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LEADING THE WAY

Navigating an environment
of continuous change

Plan, communicate, and collaborate for success.

By Rose O. Sherman, EdD, RN, NEA-BC, FAAN, and Tanya M. Cohn, PhD, MEd, RN

BRAD is an emergency department (ED) direc-
tor in a hospital that was a COVID-19 hotspot,
but as a result of widespread vaccination, is
now seeing only a few cases. Throughout the
pandemic, many policy and practice changes
have occurred. The staff complained about
change fatigue and sometimes reacted nega-
tively to practice changes. Early in the pan-
demic, a phone app that uses GPS technology
to enable paramedics to alert an ED before ar-
rival with a patient so staff can prepare, was
put on hold. Using the app, paramedics can
share essential details, such as ECGs or images
from the field. Before COVID-19, the staff
seemed excited about the technology but not
now. Brad knows that he’ll need to strategical-
ly plan before reintroducing this technology.

Timing is essential in managing change. Dur-
ing the pandemic, best practices in change man-
agement haven’t been top of mind. At the begin-
ning of the pandemic, leaders such as Brad
needed to pivot quickly in response to unexpect-
ed events and problems, such as the availability
of personal protective equipment (PPE). The tra-
ditional channels that allow staff to provide input
sometimes weren't used, and staff became ex-
hausted by the pace of change, which led to the
change fatigue that Brad sees in his team.

None of these findings are surprising. The
human brain loves predictability. We feel safer
when we know what to expect. Over time, our
work and personal lives become a series of

American Nurse Journal  Volume 16, Number 9

NEEQRVINDEL

habits. Change involves altering a practice that’s
become part of our routine. It forces us to move
out of autopilot, which can feel uncomfortable.
With time, some of the current healthcare chaos
may subside, but it’s unlikely that the pace of
change will slow any time soon. We’re all asked
to learn new things, unlearn them, and then
learn other new things. Some of us are more
adaptable than others to these shifts in our en-
vironment, but almost everyone experiences
change fatigue at some point in their work life.

Why change is hard

Change can be seen as difficult because it can
create uncertainty and feel psychologically un-
safe. When we feel threatened, our brains go
into fight or flight mode. A typical human re-
sponse is to push back even when a new ini-
tiative may have obvious value. If the change
involves learning a new skill, such as the GPS
technology that Brad plans to implement, staff
may need to adjust their work routines and de-
velop new skills. Some staff may feel threat-
ened by the unknowns of the latest technology
and worry about their ability to adapt. Experi-
enced nurses may feel like novices again as
they learn the new software. Nurses working in
the ED who've experienced intense change
during the pandemic may see the technology
as a disruption in their new normal flow of pa-
tient care. Initially, the change might add a few
steps to the admission process or make it more
time-intensive.
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However, Brad is in a situation where he
must introduce the new technology. How he
messages the change to staff is critical to how
it’s received.

e Start with a direct, clear message. Brad
will need to let the staff know that this is a
final, non-negotiable change that must be
implemented.

e Explain the “why” of the decision. Brad
should discuss the rationale for the change
and the process used in decision-making.
He'll want to link expected outcomes to the
benefits it will provide to ED patients.

¢ Allow staff to vent but not to debate. Af-
ter Brad discusses the need for the change,
he should ask staff for their reactions. Part
of his role as a leader is to be the shock ab-
sorber for his team.

¢ Focus on the future. Allow some time for
the news to be absorbed and understood
after the initial messaging. Some staff may
want to discuss their concerns. Brad should
then shift the focus to the future.

Best practices in change management

Great ideas and initiatives can fail when lead-

ers don’t plan strategically. Before implement-

ing the GPS technology in the ED, Brad

should consider the following questions to de-

sign a plan that will work:

e What are the desired outcomes of the change?

e What do I need to do to build an environ-
ment for success?

e Who are the stakeholders?

e What's the timeline?

e What are the driving forces and restraining
forces (barriers and challenges)?

e How will I know if the initiative is suc-
cessful?

After Brad has answered these questions,
he can begin planning the change implemen-
tation using some of these best practices:

1. Build a bridge of familiarity. Staff will be
less fearful of a new change or process
when it’s linked to their current profession-
al expectations.
Develop a clear implementation plan.
Change efforts frequently fail because of
miscommunication. Plans should include a
step-by-step process with a timeline that
staff can easily understand.
3. Meet staff where they are in the change
process. Not all staff accept change in the
same way or on the same timeline. Some
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nurses are natural innovators or early adopt-
ers, while others will be slow to adopt change.
Ask early adopters to serve as superusers to
help others adapt.

4. Involve staff in the implementation and
offer choices when possible. Humans
want control over what happens to them
and resent when they’re told what to do.
Even small decisions such as the day and
shift the technology will be introduced may
help staff feel they have some control.

5. Establish a plan to make the change stick.
Initiatives must be embedded in the culture
to succeed. Paradoxically, change leaders
frequently focus all their efforts on the “up-
stream” issues of getting change through
the starting gate and then wonder why an
initiative stalls after a few months. A suc-
cessful early drive is rarely sufficient to
overcome internal resistance and people’s
longing for the “old ways.” Brad must en-
sure that the GPS technology is consistently
used after the initial launch date.

Managing change fatigue

Brad is in an unusual situation. Change man-
agement is always challenging, but the staff’s
recent experiences with COVID-19 has likely
left many burned out and physically exhaust-
ed. Change fatigue is the direct result of re-
peated change over time and can lead to feel-
ings of apathy, burnout, and anger about the
level of expected self-sacrifice. For the nurses
in Brad’s ED, these feelings may have oc-
curred sporadically during the pandemic. Pol-
icy changes about PPE led many nurses to feel
that they were putting the needs of others first
at the cost of jeopardizing their own health
and well-being.

As Brad develops his strategic plan for intro-
ducing the GPS technology, he’ll need to use a
trauma-informed approach to manage change
fatigue. Trauma-informed leadership is an ap-
preciation for the emotional world of person-
al and professional experiences that rumble
beneath the surface. Trauma is like an iceberg.
What you see on the surface may not indi-
cate the depth of the problems. Understanding
COVID-19 as trauma and nurses as trauma vic-
tims can help explain the anger, negativity, and
outsized emotional reactions to change that
Brad may see from staff.

Managing and ultimately overcoming the
barrier of change fatigue begins with employ-
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ee engagement. Brad should identify effective
ways to engage employees without making
them feel that the GPS technology is just an-
other demand placed on them. The lines of
communication should be kept open, and
Brad might consider using one-on-one check-
ins to gauge the climate of the department.

Developing an advisory board of nurses can
help Brad implement the practice change and
mitigate some of the psychological uncertain-
ty. Members of the board can serve as social
influencers for the positive benefits of imple-
menting the new technology and improving
patient care. They also can advise Brad on how
to reward progress, celebrate project mile-
stones, and sustain momentum.

Plan strategically

Whether it’s practice modifications, leader-
ship turnovers, technology upgrades, or a
merger with another health system, each new
workplace change requires time, effort, ener-
gy, and adaptation. It’s not surprising that pe-
riods of upheaval can easily cause change fa-
tigue at an individual and organizational

level. We sometimes forget that change comes
at a cost when its cumulative effects can lead
to staff feeling depleted. Successful leaders
are strategic planners who understand that
the building blocks must be in place for ini-
tiatives to succeed. AN
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