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Managing Resistance to Change Along
the Journey to High Reliability
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Background: Becoming a high reliability organization requires
that health care organizations undergo significant safety,
quality, and efficiency improvements. Change can be complex
and challenging because it often creates instability and
discomfort in the workplace. It is imperative that health care
organizations understand the sources of resistance to change
and recognize strategies to effectively address this challenge.
Observations: Understanding the reasons behind resistance
to change and developing methods to address the challenge is
of great value. This article describes the most common reasons
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o improve safety performance, many
health care organizations have em-
barked on the journey to becoming
high reliability organizations (HROs). HROs
operate in complex, high-risk, constantly
changing environments and avoid cata-
strophic events despite the inherent risks.!
HROs maintain high levels of safety and
reliability by adhering to core principles,
foundational practices, rigorous processes,
a strong organizational culture, and continu-
ous learning and process improvement.'
Becoming an HRO requires understand-

for resistance to change in health care organizations and
outlines evidence-based strategies that can be implemented
to manage the process.

Conclusions: Implementing change in a health care system
can be challenging, especially for organizations on the journey
to high reliability. Reasons for resistance to change are
multifactorial, and recognizing the potential impact these factors
may have on organizational change can result in success or
failure. Evidence-based strategies can mitigate resistance and
assist organizations throughout the change process.

Implementing these principles is not
enough to achieve high reliability. This tran-
sition requires significant change, which can
be met with resistance. Without attending
to organizational change, implementation
of HRO principles can be superficial, scat-
tered, and isolated.® Large organizations often
struggle with change as it conflicts with the
fundamental human need for stability and se-
curity.” Consequently, the journey to becom-
ing an HRO requires an understanding of the
reasons for resistance to change (RtC) as well
as evidence-based strategies.

ing what makes systems safer for patients

and staff at all levels by taking ownership of
5 principles: (1) sensitivity to operations (in-
creased awareness of the current status of
systems); (2) reluctance to simplify (avoiding
oversimplification of the causels] of prob-
lems); (3) preoccupation with failure (antic-
ipating risks that might be symptomatic of
a larger problem); (4) deference to expertise
(relying on the most qualified individuals to
make decisions); and (5) commitment to re-
silience (planning for potential failure and
being prepared to respond).!** In addition
to these, the Veterans Health Administration
has identified 3 pillars of HROs: leadership
commitment (safety and reliability are cen-
tral to leadership vision, decision-making,
and action-oriented behaviors), safety cul-
ture (across the organization, safety values
are key to preventing harm and learning from
mistakes), and continuous process improve-
ment (promoting constant learning and im-
provement with evidence-based tools and

methodologies).’
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REASONS FOR RESISTANCE TO
CHANGE

RtC is the informal and covert behavior of an
individual or group to a particular change.
RtC is commonly recognized as the failure of
employees to do anything requested by man-
agers and is a main reason change initiatives
fail.® While some staff see change as oppor-
tunities for learning and growth, others resist
based on uncertainty about how the changes
will impact their current work situation, or
fear, frustration, confusion, and distrust.®°
Resistance can overtly manifest with some
staff publicly expressing their discontent in
public without offering solutions, or covertly
by ignoring the change or avoiding participa-
tion in any aspect of the change process. Both
forms of RtC are equally detrimental ®
Frequent changes in organizations can
also cause cynicism. Employees will view the
change as something initially popular, but
will only last until another change comes
along.®? Resistance can result in the failure
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to achieve desired objectives, wasted time,
effort, and resources, decreased momentum,
and loss of confidence and trust in leaders
to effectively manage the change process.’
To understand RtC, 3 main factors must be
considered: individual, interpersonal, and
organizational.

Individual

An individual’s personality can be an im-
portant indicator for how they will respond
to change. Some individuals welcome and
thrive on change while others resist in pref-
erence for the status quo.®'° Individuals will
also resist change if they believe their po-
sition, power, or prestige within the orga-
nization are in jeopardy or that the change
is contrary to current personal or organiza-
tional values, principles, and objectives.5!?
Resistance can also be the result of uncer-
tainty about what the change means, lack of
information regarding the change, or ques-
tioning motives for the change.’

Interpersonal

Another influence on RtC is the interper-
sonal factors of employees. The personal sat-
isfaction individuals receive from their work
and the type of interactions they experience
with colleagues can impact RtC. When com-
munication with colleagues is lacking before
and during change implementation, negative
reactions to the change can fuel resistance.!!
Cross-functional and bidirectional commu-
nication is vital; its absence can leave staff
feeling inadequately informed and less sup-
portive of the change.® Employees’ under-
standing of changes through communication
between other members of the organization
is critical to success.!!

Organizational

How organizational leaders introduce
change affects the extent to which staff re-
spond.'® RtC can emerge if staff feel change
is imposed on them. Change is better re-
ceived when people are actively engaged in
the process and adopt a sense of ownership
that will ultimately affect them and their role
within the organization.'*!* Organizations
are also better equipped to address potential
RtC when leadership is respected and have a
genuine concern for the overall well-being of
staff members. Organizational leaders who
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mainly focus on the bottom line and have
little regard for staff are more likely to be
perceived as untrustworthy, which contrib-
utes to RtC.>" Lack of proper education and
guidance from organizational leaders, as well
as poor communication, can lead to RtC.8"

MANAGING RESISTANCE TO CHANGE
RtC can be a significant factor in the suc-
cess or failure of the change process. Poorly
managed change can exponentially in-
crease resistance, necessitating a multi-
faceted approach to managing RtC, while
well-managed change can result in a high
success rate. Evidence-based strategies to
counter RtC focus on communication, em-
ployee participation, education and training,
and engaging managers.®

Communication

Open and effective communication is critical
to managing RtC, as uncertainty often exag-
gerates the negative aspects of change. Effec-
tive communication involves active listening,
with leadership and management address-
ing employee concerns in a clear and con-
cise manner. A psychologically safe culture
for open dialogue is essential when address-
ing RtC.%'*15 Psychological safety empow-
ers staff to speak up, ask questions, and offer
ideas, forming a solid basis for open and ef-
fective communication and participation.
Leaders and managers should create oppor-
tunities for open dialogue for all members
of the organization throughout the process.
This can be accomplished with one-on-one
meetings, open forums, town hall meet-
ings, electronic mail, newsletters, and social
media. Topics should cover the reasons for
change, details of what is changing, the in-
dividual, organizational, and patient risks
of not changing, as well as the benefits of
changing.® Encouraging staff to ask questions
and provide feedback to promote bidirec-
tional and closed-loop communication is es-
sential to avoid misunderstandings.®'> While
open communication is essential, lead-
ers must carefully plan what information to
share, how much to share, and how to avoid
information overload. Information about the
change should be timely, adequate, applica-
ble, and informative." The HRO practice of
leader rounding for high reliability can be in-
strumental to ensure effective, bidirectional
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TABLE. Evidence-Based Strategies to Counter Resistance

to Change
Strategy Actions
Communication Open dialogue

Active listening

Promotion of psychological safety
Bidirectional/closed-loop communication
Provide timely, adequate, applicable, information

Employee
participation

Engagement fosters ownership in the change process
Provide staff with a sense of agency
Support deference to expertise

Education and

The value of change

training Risks of not changing

Adapting to change

Provision of appropriate training, resources, and support
Engaging Can play a pivotal role in change
managers Often serve as first point of contact for employees

Can effectively communicate the need for change
Provide support in a coaching role

communication and collaboration among all
disciplines across a health care organization
through improving leadership visibility dur-
ing times of change and enhancing interac-
tions and communication with staff.?

Employee Participation
Involving staff in the change process sig-
nificantly reduces RtC. Engagement fos-
ters ownership in the change process,
increasing the likelihood employees will
support and even champion it. Health care
professionals welcome opportunities to
be involved in helping with aspects of or-
ganizational change, especially when in-
vited to participate in the change early in
the process and throughout the course of
change.”!*15

Leaders should encourage staft to pro-
vide feedback to understand the impact
the change is having on them and their
roles and responsibilities within the or-
ganization. This exemplifies the HRO
principle of deference to expertise as the
employee often has the most in-depth
knowledge of their work setting. Em-
ployee perspectives can significantly in-
fluence the success of change initatives.”"
Participation is impactful in providing em-
ployees with a sense of agency facilitating
acceptance and improving desire to adopt
the change.'*

Tiered safety huddles and visual manage-
ment systems (VMSs) also can engage staff.
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Tiered safety huddles provide a forum for
transparent communication, increasing situa-
tional awareness, and improving a health care
organization’s ability to appropriately respond
to staff questions, suggestions, and concerns.
VMSs display the status and progress toward
organizational goals during the change pro-
cess, and are highly effective in creating en-
vironments where staff feel empowered to
voice concerns related to the change process.

Education and Training
Educating employees on the value of
change is crucial to overcome RtC. RtC
often stems from employees not feel-
ing prepared to adapt or adopt new pro-
cesses. Health care professionals who do
not receive information about change are
less likely to support it.”!*!> Staff are more
likely to accept change when they under-
stand why it is needed and how it impacts
the organization’s long-term mission.'""
Timely, compelling, and informative edu-
cation on how to adapt to the change will
promote more positive appraisal of the
change and reduce RtC.%"> Employees must
feel confident they will receive the appro-
priate training, resources, and support to
successfully adapt to the change. This re-
quires leaders and managers taking time to
clarify expectations, conduct a gap analysis
to identify the skills and knowledge needed
to support the planned change, and pro-
vide sufficient educational opportunities to
fill those gaps.® For example, the US De-
partment of Veterans Affairs offers classes
to employees on the Prosci ADKAR (Aware-
ness, Desire, Knowledge, Ability, and Rein-
forcement) Model. This training provides
individuals with the information and skills
needed for change to be successful.'®

Safety forums can be influential and
allow leadership to educate staff on up-
dates related to change processes and pro-
mote bidirectional communication.? In
safety forums, staff have an opportunity to
ask questions, especially as they relate to
learning about available resources to be-
come more informed about the organiza-
tional changes.

Engaging Managers

Managers are pivotal to the successful im-
plementation of organizational change.?
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They serve as the bridge between senior
leadership and frontline employees and
are positioned to influence the adoption
and success of change initiatives. Often the
first point of contact for employees, man-
agers can effectively communicate the need
for change, and act as the liaison to align
it with individual employee motivations.
Since they are often the first to encoun-
ter resistance among employees, manag-
ers serve as advocates through the process.
Through a coaching role, managers can
help employees develop the knowledge and
ability to be successful and thrive in the
new environment. The Table summarizes
the evidence-based strategies.

CONCLUSIONS

Implementing change in health care orga-
nizations can be challenging, especially on
the journey to high reliability. RtC is the
result of factors at the individual, interper-
sonal, and organizational levels that lead-
ers must address to increase chances for
success. Organizational changes in health
care are more likely to succeed when staff
understand why the change is needed
through open and continuous communi-
cation, can influence the change by shar-
ing their own perspectives, and have the
knowledge, skills, and resources to prepare
for and participate in the process.
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