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Undergraduate Certificate in Commissioning and Contracting for Health and Social Care

Leading And Managing Change In Health And Social
Care

Change Management refers to the systematic approach used to transition individuals, teams, and
organisations from a current state to a desired future state. In health and social care, this process often
involves redesigning service pathways, adopting new technologies, or responding to policy shifts. Effective
change management requires clear vision, stakeholder engagement, and robust planning. For example,
when a local authority decides to integrate mental health services with community care, the change
management plan outlines the steps to align staffing, funding streams, and information systems, ensuring
that service users experience a seamless transition.

Leadership in the context of change is the ability to influence, inspire, and guide others toward achieving
the change objectives. Unlike management, which focuses on processes and resources, leadership
emphasises vision, motivation, and culture. A commissioning manager who demonstrates leadership might
articulate a compelling narrative about improving patient outcomes through integrated care, thereby
rallying clinicians, managers, and service users around a common goal.

Commissioning is the process of assessing population needs, planning services, procuring providers, and
monitoring performance to achieve health and social care outcomes. It is a core function of local authorities
and NHS bodies. When commissioning a new falls prevention programme, the commissioner must analyse
epidemiological data, set measurable objectives, design a contract that incentivises prevention, and
establish a monitoring framework to track reductions in hospital admissions.

Contracting follows commissioning and involves the formal agreement between a commissioner and a
provider that specifies the services to be delivered, quality standards, price, and performance indicators.
Contracts can be fixed‑price, outcome‑based, or a hybrid. An example of an outcome‑based contract is one
where a provider receives additional payment for each reduction in emergency department attendances for
chronic obstructive pulmonary disease patients, aligning financial incentives with health improvement goals.

Stakeholder denotes any individual, group, or organisation that has an interest in or is affected by a change
initiative. Stakeholders may include patients, carers, clinicians, regulators, funders, and community
organisations. Mapping stakeholders early helps identify potential allies and opponents. For instance,
introducing a digital care coordination platform requires input from IT staff, frontline nurses, patient
advocacy groups, and data protection officers to ensure feasibility, acceptability, and compliance.

Governance refers to the structures, policies, and processes that ensure accountability, transparency, and
strategic direction in change initiatives. Effective governance provides oversight, risk management, and
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decision‑making authority. A governance board overseeing a regional transformation programme might
consist of senior executives, clinical leaders, and independent experts, each with defined roles for approving
budgets, monitoring progress, and resolving escalated issues.

Transformation is a profound, organisation‑wide change that alters the way services are designed, delivered,
and evaluated. It goes beyond incremental improvement and often involves cultural shift, new business
models, and reallocation of resources. A transformation example is the shift from episodic acute care to a
population‑health model that prioritises prevention, early intervention, and community‑based care
pathways.

Service Redesign involves rethinking how services are organised and delivered to improve quality, efficiency,
and user experience. It may include redesigning patient flow, redefining roles, and introducing new
technologies. In practice, a service redesign project for diabetes care might create multidisciplinary clinics,
introduce telemonitoring, and streamline referral pathways to reduce waiting times and improve glycaemic
control.

Quality Improvement (QI) is a systematic, data‑driven approach to enhancing service performance. QI tools
such as Plan‑Do‑Study‑Act (PDSA) cycles, process mapping, and control charts help teams test changes on
a small scale before wider implementation. For example, a QI team may use PDSA cycles to trial a new
discharge checklist, measuring readmission rates to determine effectiveness.

Risk Management is the identification, assessment, and mitigation of potential threats to the success of a
change initiative. Risks may be clinical, financial, operational, or reputational. A risk register might list the
possibility of staff resistance to a new electronic health record system, assign a probability rating, and
outline mitigation strategies such as targeted training and change champions.

Implementation is the phase where planned changes are put into practice. Successful implementation
demands clear timelines, resource allocation, communication plans, and monitoring. In a rollout of a new
home‑based physiotherapy service, implementation tasks could include recruiting therapists, establishing
referral criteria, training community nurses, and setting up a scheduling system.

Sustainability refers to the ability of a change initiative to maintain its benefits over time without excessive
additional resources. Sustainability planning includes embedding changes into routine practice, securing
ongoing funding, and developing capability within the workforce. An example of sustaining a vaccination
outreach programme might involve integrating the outreach schedule into the annual public health plan
and establishing a dedicated budget line.

Capacity Building is the development of skills, structures, and resources that enable organisations and
individuals to deliver change effectively. Capacity‑building activities may include leadership development
programmes, training workshops, and the creation of support networks. A local authority might invest in
capacity building by funding a digital literacy course for frontline staff ahead of a telehealth expansion.

Read online: https://certificates.gsbf.co.uk/guides/4886437/leading-
and-managing-change-in-health-and-social-care

Greenwich School of Business and Finance · 19 Jul 2026



G U I D E

Evidence‑Based Practice (EBP) is the integration of the best available research evidence with clinical
expertise and patient preferences. In commissioning, EBP informs decisions about which interventions to
fund. For instance, a commissioner might select a falls‑prevention program that is supported by systematic
reviews showing a 20 % reduction in fractures among older adults.

Patient‑Centred Care places the individual’s preferences, needs, and values at the core of service design and
delivery. It requires shared decision‑making, clear communication, and respect for cultural and personal
contexts. A patient‑centred approach to chronic disease management could involve co‑creating care plans
with patients, allowing them to set personal health goals and choose preferred treatment modalities.

Integrated Care denotes coordinated delivery of health and social services across organisational boundaries
to achieve better outcomes and a more seamless experience for service users. Integrated care models often
involve joint governance, shared information systems, and aligned funding mechanisms. An example is a
joint health‑social care team that manages discharge planning for frail older adults, reducing delayed
transfers of care.

Workforce Development encompasses strategies to recruit, retain, and upskill staff to meet current and
future service demands. Change initiatives frequently require new competencies, such as digital health
literacy or advanced clinical skills. A workforce development plan for a mental health transformation might
include training clinicians in trauma‑informed care and providing mentorship for newly appointed care
coordinators.

Financial Stewardship involves responsible management of resources to ensure value for money while
delivering high‑quality care. In the commissioning context, financial stewardship includes budgeting,
cost‑effectiveness analysis, and monitoring expenditure against outcomes. A commissioner practising
financial stewardship might use a cost‑utility analysis to compare the incremental cost per quality‑adjusted
life year of two competing interventions.

Performance Metrics are quantifiable indicators used to assess progress toward objectives. Metrics may be
clinical (e.g., infection rates), service‑delivery (e.g., waiting times), financial (e.g., cost per episode), or
patient‑reported (e.g., satisfaction scores). Selecting appropriate metrics is essential; for a community
mental health service, a key metric could be the proportion of service users achieving a clinically significant
reduction in depressive symptoms within 12 weeks.

Evaluation is the systematic assessment of a change initiative’s outcomes, processes, and impact. Evaluation
methods include quantitative analyses, qualitative interviews, and mixed‑methods approaches. An
evaluation of a new integrated care pathway might compare pre‑ and post‑implementation data on
hospital admissions, conduct focus groups with staff, and assess patient experience surveys.

Learning Health System describes a system in which data and experience are continuously captured,
analysed, and fed back into practice to drive improvement. In a learning health system, each change cycle
generates evidence that informs subsequent decisions. For example, a regional health board might use
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routinely collected electronic health record data to identify gaps in hypertension control, test targeted
interventions, and refine guidelines based on real‑world outcomes.

Change Agent is an individual or group that actively promotes and facilitates change. Change agents can be
formal leaders, such as project managers, or informal influencers, such as respected clinicians. A senior
nurse acting as a change agent may champion the adoption of bedside hand‑over tools, modelling the new
practice and addressing concerns from peers.

Culture encompasses the shared values, beliefs, and behaviours that shape how people work together.
Culture can either enable or hinder change. A culture that values innovation, openness, and learning is more
likely to embrace new ways of working. Conversely, a risk‑averse culture may resist change due to fear of
failure. Understanding cultural dynamics helps leaders tailor communication and engagement strategies.

Communication Strategy outlines how information about change will be shared with stakeholders, ensuring
clarity, transparency, and two‑way dialogue. Effective communication reduces uncertainty and builds trust. A
communication strategy for a new digital referral system might include town‑hall meetings, targeted emails,
user guides, and a feedback hotline.

Resistance is the opposition or reluctance to adopt change, often stemming from fear, loss of control, or
perceived threats to professional identity. Managing resistance involves listening, addressing concerns, and
demonstrating tangible benefits. For instance, clinicians may resist a new prescribing protocol because they
fear reduced autonomy; involving them in protocol development and showcasing improved patient
outcomes can mitigate resistance.

Engagement refers to the active participation of stakeholders in the change process. High engagement
levels are associated with better implementation fidelity and sustainability. Engagement techniques include
co‑design workshops, advisory panels, and patient participation groups. Engaging carers in the design of a
home‑based palliative care service ensures that the model reflects real‑world needs.

Stakeholder Analysis is a systematic process of identifying stakeholders, assessing their influence and
interest, and planning appropriate engagement approaches. A stakeholder analysis matrix might rank each
stakeholder as high, medium, or low on power and interest, guiding the allocation of resources for
communication and involvement.

Project Management provides the tools and techniques to plan, execute, and close change initiatives within
defined scope, time, and budget. Core elements include work breakdown structures, Gantt charts, risk
registers, and status reports. In a commissioning project, the project manager ensures that contract
negotiations, service design, and performance monitoring milestones are met.

Governance Framework defines the roles, responsibilities, and decision‑making hierarchies for change
initiatives. A clear governance framework prevents ambiguity, facilitates accountability, and streamlines
escalation pathways. For a multi‑agency transformation programme, the governance framework might
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establish a steering committee, an executive board, and working groups with defined reporting lines.

Strategic Alignment ensures that change initiatives support the broader organisational vision, mission, and
policy priorities. Alignment helps secure senior support and justifies resource allocation. When a local
authority’s strategic plan emphasises “health equity,” any commissioning project aimed at reducing health
disparities must demonstrate alignment with that priority.

Outcome‑Based Contracting links provider payments to the achievement of pre‑agreed health outcomes
rather than activity volumes. This approach incentivises providers to focus on effectiveness and efficiency.
An example is a contract that rewards a community mental health team for reducing the number of crisis
admissions among service users with severe mental illness.

Service Level Agreement (SLA) specifies the expected performance standards between a provider and a
commissioner, such as response times, quality thresholds, and reporting requirements. SLAs provide a basis
for monitoring compliance and triggering remedial actions when standards are not met.

Performance Management involves setting targets, measuring results, and providing feedback to improve
service delivery. It includes regular performance reviews, dashboards, and corrective actions. In a primary
care commissioning context, performance management may involve quarterly reviews of vaccination rates
against national targets.

Data Governance establishes policies and procedures for data quality, security, privacy, and ethical use.
Robust data governance is essential when implementing shared electronic health records across health and
social care organisations. It ensures that patient information is protected while enabling data sharing for
coordinated care.

Digital Transformation is the integration of digital technologies into all aspects of health and social care to
improve outcomes, efficiency, and user experience. Digital transformation initiatives may include
telemedicine, electronic prescribing, and AI‑driven decision support. Successful digital transformation
requires addressing technical, cultural, and regulatory challenges.

Telehealth delivers health services remotely using telecommunications technology. Telehealth can increase
access, reduce travel burdens, and support self‑management. A commissioning decision to fund a
telehealth programme for chronic obstructive pulmonary disease patients might include provision of home
monitoring devices, virtual consultations, and training for clinicians.

Artificial Intelligence (AI) refers to computer systems that perform tasks requiring human intelligence, such
as pattern recognition and predictive analytics. AI can support risk stratification, resource allocation, and
diagnostic support. Implementing AI in a care pathway requires careful validation, ethical oversight, and
staff training to ensure safe and equitable use.

Interoperability is the ability of different information systems to exchange and interpret data seamlessly.
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Interoperability is critical for integrated care, enabling clinicians to access comprehensive patient records
regardless of organisational boundaries. Achieving interoperability often involves adopting common data
standards and establishing secure data‑exchange protocols.

Change Readiness assesses the extent to which an organisation is prepared to undertake change. Readiness
factors include leadership support, resource availability, staff morale, and existing processes. Conducting a
readiness assessment before launching a major service redesign helps identify gaps and inform mitigation
plans.

Change Management Model provides a structured framework for guiding change initiatives. Common
models include Kotter’s eight‑step model, Lewin’s three‑stage model (unfreeze‑change‑refreeze), and the
ADKAR model (Awareness, Desire, Knowledge, Ability, Reinforcement). Selecting an appropriate model
assists leaders in planning and executing change activities.

Unfreeze is the first stage in Lewin’s model, involving the creation of a perceived need for change by
challenging existing habits and mindsets. In practice, unfreezing may involve presenting compelling
evidence of service gaps, sharing patient stories, and highlighting policy drivers that necessitate
transformation.

Refreeze follows the implementation of new practices, consolidating gains and embedding changes into
routine operations. Refreezing activities include updating policies, reinforcing behaviours through
incentives, and celebrating successes to cement the new way of working.

ADKAR stands for Awareness, Desire, Knowledge, Ability, and Reinforcement. It focuses on individual
change and is useful for addressing personal resistance. For a new electronic prescribing system, the ADKAR
approach would ensure clinicians are aware of why the system is needed, desire to use it, possess the
knowledge to operate it, have the ability to integrate it into workflows, and receive reinforcement through
ongoing support.

Stakeholder Mapping visualises the relationships, influence, and interest of stakeholders, aiding in the
development of tailored engagement strategies. A stakeholder map for a community health partnership
might show the central role of the local authority, the peripheral but influential position of patient advocacy
groups, and the high‑influence, low‑interest stance of regulatory bodies.

Co‑Design involves collaborative development of services with users, carers, and staff, ensuring that
solutions reflect lived experiences. Co‑design workshops may use techniques such as journey mapping,
personas, and prototype testing. A co‑designed mental health crisis service might feature rapid response
teams that incorporate peer supporters, reflecting user preferences for empathetic, non‑clinical support.

Process Mapping visualises the steps, decision points, and flows within a service, identifying inefficiencies
and opportunities for improvement. Mapping the referral pathway for specialist physiotherapy may reveal
duplication of assessments, enabling redesign to streamline the process and reduce waiting times.
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Plan‑Do‑Study‑Act (PDSA) cycles allow teams to test changes on a small scale, study results, and refine the
approach before wider rollout. A PDSA cycle for a new discharge checklist might involve piloting the
checklist on one ward (Plan), implementing it for a week (Do), analysing readmission data (Study), and
adjusting the checklist based on feedback (Act).

Root‑Cause Analysis (RCA) investigates underlying factors that contribute to a problem, moving beyond
surface symptoms. RCA techniques include the “5 Whys” and fishbone diagrams. Conducting an RCA on
medication errors may uncover issues such as poor labeling, inadequate staff training, and ambiguous
communication protocols.

Continuous Improvement is an ongoing effort to enhance processes, products, or services. It relies on
regular measurement, feedback loops, and incremental changes. A culture of continuous improvement
encourages staff to suggest ideas, test innovations, and share lessons learned across the organisation.

Learning Organisation is an entity that continuously transforms itself by facilitating the learning of its
members and systematically integrating new knowledge. In a learning organisation, failures are viewed as
opportunities for development, and knowledge sharing is embedded in everyday practice.

Change Fatigue occurs when staff become overwhelmed by the frequency or magnitude of change
initiatives, leading to disengagement and reduced performance. To mitigate change fatigue, leaders should
prioritise initiatives, provide adequate support, and celebrate milestones to sustain morale.

Change Saturation describes the point at which an organisation’s capacity to absorb additional change is
exhausted. Recognising saturation helps commissioners sequence projects, ensuring that critical initiatives
receive sufficient attention and resources.

Innovation Diffusion explains how new ideas spread within a social system over time. Rogers’ diffusion of
innovations theory identifies categories of adopters (innovators, early adopters, early majority, late majority,
laggards) and factors influencing adoption, such as relative advantage, compatibility, complexity, trialability,
and observability. Understanding diffusion assists leaders in targeting change efforts to influential early
adopters who can champion new practices.

Pilot Programme is a small‑scale test of a new service or intervention before full implementation. Pilots
allow evaluation of feasibility, effectiveness, and stakeholder acceptance. A pilot of a community‑based
hypertension monitoring service might involve ten households, providing data on adherence, blood
pressure control, and user satisfaction.

Scalability assesses whether a successful pilot can be expanded to a larger population or broader
geography without loss of effectiveness. Scalability considerations include resource requirements, workforce
capacity, and system integration. A scalable model for remote wound care would need standardized
protocols, telehealth platforms, and training modules that can be replicated across multiple sites.
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Implementation Fidelity measures the degree to which an intervention is delivered as intended. High fidelity
is associated with better outcomes, while deviations may dilute effectiveness. Monitoring fidelity for a new
care pathway may involve audits of documentation, observation of clinical practice, and feedback from staff.

Change Log records decisions, actions, and outcomes throughout a change project, providing transparency
and a reference for future initiatives. Maintaining a change log helps identify patterns, capture lessons
learned, and support accountability.

Stakeholder Buy‑In is the commitment of stakeholders to support and actively participate in a change
initiative. Buy‑in is achieved through clear communication of benefits, involvement in planning, and
addressing concerns. Securing buy‑in from senior clinicians is critical when introducing a new prescribing
guideline.

Change Champion is an individual who voluntarily promotes a change, influencing peers through
enthusiasm, expertise, and credibility. Change champions often act as informal mentors, providing hands‑on
support and troubleshooting during implementation. Identifying and empowering champions can
accelerate adoption of new practices.

Feedback Loop enables continuous information exchange between implementers and stakeholders,
allowing rapid identification of issues and iterative improvement. A feedback loop for a new electronic
referral system could include real‑time alerts to administrators when referrals are delayed, prompting
immediate corrective action.

Transition Management focuses on the period between the end of the planning phase and the start of
normal operations, ensuring that handovers, training, and support structures are in place. Effective
transition management reduces disruptions and maintains service continuity.

Change Impact Assessment evaluates the potential effects of a proposed change on processes, staff,
finances, and service users. The assessment helps anticipate challenges, allocate resources, and design
mitigation strategies. For a change that consolidates two community health teams, the impact assessment
would examine workload distribution, staff morale, and patient access.

Change Readiness Survey gathers quantitative and qualitative data on staff perceptions of upcoming
change, identifying areas of confidence and concern. Survey results guide targeted interventions such as
additional training, communication reinforcement, or leadership visibility.

Leadership Development Programme cultivates the skills required to lead change, including strategic
thinking, emotional intelligence, and stakeholder management. Participants may engage in workshops,
coaching, and action learning projects that directly relate to current commissioning challenges.

Strategic Workforce Planning aligns staffing levels, skill mix, and career pathways with the organisation’s
future service requirements. In the context of integrated care, strategic workforce planning might forecast
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the need for care coordinators, social prescribers, and data analysts.

Financial Modelling projects the economic implications of change initiatives, incorporating costs, savings,
and revenue streams over time. A financial model for a preventive health programme would estimate
upfront investment, anticipated reductions in acute care utilisation, and long‑term cost‑benefit ratios.

Cost‑Effectiveness Analysis compares the relative costs and outcomes of alternative interventions, expressed
as cost per unit of health gain (e.g., cost per quality‑adjusted life year). This analysis informs commissioning
decisions, ensuring that limited resources achieve maximum health benefit.

Value‑Based Purchasing aligns payment mechanisms with the delivery of high‑quality, cost‑effective care.
Providers are rewarded for achieving specific outcome metrics, encouraging a focus on value rather than
volume. An example is a contract that provides bonus payments for achieving low readmission rates for
heart failure patients.

Performance Dashboard visualises key performance indicators in an accessible format, enabling rapid
monitoring and decision‑making. Dashboards may display real‑time data on waiting times, patient
satisfaction, and financial performance, supporting proactive management.

Benchmarking involves comparing an organisation’s performance against best‑practice standards or peer
institutions. Benchmarking helps identify gaps, set realistic targets, and adopt proven strategies. A
commissioning body might benchmark its mental health service outcomes against national averages to
drive improvement.

Regulatory Compliance ensures that services meet statutory requirements, professional standards, and
quality frameworks. Non‑compliance can lead to sanctions, reputational damage, and patient safety risks.
Change initiatives must incorporate compliance checks throughout planning and implementation.

Data‑Driven Decision Making relies on the systematic collection, analysis, and interpretation of data to
guide choices. In commissioning, data‑driven decisions may involve analysing population health trends,
service utilisation patterns, and outcome data to allocate resources effectively.

Population Health Management focuses on improving health outcomes for defined groups by addressing
determinants of health, preventive care, and coordinated services. A population health approach to diabetes
might include risk stratification, community education, and targeted interventions for high‑risk groups.

Social Determinants of Health are the non‑medical factors that influence health outcomes, such as housing,
education, employment, and social support. Recognising these determinants informs commissioning
strategies that address root causes of health inequalities.

Health Inequalities refer to systematic, avoidable differences in health status across population groups.
Reducing health inequalities is a central policy objective, requiring targeted commissioning of services that
address specific needs of disadvantaged communities.
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Equity‑Based Commissioning allocates resources and designs services to ensure fair access and outcomes
for all population groups, particularly those experiencing disadvantage. Equity‑based approaches may
involve higher funding allocations for areas with greater health needs.

Service User Involvement engages patients and carers in the design, delivery, and evaluation of services.
Involvement can take the form of advisory panels, focus groups, and co‑production workshops, ensuring
that services reflect user priorities and experiences.

Carer Engagement recognises the vital role of informal caregivers in supporting health and social care
recipients. Engaging carers in planning processes helps identify support gaps, improve communication, and
enhance the sustainability of care arrangements.

Professional Regulation governs the standards of practice, competence, and conduct of health and social
care professionals. Changes that affect professional practice must be aligned with regulatory frameworks to
maintain licensure and public trust.

Clinical Governance provides a systematic approach to maintaining and improving the quality of clinical
care, encompassing risk management, audit, and staff development. Clinical governance structures support
accountability for patient safety during change initiatives.

Risk Register documents identified risks, their likelihood, impact, and mitigation actions. Maintaining an
up‑to‑date risk register enables proactive management and informs contingency planning.

Contingency Planning prepares alternative actions if identified risks materialise, ensuring continuity of
service delivery. A contingency plan for a major IT system upgrade might include backup systems, manual
processes, and communication protocols.

Change Sustainability Plan outlines the steps required to embed and maintain changes over the long term,
including ongoing training, performance monitoring, and resource allocation. A sustainability plan for a new
community outreach programme could specify annual budgeting, staff succession planning, and periodic
outcome reviews.

Leadership Succession Planning ensures that future leaders are identified, developed, and ready to assume
critical roles, preserving continuity during periods of change. Succession planning may involve mentorship
programmes, rotational assignments, and formal development pathways.

Organisational Learning captures and disseminates knowledge gained from change experiences, fostering
continuous improvement. Mechanisms for organisational learning include after‑action reviews, knowledge
repositories, and communities of practice.

Culture Change involves shifting underlying attitudes, values, and behaviours to support new ways of
working. Culture change initiatives may use storytelling, role modelling, and recognition programmes to
reinforce desired behaviours.
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Behavioural Change Techniques are evidence‑based strategies that influence individual actions, such as goal
setting, feedback, and incentives. Applying behavioural techniques can enhance adoption of new clinical
pathways, for example by setting specific targets for medication reconciliation.

Motivational Interviewing is a communication style that elicits intrinsic motivation for change, often used in
patient‑centred care. Commissioners may incorporate motivational interviewing training for staff to improve
engagement with service users in lifestyle‑modification programmes.

Stakeholder Trust is the confidence that parties have in each other’s intentions, competence, and reliability.
Building trust requires transparency, consistency, and fulfilling commitments throughout the change
process.

Change Communication differs from routine information sharing by focusing on the purpose, benefits, and
impact of change, using clear, concise, and audience‑tailored messages. Effective change communication
reduces uncertainty and aligns expectations.

Stakeholder Power refers to the ability of a stakeholder to influence decisions, allocate resources, or shape
outcomes. Understanding power dynamics assists leaders in managing relationships and negotiating
compromises.

Stakeholder Interest reflects the degree to which a stakeholder cares about the change initiative’s
outcomes. High‑interest stakeholders are more likely to engage actively, while low‑interest parties may
require targeted communication to raise awareness.

Stakeholder Influence Matrix combines power and interest to categorise stakeholders (e.g., high power/high
interest – manage closely; low power/low interest – monitor). This matrix guides the allocation of
engagement effort.

Change Readiness Index aggregates multiple readiness indicators into a single score, providing a snapshot
of organisational preparedness. The index may incorporate staff surveys, resource audits, and leadership
commitment measures.

Change Management Plan documents the overall strategy, timelines, responsibilities, communication
approach, and risk mitigation for a change initiative. The plan serves as a roadmap for all involved parties.

Implementation Roadmap breaks down the change project into sequential phases, milestones, and
deliverables, offering a visual guide to progress tracking. A roadmap for rolling out a new digital triage
system might include phases such as system configuration, pilot testing, staff training, and full deployment.

Stakeholder Engagement Framework provides a structured approach to involve stakeholders throughout
the change lifecycle, outlining methods, frequency, and responsibilities. The framework ensures consistent,
meaningful participation and reduces the likelihood of missed perspectives.
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Change Impact Matrix assesses the extent of change across different organisational dimensions (e.g.,
process, technology, people), helping to prioritise support activities. A matrix may reveal that a new
reporting system has high impact on data workflows but low impact on patient‑facing activities.

Learning Curve describes the time and effort required for individuals to become proficient with new
practices or technologies. Anticipating the learning curve informs training schedules, support resources, and
realistic performance expectations.

Training Needs Analysis identifies gaps between current competencies and those required for successful
change implementation. The analysis informs the design of targeted training programmes, ensuring staff
acquire necessary skills.

Training Delivery Modalities include classroom sessions, e‑learning modules, on‑the‑job coaching, and
blended approaches. Selecting appropriate modalities enhances accessibility and accommodates diverse
learning preferences.

Knowledge Transfer ensures that expertise moves from experienced individuals to others, preserving
institutional memory and supporting continuity. Knowledge transfer mechanisms may involve shadowing,
mentorship, and documented standard operating procedures.

Standard Operating Procedure (SOP) outlines the step‑by‑step process for performing a specific task,
providing consistency and clarity. SOPs are essential during change to standardise new practices and reduce
variability.

Process Standardisation reduces variation by adopting uniform methods across the organisation, facilitating
efficiency and quality control. Standardisation may involve adopting a common assessment tool for all
community health workers.

Performance Benchmark sets a reference point against which actual performance can be measured,
informing goal setting and improvement efforts. Benchmarks may be derived from national guidelines, peer
organisations, or historical data.

Outcome Measurement captures the results of a change initiative, focusing on health, wellbeing, or service
quality. Outcome measures for a fall‑prevention programme could include the number of fractures
prevented, functional independence scores, and patient satisfaction.

Process Measurement monitors the activities that lead to outcomes, such as the proportion of referrals
processed within 48 hours. Process metrics help identify bottlenecks and guide corrective actions.

Balanced Scorecard integrates multiple perspectives (financial, customer, internal processes, learning and
growth) to provide a comprehensive view of organisational performance. A balanced scorecard for a
health‑social care partnership might include metrics on cost efficiency, patient experience, care
coordination, and staff development.
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Key Performance Indicator (KPI) is a quantifiable measure used to evaluate success in achieving strategic
objectives. KPIs must be specific, measurable, attainable, relevant, and time‑bound (SMART). An example
KPI for a community mental health service could be “percentage of service users achieving remission within
six months.”

Strategic KPI aligns directly with long‑term organisational goals, such as reducing health inequalities.
Monitoring strategic KPIs ensures that daily activities contribute to broader aspirations.

Operational KPI focuses on day‑to‑day performance, such as average appointment wait time. Operational
KPIs enable managers to manage resources and processes effectively.

Leading Indicator predicts future performance, allowing proactive adjustments. For instance, staff
absenteeism rates may serve as a leading indicator of potential service disruption.

Lagging Indicator reflects outcomes after they have occurred, such as readmission rates. Lagging indicators
are valuable for evaluating the impact of change after implementation.

Data Quality Assurance ensures that data used for decision‑making is accurate, complete, timely, and
consistent. Quality assurance activities include data validation checks, audit trails, and regular reviews.

Data Literacy refers to the ability to read, understand, create, and communicate data as information.
Building data literacy across the workforce empowers staff to interpret performance dashboards and
contribute to evidence‑based improvement.

Data‑Driven Culture embeds the practice of using data to inform decisions at all levels, fostering
transparency and accountability. Cultivating this culture requires leadership endorsement, training, and
accessible data tools.

Information Governance encompasses policies and procedures that manage information assets, ensuring
confidentiality, integrity, and availability. Robust information governance is essential for compliance with
data protection regulations such as GDPR.

Change Management Toolkit includes templates, checklists, communication plans, risk registers, and
evaluation frameworks that support consistent and efficient change processes. A well‑designed toolkit
reduces duplication of effort and accelerates project initiation.

Stakeholder Feedback Mechanism provides a structured way for stakeholders to voice concerns,
suggestions, and experiences throughout the change journey. Mechanisms may include surveys, suggestion
boxes, and digital platforms for real‑time comments.

Change Evaluation Framework outlines the criteria, methods, and timelines for assessing the success of a
change initiative. The framework guides data collection, analysis, and reporting, ensuring systematic
evaluation.
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Implementation Science studies the methods that promote the systematic uptake of research findings into
routine practice, bridging the gap between evidence and real‑world application. Applying implementation
science principles enhances the likelihood that evidence‑based interventions achieve intended outcomes.

Implementation Strategy defines the approach to integrate an intervention into practice, addressing
barriers, facilitators, and contextual factors. Strategies may include training, audit and feedback, and
workflow redesign.

Implementation Fidelity Assessment evaluates whether an intervention is delivered as intended, using
criteria such as adherence, dose, and participant responsiveness. Fidelity assessments inform whether
deviations impact outcomes and guide corrective actions.

Implementation Outcomes include acceptability, adoption, appropriateness, feasibility, fidelity,
implementation cost, and sustainability. Measuring these outcomes provides insight into the process of
change beyond clinical results.

Implementation Barriers are obstacles that hinder the successful adoption of new practices, such as limited
resources, lack of leadership support, or incompatible technology. Identifying barriers early enables
targeted mitigation.

Implementation Facilitators are factors that support successful change, such as strong leadership, staff
enthusiasm, or existing infrastructure. Leveraging facilitators can accelerate adoption and improve
outcomes.

Implementation Team brings together multidisciplinary expertise to plan, execute, and monitor change
initiatives. Effective teams combine clinical knowledge, project management skills, and data analysis
capabilities.

Implementation Timeline outlines the chronological sequence of activities, milestones, and deliverables,
providing a clear schedule for stakeholders. A realistic timeline accounts for dependencies, resource
constraints, and potential delays.

Implementation Budget details the financial resources required for change activities, including personnel,
training, technology, and evaluation. Transparent budgeting supports accountability and facilitates funding
approval.

Implementation Monitoring tracks progress against the implementation plan, using indicators such as task
completion rates, budget utilisation, and performance metrics. Monitoring enables timely identification of
issues and corrective action.

Implementation Review conducts periodic assessments of progress, challenges, and emerging risks,
informing adjustments to the implementation plan. Review meetings may be scheduled monthly or
quarterly, depending on project complexity.
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Implementation Reporting communicates findings, status, and outcomes to stakeholders, fostering
transparency and shared understanding. Reports may include quantitative data, narrative summaries, and
visualisations.

Implementation Learning captures insights and lessons learned throughout the change process,
contributing to organisational knowledge and informing future initiatives. Learning may be documented in
after‑action reviews, case studies, or knowledge‑sharing sessions.

Change Management Competency refers to the knowledge, skills, and attitudes required to lead and
support change effectively. Competencies include strategic thinking, stakeholder engagement, risk
management, and communication.

Change Management Certification provides formal recognition of expertise in change methodologies, often
requiring coursework, practical experience, and assessment. Certifications can enhance credibility and career
progression for professionals in commissioning and contracting.

Change Management Training equips staff with the tools and techniques needed to navigate change,
covering topics such as communication, resistance management, and project planning. Training may be
delivered through workshops, e‑learning, or blended formats.

Change Management Framework offers a structured approach for organising change activities, aligning
with organisational governance and strategic objectives. Frameworks provide consistency, scalability, and
alignment across multiple projects.

Change Management Process outlines the sequential steps taken to plan, implement, and sustain change,
typically including initiation, planning, execution, monitoring, and closure. Following a defined process
reduces uncertainty and enhances predictability.

Change Management Roles delineate responsibilities such as change sponsor, change manager, change
analyst, and change champion, ensuring clarity and accountability. Clear role definition prevents overlap
and gaps in responsibility
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