Alekseenko et al. 
describes the results of the transition of 
the medical institution "Goryachiy Klyuch 
City Hospital " of the Ministry of Health 
of Krasnodar Krai to a new change man-
agement method for the provision of pri-
mary health care to the population [22]. 
An anonymous survey was conducted 
at the hospital to determine the attitudes 
of employees toward the innovations, 
based on the results of which recommen-
dations for change management were 
formulated based on the theory of E. Gol-
dratt. The authors conclude that changes 
should be introduced continuously using 
lean manufacturing (kaizen) - preserving 
the advantages important to employees, 
appointing competent persons respon-
sible for project implementation, start-
ing with short-term projects that yield 
tangible results, celebrating even small 
victories with the transition to larger and 
longer-term projects, informing and sup-
porting staff throughout the process, and 
providing constant encouragement.

Conclusion. Thus, an analysis of 
foreign and domestic scientific literature 
revealed that the models of K. Levin and 
J. Kotter are the most commonly used 
change management models in health-
care institutions. Specific approaches to 
change implementation were identified: 
while foreign studies primarily describe 
the use of specific models, Russian pub-
lications focus on general recommen-
dations based on their own methods for 
implementing change management in 
healthcare institutions.

Based on our research findings, we 
selected a direction for further work in 
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the field of domestic healthcare organi-
zation. We identified the need to justify 
the choice of a model for solving a spe-
cific management problem, as well as to 
leverage the experience and successful 
results of studies describing the imple-
mentation of this model to achieve the 
stated goals.
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