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Abstract 

More than 4.9 million businesses exist in the United States, and leaders within these 

businesses have to acclimate to change. Clear and effective communication is vital to the 

success of an organization. According to scholars and health care leaders focusing on 

strategies to communicate change during organizational change is a critical aspect of 

sustainability and profitability. The conceptual framework of this study was 

communication theory. The purpose of this single case study was to explore successful 

strategies that some health care leaders used to communicate during organizational 

change in a health care organization in El Paso, Texas. The data collection process 

consisted of collecting data from semistructured interviews and organizational 

documents, and the analysis process included grouping key words and reconstructing data 

into themes. The 4 key themes that emerged from this process included building trust 

through organizational communication is critical during change, the use of technologies, 

as a tool for communication is key during change, 2-way communication needs to occur 

during organizational change, and communication about change is vital through 

comprehensive organizational meetings. Health care leaders provided insights on 

management and communication strategies and responsibilities leaders and employees go 

through during organizational change. The implications for positive social change include 

strategies to improve communication that could help health care leaders with their 

employees and their patients during organizational change, which could increase the 

profitability of the organization and potentially generate a more thriving and healthy 

community.
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Section 1: Foundation of the Study 

Organizational leaders have agreed that communication is necessary when 

managing change in the business environment (Neves & Eisenberger, 2012). Change is 

difficult, so effective communication skills can help organizational transformation 

without negatively affecting individual workers within the organization (Quinn, 2014). In 

this context the preferred methods of communication exists in several types of 

organizations including health care and larger businesses (Quinn, 2014). The focus of this 

study was on health care leaders’ communication strategies during organizational change.  

Background of the Problem 

Communication is a key element in all aspects of business. Therefore, 

communication is an important aspect of change management within an organization 

(Ocasio, Loewenstein, & Nigam, 2015). Factors such as openness, accuracy, 

performance, policy development, and procedural messages can help managers transfer 

information to employees effectively; thus altering performance levels (Neves & 

Eisenberger, 2012). Bakker- Pieper and de Vries (2013) demonstrated the importance of 

leaders’ communication strategies. Communication is about understanding different 

personalities and leaders need to demonstrate that they can communicate with different 

types of people.  

Communication is crucial to how leaders can bring change to the forefront of the 

company. In response to industry trends, leaders must convey the changes to personnel 

effectively (French & Holden, 2012). Learning how to determine and improve what 
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communication strategies to use and how communication affects health care personnel 

during organizational change will help organizational leaders who have difficulty 

communicating the change to employees and determining the timing of implementation 

(French & Holden, 2012). 

Problem Statement 

Many health care leaders lack the necessary communication strategies to 

implement change effectively (Mishra, Boynton, & Mishra, 2014). More than 4.9 million 

businesses exist in the United States, and leaders within these businesses acclimate to 

shifting business environments; employees must understand and accept the changes that 

occur within the organization (Kaesehage, Leyshon, & Caseldine, 2014). The general 

business problem was that some health care leaders are negatively affected by ineffective 

communication during organizational change, which results in loss of profitability for the 

business. The specific business problem was that some health care leaders lack strategies 

to improve communication with their employees during organization change. 

Purpose Statement 

The purpose of this qualitative single case study was to explore successful 

strategies that health care leaders used to improve communication during organizational 

change. The targeted population was 10 health care leaders from one hospital in the 

southwest region of Texas who had implemented successful strategies to improve 

communication with their employees during organizational change. Organizational 

change is important to business leaders who develop a culture within a health care 
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organization that promotes communication to help business growth (Cronin, 2014; 

Thomas & Magilvy, 2011). The implications for positive social change included (a) the 

potential to share with health care leaders’ correct communication strategies during 

organizational change, and (b) to help the community leaders communicate during 

organizational change. Improvement of communication strategies among employees 

translates into growth in social conditions (Scannell & Gifford, 2013). 

Nature of the Study 

I used a qualitative method for this study. A qualitative method is a  means for 

investigating a research problem that occurs in a real-world setting (Yin, 2014) and 

entails an understanding of a complex phenomenon that occurs in organizations and 

management settings (Toloie-Eshlaghy, Chitsaz, Karimian, & Charkhchi, 2011). 

Marshall and Rossman (2016) claimed that the qualitative method allows the researcher 

to identify evolving patterns and reactions among study participants. I selected a 

qualitative method because this method allowed me to identify patterns and themes with 

particiapnts in a real-world setting. Research that occurs in a real-life setting can result in 

the development and discovery of details that might remain hidden if investigators use 

other methods (Badenhorst et al., 2015).  

The mixed-method approach includes both quantitative and qualitative methods 

(Hayes et al., 2013). The mixed-method is helpful when either the qualitative or 

quantitative method is not sufficient (Wisdom et al., 2012). Each of these methods has 

different goals regarding qualitative and quantitative data (Barnham, 2012). The 
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quantitative method uses numbers to find the research answers and is scientific in proving 

or disproving hypotheses and testing variables (Hoare & Hoe, 2013); therefore, I did not 

use a quantitative method or mixed method in my study.  

I used a case study design in this study. Yin (2014) focused on processes that are 

time bound, and in case studies, researchers explore the individuals and the events 

separately. I selected a single case design for this research study because I explored a 

real-world situation at a single site. Case study researchers examine evidence clearly, 

while other designs might be appropriate if exploring multiple strategic changes within a 

business (Poulis, Poulis, & Plakoyiannaki, 2013). The case study was the best option for 

this study because it allows the exploration of issues work and allows discussing the day-

to-day operations within the organization (Moll, 2012). Health care leader’s need an 

initiative when change is involved and different strategies are needed (Arbab et al., 

2014).  

There were other options that I considered as the qualitative designs for this study, 

but they were not the correct options. The narrative design has many concepts and 

transferability’s (Whiffin et al., 2014). Transferability is specific and can trasnfer ideas 

into another study by the reader. Yazan (2015) discussed how a case study rather than the 

narrative design reduces the abstraction characteristic that is elemental to a narrative 

design. An ethnographic study includes a focus on an entire culture to gain the different 

perspectives in culture (Lopez-Dicastillo, & Belintxon, 2014). This type of design was 

not relevant to my study. I considered the phenomenological design for this study, but it 
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was not appropriate. In a phenomenological design, the researcher can live through the 

experiences of the participants, by understanding the perceptions and perspectives 

(Tirgari, 2012).   

Research Question 

The research question for this study was: What communication strategies do 

health care leaders use during the organizational change? 

Interview Questions 

1. What communication strategies did you use as a health care leader to 

communicate the change to hospital personnel? 

2. What communication strategies are important to have during the organizational 

change? 

3. How did you continue to develop your communication strategies to prepare you 

for organizational changes? 

4. How did you share information that you received during management change and 

how did hospital personnel communicate the change to you? 

5. How did upper-level management communicate with you the requirements and 

responsibilities for the change? 

6. How do you continue to communicate changes that are occurring within the 

hospital?  

7. How did you communicate to the upper-level management during a change in the 

day-to-day activities? 
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8. How does the communication about new responsibilities and requirements within 

the hospital differentiate from how communication within the hospital and 

provided from the hospital in the past? 

9. What mode of communication did you use that worked the best during 

organizational change (email, newsletter, or face-to-face)? Why did you select 

this as is the best mode of communication? 

10. What other communication strategies, which we did not discuss, do you use 

during the organizational change?  

Conceptual Framework 

The conceptual framework of this research study was the communication theory. 

Frank Dance developed the communication theory in 1967 and stated that 

communication is sending and receiving messages (Craig, 1999; Dainton & Zelley, 

2014). An essential concept within this theory is that communication is challenging. 

There are distinctive characteristics that define the message each leader must attempt to 

discern with the problems that are occuring in the organization (Craig, 1999). Applying 

this theory might uncover the best practices leaders can use to communicate (Craig, 

1999). Communication should come from inside the organization, and leaders must be 

able to explain the change processes (Craig, 1999). 

There are four aspects of the communication theory: (a) communication must be 

understood for cultural and intellectual history; (b) communication is reflexive and can 

influence or reinforce change, or reinforce everyday behaviors; (c) communication 
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reflects society’s value for information; and (d) communication requires intellectual 

discipline with altered perceptions of a new reality (Craig, 1999). The incorporation of 

the communication theory framework allowed me to explore health care leaders and their 

communciations communicates and strategies they used in the organization. 

 Definition of Terms  

Change Management: Change Management is where there are changes occurring 

and a standard to change by within management (Malone & Mouritsen, 2014). 

Communication: Communication is any information that allows the signifier or 

the signified to assist or inhibit, reveal and conceal, or provide information (Bishop, 

2013). 

Leaders: Leaders are individuals who can motivate and influence personnel to 

contribute to group goals. Leaders also have a social influence within the organization 

(Kaiser, McGinnis, & Overfield, 2012). 

Organizational Change: Organizational change is a change in an organization that 

makes a lasting impact and changes how it performs and has a knowing that the changes 

are permanent (Gonzales, 2006). 

Assumptions, Limitations, and Delimitations 

The assumptions were what I believed to be true despite lack of evidence, 

limitations were what could limit the study and casue weaknesses in the study. The 

delimitations were the established boundaries of the study. 
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Assumptions 

Assumptions are not measurable but are truths identified by the researcher, and 

are truths not supported by evidence (Nenty, 2009). One of my assumptions was the data 

would not represent personal beliefs and experiences of the participants with prejudice, 

instead specific facts and observations during interviewsat. Another assumption was that 

participants would answer questions honestly and could understand the process of how 

change affects an organization. The final assumption was that hospital personnel would 

not have the same experience or perception of communication during organizational 

change. 

Limitations 

Limitations are the weaknesses of a research study (McCaslin, 2003). Limitations 

of a research study are uncontrollable factors transferrable within the research (Nenty, 

2009). The limitation with participants was that they were health care leaders with 

experience in communicating change within a hospital. Participants could withdraw at 

any time; thus, participants who finished the study might not be truly representative of 

the population. Business leaders validating the proficiency survey may not represent 

universally accepted expert opinions.  

Delimitations 

Delimitations are the outlines, boundaries  or restrictions within the study (Ellis & 

Levy, 2009). One delimitation of my study was the geographic location, which was the 
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southwest region of Texas, in the city of El Paso. Participation was restricted to health 

care employees that work at a hospital. 

Significance of the Study 

Hospital leaders have strategies to communicate change that help health care 

facilities (Sinkowitx-Cochran et al., 2011). Communication is a big part of how change is 

viewed in business and is needed in the health care business. Understanding these 

strategies of communication can help provide insights on strategies that work well, and 

maybe some strategies that do not work as well when dealing with change. 

Contribution to Business Practice 

This study may be of value to the practice of business because communication is a 

big part of every person and organization and will contribute to professionalism. Twelve 

billion dollars is lost every year because of communication inefficiencies, and 53% of the 

annual burden is on the economics of organizations (Agarwal, 2013). Effective 

communication includes transferring correct information (Cooren, 2015). Managers who 

do not communicate will fail to analyze and understand how a business runs. Leaders and 

managers should maintain discourse with employees to avoid discordant or negative 

results from poor communication (Cooren, 2015). The contributions to professional 

applications are helping leaders learn to communicate during organizational change that 

allows employees’ communication strategies to grow and the business to grow. These 

strategies can be used outside of the organization as well and through stressful situations.  
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Implications for Social Change 

The implications for positive social change include the potential to indicate how 

organizational leaders communicate, their perceptions of effective communication, and 

the method of implementation for changing processes. The results of this study might be 

valuable to an organization’s leadership that uses communication to affect change.  

The results of this study may contribute to positive social change in health care 

organizations because health care leaders are influential in how staff handles conflicts.  

Health care leaders have to understand how to handle conflicts with the staff and 

understanding how to communicate helps this (Agarwal, Sands, & Schneider, 2010). The 

results of this study may contribute to understanding the complexities, speed, and 

accuracy of communication associated with change. Health care leaders need to 

understand the complexities of communication, and why the accuracy of communication 

is important and connected with change (Domnariu, 2014; Spencer, 2013).  

The results of this study could be useful for supporting the channels of 

communication throughout the health care system. The study could also be important to 

social change on a larger scale that could help all health care facilities and leaders learn 

the strategies to communicate well throughout a change. When health care leaders and 

health care facilities find strategies that work well, the entire community could benefit.  

A Review of the Professional and Academic Literature 

I conducted a review of the literature on communication strategies through 

sources including peer-reviewed article journals, books, dissertations, and websites. Key 
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terms included: change management, change, communication strategies, and training in 

communication, qualitative methods, quantitative methods, case study research, and 

leadership. The primary research libraries included the Walden University Library, 

ProQuest, Google Scholar, Thoreau, SAGE, and EBSCO Host. The total number of all 

references used in each category was (a) 11 books, (b) 219 journals and articles, and (c) 

three dissertations. Of the 229 references, 200 (including dissertations) were peer-

reviewed and published in the last 5 years (85%). Throughout my review of different 

studies, I searched: communication, change management within hospitals, change 

management, communication in hospitals, and communication with leaders, health care 

change, and communication theory.  

The literature review includes the history of communication theory with the 

viewpoints of how people communicate and how communication differs. In the review, I 

discuss how organizations and leaders have to communicate and the use of the different 

communication styles. I review change management and some of the topics causing 

communication problems and bringing about change within health care facilities, and 

different skill sets that leaders can have especially with different approaches were part of 

this research. I examine different types of employees and how some of the information 

could be portrayed by different types of employees and how they view communication. I 

also consider the negative side of communication, and how some people do not like 

change.  
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Communication Theory 

Communication is the focus on relaying messages (Koschmann, 2016). The 

communication theory is used to understand and evaluate how to relay a message in the 

best way possible, and give leadership and direction. The fundamentals of 

communication theory give guidance and frame the traditional view of how people accept 

communication (Craig, 1999). The communication theory frames the exploration of 

relationships within an organization and the expressions of human processing of 

information (Craig, 1999).  

Craig (1999) used different viewpoints to form the foundation of the 

communication theory; the viewpoints included (a) a common-sense viewpoint, (b) a 

scholarly viewpoint, and (c) a working viewpoint. Combining communication strategies 

with leadership skills could challenge health care leaders, and all employees and leaders 

that have a role in communicating (Mazzei, 2014). Leadership skills vary just as the 

views of communication differ. 

 There should a relationship between employees and employers that builds a 

framework for communication (Ekekwe, 2013). Middle managers communicate 

differently than employees, yet both groups perceive the need for formalized and official 

statements (Peccei, Giangreco, & Sebastiano, 2011). Christensen (2014) suggested that 

communication is important while going through a change. Craig (1999) stated that the 

problems with communication relate to misunderstandings, emotions, experience and 

openness, culture, and resistance to change.  
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Organizational Model 

 In 1967, Larry Greiner developed the organizational stage model as a framework 

for studying how organizations discerned the successful and unsuccessful effects of 

change (Frantz, 2004; Greiner, 1967). There is value in knowing if leaders and employees 

are accepting change, and change management strategies are effective (Frantz, 2004; 

Greiner, 1967). The organizational model was a framework for exploring the 

organizational response to change through the processing of responses to the change by 

people.  

 The organizational model is complex and yet balances the tendencies of 

employees and employers who conceptualize how communication occurs and those 

tendencies of not communicating during a change (Hutchinson, Whittle, & Rouncefield, 

2014). The organization model is a preferred framework when attempting to understand 

micro- and macro-levels of change and the effect on the interpersonal and inter-

professional relations within an organization (Suter et al., 2013). Employees who work 

together communicate better within the examination of the work environment and 

improvement of their work is seen when communciation is better (Suter et al., 2013).  

There was a 35% increase in productivity and 37% increase in maintainability 

when leaders implemented the organizational method during communication, this is also 

called the model driven method (Hutchinson et al., 2014). There are benefits to adding 

effective tools that support the business. These resources and effective tools of 

communication may affect gains in productivity and interoperability; while applying the 
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model has positive effects, employees are not used to the abstract thinking may have 

difficulty (Hutchinson et al., 2014).  

Health care organizations can increase productivity by using the ocmmunciation 

tools to bridge the gap between change and organizational models. Employees may not 

be use to the abstract thinking that comes about during orgniazational chagne, nut can 

have positive effects on the health care organizaiton if used properly.  

Evaluating the language used within the organizational language is related to 

leaders (Hutchinson et al., 2014). Employees must communicate within the team and 

make sure all the doctors and nurses agree and understand the change while remaining 

consistent (Hutchinson et al., 2014). Applying this organizational model promotes 

understanding and was an important part of the effective change. Organizaitonal change 

occuring in health care organizations could be technical or creative with how 

communciation occurs. Organizational change is challenging, and the absence of 

effective communication might indicate how well the company can withstand the new 

difficulties (Hutchinson et al., 2014). 

Organizational Communication 

 Organizational communication is how people perceive messages in settings 

(Nzitunga, 2016). Organizational communication has to have the right amount of 

strategies from the past to maintain stability, but there needs to be enough flexibility for 

change and growth (Winkler & Zerfass, 2016). Organizational communication can help a 

business grow and may improve ways of learning and contribute to society (Kang, Jia & 
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Ju, 2016). Communication needs contain the correct information, coordinating events and 

activities, and processes and rules for the organization (Nzitunga, 2014).  

Nzitunga (2014) stated the flow of communication can determine how it is 

perceived, and where the message filters from could raise or lower employee satisfaction 

within the employee’s jobs. Organizational communication plays a large part in the 

effectiveness of communication. If leadership has inefficient communication 

organizational communication suffers and prevents profitabiltiy growth (Kwofie, 

Adinyira & Fugar, 2016).  

Downward communication refers to how communication flows from the 

supervisors or managers to the junior level employees (Nzitunga, 2014). The leaders have 

to know how to convey the vision of the company, feedback, goals, procedures and 

practices, and change (Nzitunga, 2014). Upward communication is from junior level 

employees up to the leaders in the organization, and this communication could be about 

how the employees perceive communication and the organization (Nzitunga, 2014). 

Upward communication can have aspects of the problems in the organizations, process 

improvement, and what the clients are doing and how the clients are feeling (Nzitunga, 

2014 & Adelman, 2012).  

Communication Styles 

Communication is a necessary social process for change (Hewett, Watson, & 

Gallois, 2015). The six communication styles are: a) expressiveness, b) preciseness, c) 

always, d) questioning, e) verbal aggression, f) manipulative communication, and g) 
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emotional communication (Bakker-Pieper & de Vries, 2013). Bakker-Pieper & de Vries 

(2013) focused their research on these six styles and their relationship to personalities. 

The researchers paired the six styles with traits using the acronym HEXACO to represent 

honesty or humility, emotions, extraversion, agreeableness, conscientiousness, and 

openness to experience (Bakker-Pieper & de Vries, 2013). Honesty-humility affects the 

sincerity and modesty of conversation and is a determinant of fairness. Emotions bring 

feeling into communication. Extraversion is the outward expression of liveliness and an 

individual’s ease in certain social interactions.  

Openness to experience involves creativeness in communication and the love of 

the nature of and showing the awkward parts of communicating. Effective email and 

memo messaging should bring about fewer errors; however, slowly the errors should 

recur less frequently (Watson et al., 2015). Receiving and interpreting messages occurs 

differently depending on the style, and individuals can animate or dramatize change 

(Kang & Hyun, 2012). 

There are a few types of communication patterns including duration, frequency, 

type of communication, and temporal channels (Manojlovich et al., 2015). 

Communication styles can differ from adult learners, and when adults have to 

communicate, there are different perspectives where communication can come from (Liu, 

2016).When communication is consistent and effective the business can grow, and tasks 

are accomplished faster (Liu, 2016). Communication needing to be consitent is needed in 
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the health care industry and needed to ensure leaders and employees communciate 

effectively. 

Communication must be consistent among nurses, doctors, and leaders of health 

care organizations to improve the frequency of communication, but the type of 

communication will depend on their preferences (Manojlovich et al., 2016). Health care 

leaders are complex in many ways depending on the type of hospital and the type of care 

given, but the complexity of communication stays the same; therefore, there needs to be 

an exploration of different communication strategies (Manojlovich et al., 2016). Health 

care leaders should learn to communicate across many different types of settings and in 

diverse ways, and communication should result in respect and better leadership (Morris 

& Matthews, 2014).  

 Communication efficiency improves when the parties involved in the process 

rapidly hand out information (Wu et al., 2012). Communication breakdown occurs when 

the change brings about poor communication; these types of breakdowns can result in 

litigation, according to Stewart et al. (2012). Communication breakdown does help the 

quality and enhances services provided by health care leaders (Stewart et al., 2012). 

Effective communicators utilize computer and telephone technology. Effective 

communication occurs when organizational communication is accurate; therefore if there 

are inconsistencies, the information can be inaccurate (Gong, Hoyte & Greenwood, 

2016). Information could alter jobs and intensify the work the employees are doing while 

trying to contain the strain and distress of change in the workplace (Chesley, 2014). The 
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findings of this research could support the views of employees that have poor 

communciation and can be a nuisance to positive work conditions.  

Change Management  

Changes in the health care field have leaders looking for a perfect setting for how 

new processes and procedures affect employees. Over 70% of the change initiatives that 

leaders start within the health care field fail (Lawrence, Ruppel, & Tworoger, 2014). 

Change, regardless of the setting, is a process and causes emotions that are difficult to 

manage (Lawrence et al., 2014). Change causes an attitude shift at the hospital that 

allows progression and enables employee innovation (Powell et al., 2014). 

Managing change requires high decision-making skills and knowing how 

communication can help within the organization. This is especially true when a normal 

routine changes (Yap, Abdul-Rahman & Wang, 2016). Health care facilities go through a 

many changes and employees that initially resist change can bounce back through change 

(Norton, 2015). If employees or leaders inside a hospital can handle the changes in a 

health care field, there is a lack of responsibility, goals, and boundaries (Norton, 2015).  

Change management is necessary when there is a transition in progress, and can 

help provide reflection and measurements with future changes (Frantz, 2004). The 

change management theories of Lewin were part in is the organic model, the 

organizational stage model, and the interactionist model. Lewin described the 

organizational change in terms of unfreezing, changing, and refreezing (Frantz, 2004). 
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During the 20th century, Bausch (2002) emphasized stability instead of change but 

claimed change required leaders to have an internal restructuring. 

Through the change management theories, there is an 8-step process for creating 

change (Kotter, 1996). Change management theories addressed and proactively brought 

out with the business are useful to use when the barriers throughout the change (Appleby 

& Tempest, 2006). The theories fit into the categories organic models, organizational 

models, and interactionist models (Frantz, 2004).  

To understand change management, understanding of open systems is essential. 

Open systems are where there is uncertainty in internal and external settings (Arab-Kash 

et al., 2014). The concepts to deal with change include unity, involvement, 

communication, and leadership (Arab-Kash et al., 2014). The leaders must understand the 

predecessors of implementing change, and must predict the effect on the business during 

the implementation phase. For leaders to support change, they must have communicated 

with employees effectively, from the highest level to the lowest staff (Frantz, 2004). 

Intensity during communication and strength are important aspects of dealing with 

change in an organization. It is also important to have supportive employees through 

organizational change (Frantz, 2004). Health care managers have to deal strategically 

with change, learn to be flexible with high quality aspects, and know the short terms 

performance that facilitate an increased strategic change (Naranjo-Gil, 2015). 

The changes that take place over time create a shift, but it may not be a large shift 

within the company. This shift may be gradual (Carstensen, 2012). Carstensen (2012) 
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discussed how change occurs before, after and during the crisis or event causing change; 

and the timing of the change is everything in the business. Carstensen (2012) researched 

how understanding ideas and developing through change is mentally demanding and will 

require engaging with different perspectives to gain traditions within a business. 

Change Management Leadership Skills 

 There are many businesses going through change management issues, and 

organizations must find a way to process the management and learn to adapt and 

transition (Frantz, 2004). Health care leaders have to understand a change in business, to 

truly realize how to have a great effect on the organization, and continue to grow 

effectively (Issel, 2016). Change is critical to a business that wants to continue to grow 

and help improve process flow, morale, and delivery of effective operations (Keyser, 

Sawhney & Marella, 2016). Health care is an industry that rapidly changes, and each 

hospital assesses change differently. Some change brings about greater frustrations than 

others (Kushell, 2013). Interpreting change takes a very specific skill that is needed when 

knowing some of the internal and external factors of change (Marin, Cordier & Hameed, 

2016). Employees want leaders to influence their work, to be responsible for what is 

going on in the workplace, and to encourage communication. These are the skills that 

leaders in organizations need (Rajashi & Joshi, 2016).  

Organizational leaders should learn through change management that businesses 

leaders should continue to adapt new communication strategies. Dealing with change 

must bring about competencies in the company so the company and the leaders can see 
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how to deal with the rapidly changing environments (Beattie & Smith, 2013). Leaders in 

organizations should be able to realize they can bring about teams that work well together 

and collaborate for the profits of the business if they realize the understanding of teams 

and shifting of individuals and how to better the business (Chreim & MacNaughton, 

2016). Leaders understand change is crucial if they share the burden with everyone in the 

business (Chreim & MacNaughton, 2016). Businesses have a need for technologies that 

will grow with the change and know how to help the organization quickly adapt when 

change arises (Beattie & Smith, 2013). Change is something that is considered a constant 

within every business and all organizations should deal with change and how it affects 

the employee’s resistance in the organization (Peccei, Giangreco, & Sebastiano, 2011).  

 Change within a hospital requires that employees understand that change is a 

necessity and must know there are requirements dealing with commitments arise during 

change (Moore, 2014). Communication in a hospital is very important to break down 

change and help the care process in the hospital to become better (Yerrapragada & 

Petersen, 2016). Organization change includes knowing the rules of each section of the 

hospital. People on the team or within the organization can perceive rules in different 

ways, and their perceptions and focus on the logistics of the rules is not emphasizing the 

context (Kirkpatrick et al., 2013). Changes in a hospital can increase the demands of 

interacting with patients and bringing a facility some balancing of the priorities and more 

awareness to change (Granata & Hamilton, 2015). Managers within a hospital dealing 

with change should know that positive internal relationships bring about better 
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communication between managers and employees of the health care organizations 

(Moore, 2014). Within health care organizations there needs to be a type of 

communication that deals with gathering and disseminating information (Moore, 2014).  

Managers have to lead the change in the workplace for the change communication 

to be effective and to be in control of the communication with the different forms 

available to disseminate the information (Moore, 2014). Moore mentioned a great 

research point when the research of internal communication brought about improved 

employee engagement and better effectiveness within the organization, as well shows the 

importance of the employees during the change. One of the abilities of a leader is to 

know the employees and the responses they might have during complex changes and to 

have the ability to predict and handle the change with the employees (Stensaker & 

Meyer, 2011). Internal communication can generate trust and can increase commitment 

between employees (Togna, 2014). Some of the complex changes a hospital can go 

through are with the technology and the costs. Health care organizations’ managers 

should establish relationships and implement change with ease to make sure the changes 

are enhancing the health care organizations (Hsu & Qu, 2012).  

Technical Versus Adaptive Approach 

Theorists Ron Heifetz and Donald Laurie adapted the adaptive approach in 1997 

(Frantz, 2004). The example of adaptive approach is evident with new change in the 

health care organizations, and electronic health records (EHR). To communicate with this 

design, employees within a hospital may have a challenging time adjusting to the change. 
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Technology in business should reflect and support the business with the norms and values 

the business projects (Tiwari, 2016).  

The support that technology can bring in business for communication can share 

information brings stronger effective communication and help the teams work together 

(Tiwari, 2016). Some leaders have a technical approach to solving problems, but even 

technical leaders have to communicate within the organization (Frantz, 2004). Some 

employees are having problems communicating with technology because there is a lack 

of training and communicating with the change of innovative technology in the 

workplace (Ziehm et al., 2016). The technology that continues to grow in health care 

facilities allows employees to grow in knowledge, and stay engaged while on shift, but 

training needs to be throughout the whole organization (Hendriks, Ligthart & Schouteten, 

2016). Through the innovative aspects of technology, management can operate and 

transform the business, so it is a growing and thriving business (An, 2016).  

Technology supports effective communication if used correctly (An, 2016). The 

electronic health records truly have made a positive impact in the organization and have 

significantly improved hospitals level of performances and timelines (Collum, 

Menachemi & Sen, 2016). Information communication technologies can help improve 

communication in business if the change is successful and employees are trained 

correctly (Agrawal, 2013). The information technology used in health care facilities is the 

electronic health systems. The electronic health systems help exchange and distribute the 

communication system needed for the high volume of data coming into a hospital (Ding 
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et al., 2015). The types of technical communication needed in a hospital setting deal with 

the medical data records, medical video conferencing, vital sign monitoring, and internet 

surfing (Ding et al., 2015). Technological communication is at the forefront of 

communicating and proven in research that 84% of people used the internet for 

communication, and this can be very helpful in business to communicate the way people 

like to communicate (Babic, Vukmirovic & Capko, 2016). One thing that employers can 

do is provide the computer hardware or the connection to encourage communication and 

make it stronger within the business (Babic et al., 2016). Looking at how technology is 

growing can impact communication and organization as a whole to ensure the 

communication still plays a rich role in the organization (Ozkan, 2015). The technical 

approach within the adaptive approach deals with the new product implementation within 

the organization. 

The implementation of the EHR system has shown that many patients, doctors, 

and nurses have a hard time adjusting to change because of a lack of communication 

(Ghitza, Gore-Langton, Lindblad, Shide & Subramaniam, 2013). Technological 

communication brought about improvements in quality care and reduced medical errors. 

Additionally, the conveniences of technology were useful to leaders and managers in 

health care organizations (Huang & Change, 2014). Despite the change and training that 

should be happening, there is a problem with the implementation of EHR, which has 

training starting slowly or not occurring at all. The new technological change has some 

employees resisting the change to technology, and the implementation is affecting 
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productivity (Ajami & Bagheri-Tadi, 2011). Over $27 billion dollars has been set aside 

for medical professionals and doctors to improve health care (Adler-Milstein et al., 

2013). When implementing the EHR system into the health care organizations in the 

United States, it showed the doctors and nurses had a resistance to the change (Kuang-

Ming, Chung-Feng, & Chen-Chung, 2013).  

The EHR system can have up to 10 emerging themes: impeding patient flow, 

hindering communication in the office, improving tracking of patient care, spending less 

time with patients, requiring more training, needing more features, enhancing internal 

communication and needing more training (Noblin et al., 2013 & Carayon et al., 2014). 

These emerging themes all need communication. Communication can give accuracy, 

efficiency, and quality to the hospital (Noblin et al., 2013). Some of the health care 

organizations forced to change to an EHR system created different feelings and brought 

about opinions because of communication about the technology (Noblin et al., 2013). The 

EHR system can bring forth perceptions, hopes, and fears of employees and can have 

consequences on the long-term process of change (Taiken, Sheikh, & Barber, 2014).  

Internal Communication 

Internal communication requires different skills that could be reflective of the 

employee’s attitudes, social behaviors, and standards. Moreover, internal communication 

patterns affect the communicator’s reputation and trust (Mazzei & Ravazzani, 2015). 

Internal communications can help work processes and operations run smoothly if used by 

the employees and leader use this consistently (Sanden, 2016). Employees who enjoy 
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working and trust the people they work with are usually interested in open 

communication (Mishra et al., 2014). Organizations’ leaders who care about the 

employees tends to build relationships while engaging in positive communication and 

sharing information. Organizations can handle internal communication easier if the 

leaders know the environments that influence the employees and the different knowledge 

areas the employees have (Little & Deokar, 2016). Mishra et al. (2014) discussed how the 

relationships between communicators and employees within the same organization must 

be internal and the two-way nature of information.  

There are differences between how leaders and employees communicate with 

each other and with the patients, especially during a major change (Shi & Omachnu, 

2016). Intense communication from leadership can cause different behaviors in the 

workplace like burnout and turnover (Kelly & Westerman, 2014). Some supervisors 

reported employees were less productive because the employees did not respond 

correctly or directly (Kelly & Westerman, 2014).  

Internal communication between employees and managers that occur in 

environments where the employees are well-treated, results in open communication 

(Mishra et al., 2014). Open communication enriches the environment and results in high-

quality customer service (Mishra et al., 2014). There are a few ways the leaders can use 

internal communication to deal with changes occurring in the organization, and they are 

the electronic bulletin, internal bulletin, suggestion box, claim campaign, letters, and 

memorandums (Bartrina De La Fuente, 2016). Other options for internal communication 
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include the quality circle, working lunches, emails, surveys, presentation leaflets, work 

meetings, bulletin boards, intranets, and the employee handbook (Bartrina De La Fuenta, 

2016).  

All of these options are how leadership can communicate internally the changes 

occurring in the organization or the information going out quickly without having to 

speak to each person to ensure the message is accurate and efficient (Batrina De La 

Fuente, 2016). Managers who are honest, transparent, caring, and supportive in the 

workplace, as well as those who listen to employees reported that integrating external and 

internal communications was necessary. These same managers reported increased 

professionalism and employees who embraced their jobs and day-to-day responsibilities.  

Internal communication required self-reporting of outcomes of scenarios (Wu et al., 

2012). Wu et al. (2012) claimed there were negative and positive aspects of 

communication; the negative effects were due to the loss of control, but the positive 

results occurred when employees perceived communication was better, and with the use 

of technology and devices.  

Managers lack the ability to note strategically when internal communication was 

inadequate (Mishra et al., 2014). Managers who do not communicate effectively have 

similar issues with employees and these problems affected patient care (Skrzypek, 2014). 

Employees using internal communication fulfilled strategic roles within the hospital that 

uncovered the diverse communication roles and communication-on-demand allowed the 

development of communication strategies (Heide & Simonsson, 2014). 
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When employees know their managers are not communicating with them, the 

employees may feel vulnerable and might rely on co-workers to complete their tasks. 

Moreover, communication causes positive change when engaging employees (Mishra et 

al., 2014). Employees and their strategic communications lack sufficient study. 

Internal communication is important for employees to make fewer mistakes. At 

least 49% of patients had at least one medical error through a hospital visit, and up to 

23% of patients suffered (Shivji et al., 2015). Avoiding these types of mistakes is 

possible when communication is effective with the help of hospital employees. The 

managers and leaders within a hospital must learn how to improve communication (Shivji 

et al., 2015). Management that is proactive during change will improve internal 

communication and will reduce employees’ fears of internal and external factors 

(Mosquera et al., 2015). Quality internal communication will result in trust building and 

the development of communication strategies that support understanding of messages 

between employees and supervisors (Tonga, 2014).  

Trust and Organizational Change 

Trust involves open communication between managers and the exchange of 

sound, reliable information (Mishra et al., 2014). Allowing employees to gain trust 

ensures that effective communication has been received (Ulbinaite & Zdanovic, 2016). 

Trust bring about better profits within a business because the employees that have had 

real life experiences and interactions with other employees will show in the type of 

communication that will come out of the employees (Sheremeta & Zhang, 2014). At 
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times there are moments when fear can take over instead of effective communication 

affecting the trust with employees if the fear is  strong (Kriss, 2016). There are different 

levels of trust, and trust-based communication tends to be more accurate (Sheremeta & 

Zhang, 2014). If managers do not have effective communication strategies, they can (a) 

lose the trust of employees, (b) create a less successful working relationship, and (c) harm 

productivity and dissemination of information (Mishra et al, 2014). Trust is personal and 

relates to inner member relationships (Kalanithi et al., 2013).  

Trust reduces risks that occur in business because of shared knowledge (Cai et al., 

2013). Trust through communication comes about when people can see the attitude and 

confidence in the communication (Yu, 2016). Maintaining relationships is a part of 

internal communication and having harmonious relationships with customers helps the 

communication to flow smoother (Yu, 2016). Communication in the hospital engages 

employees and patient behaviors and is likely to have an effect (Davey et al., 2013). The 

presence or absence of trust can affect the future health status of patients (Davey et al., 

2013).  

Knowledge sharing is a strategy for effective communication. Knowledge sharing 

only occurs when trust is present (Cai et al., 2013). Trust is a willingness to exchange 

information which might lead to increases in profitability and efficiency (Cai et al., 2013 

& Buchanan, 2013). The presence of technological knowledge is subjective, and some 

employees might not feel comfortable sharing this type of knowledge. The transfer of 
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technological knowledge is difficult. According to Cai et al., (2013) the communication 

of technological knowledge and skills is imperative.  

Needing communication on an individual level will bring interpersonal skills in 

and help with the awareness and knowledge to help change behaviors involving patients 

and employees (Domnariu, 2014). The commitment, emotional intelligence, and 

cognitive ability of the team and individuals can promote the building of trust (Lee & 

Chang, 2013). The organization’s managers or leaders must develop a strategy that 

supports employees during a change (Domnariu, 2014). When health care leaders and 

employees communicate a change in any policy, product, or service; the norms and 

values may vary within the community of the hospital (Domnariu, 2014).  

Face-to-Face Communication 

Effective communication occurs multifaceted, and interaction between employees 

and managers is necessary (Mishra et al., 2014). Face-to-face communication can take 

place anywhere in the organization and on many various levels which entails formal and 

informal interaction. Formal interactions include meetings and one-on-one conversations, 

while informal interactions include documents and memos (Mishra et al., 2014). 

Organizational communication can be effective when it is face-to-face, and it allows 

organizations to improve the performance of employees, but also allows communication 

to be more open which increases job satisfaction (Madalina & Catalin, 2016). 

Communication affects productivity but, if not effective, can negatively affect the 

patients (Trotter, Matt, & Wojnar, 2014). Face-to-face communication should be used 
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when team learning. Face-to-face communication is when a team can communicate 

through challenges and adapt to improve based on the feedback to better the organization 

(Ortega et al., 2014). Team learning brings about face-to-face communication when the 

team uses their knowledge and skill with experiences to combat the change having an 

effective outcome on the organization (Ortega et al., 2014). Effective messaging could 

improve patient outcomes. Some non-verbal communication brings communication, and 

face-to-face communication is a different type of communication, but either of these will 

allow for people to communicate and disseminate information (Vimala & Omar, 2016).  

Managers’ focus on face-to-face communication making clear statements when 

assigning tasks; this is a proven positive strategy. Managers have learned that appropriate 

messaging is a vital aspect of ensuring the elements of prevention are secured. Face-to-

face communication can be considered oral communication as well and is effective with 

managers with differences to ensure the goals of the organization are met (Khorvash & 

Afghari, 2016). An example of effective communication is using the two small words 

thank you in the workplace (Beck, 2016). These two words can go so far between 

employees and the leaders within an organization; this can change the employee 

perspectives as well as increase employee satisfaction within the organization (Beck, 

2016). Effectively communicating with patients, health care teams, and family members 

is essential (Shafakhah et al., 2012). Shafakhah et al., (2012) documented the resultant 

benefits and positive effects of communication strategies. Some problems with 
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communication can come from the literacy levels, and how employees communicate with 

forms of media instead of through print (Kohli, 2016).  

Emotional Intelligence 

Communication can bring about some emotional intelligence issues with people 

inside the business. Emotional intelligence can affect the engagement of the employees as 

the characteristics of communication, and the employees cannot thoroughly 

communicate. Emotional intelligence is useful for leaders communicating change 

because the leader needs to know how to frame the communication for the intended 

audience. Organizational leaders should look at the emotional intelligence of their team 

and see how the teamwork or personal goals are being perceived (Mahon, Taylor, & 

Boyatzis, 2015). Mahon et al. (2015) discussed that emotional intelligence is simply 

having the ability to recognize the emotional signals either building or destroying a 

person’s performance. Optimizing an individual’s need during communication can help 

find a better to motivate employees and improve job performance (Zacher et al., 2015). 

Emotional intelligence can bring about behavior signals that will allow leaders to give 

employee engagement levels and see how they communicate with the employees. 

Emotions in the workplace can stem from events, outcomes, and attitudes (Li et al., 

2016). Emotions within the workplace can affect the decisions that leaders make as well 

as attitudes that employees view the leadership to have (Li et al, 2016). The perceived 

organization support (POS) can play a part in the emotional intelligence of leaders, the 

employees, and organization. All leaders involved in the organization should share the 
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same vision for the company, and the emotional intelligence can test the company. 

Mahon et al. (2015) stated that emotional intelligence is important for leaders to bring out 

the adapting and coping traits in themselves and employees, while also showing their 

personality. Mahon et al. (2015) showed clear traits that impacted employees with 

emotional intelligence that had a clear judgment with adaptability, emotional self-

awareness, and emotional self-control. Leaders that can understand emotional 

intelligence have better leadership behaviors and effectiveness (Mahon et al., 2015).  

When there are leaders and employees that cannot communicate with each other, 

there should be evidence that shows the behaviors and effectiveness of the 

communication through emotions. Emotional intelligence can be a moderator that shows 

job performance and can influence the job performance (Mahon et al., 2015). When 

employees are engaged, there is an emotional and intellectual commitment happening and 

the employees care about the organization more than just a paycheck (Mahon et al., 

2015).  

Leaders have to understand how to implement change within the organization. By 

planning, implementing, and evaluating change correctly, the organization should be able 

to see transformation and satisfaction with a job (Neil et al., 2016). During organizational 

change, leaders should evaluate emotional intelligence and training while mentoring the 

future leaders (Neil et al., 2016). Emotional intelligence within an organization can have 

an impact on the organizational change and how to facilitate a better group and will see 

individuals grow within the organization (Neil et al., 2016).  
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Viewing emotional intelligence within leaders and employees in an organization 

helps enhance functions and is visible to the individuals as well as the team’s function 

(Neil et al., 2016). When there is cohesion within the team, the patterns of 

communication are more structured, and the emotional intelligence of the group is 

stronger (Neil et al., 2016). The cohesion of the group is better with the goals of the team 

and how the performance levels are higher and behaviors are different in how the 

leadership behaves. With emotions, the groups within the organization can view positive 

and negative emotions, and with this, the group could not work well if there is a negative 

emotion coming off the leadership (Li et al., 2016). Although some employees work well 

under a negative emotion, and it can drive the employees, most need a positive field, and 

encouragement will always build a special relationship between the employees and the 

leadership (Li et al., 2016). When employees have support from leadership and emotional 

intelligence is high there is a reduced stress with the employees in the organization (Li et 

al., 2016). 

Emotional intelligence can bring about doubts within leaders, and, if not 

controlled, the traits are with the leadership’s performance within the organization 

Cavazotte et al., (2012). If leaders doubt themselves, there is a problem with 

communication that will not take place because of lack of the intelligence. Some 

leadership traits that have been found to influence traits include behaviors and ideas, 

motivation, intellect, and the individualization of the leaders Cavazotte et al., (2012). 

Leadership can behave in such ways that bring emotions of frustration, anger, joy, and 



35 
 

 

optimism, and can play a part in the relationships between the employees and how they 

view the organization as a whole (Li et al., 2016). Emotional intelligence can bring about 

a sense of ability and experience combined that leaders need, but leaders will need to 

inspire and motivate their employees (Cavazotte et al., 2012) Cavazotte et al. (2012) 

stated that emotional intelligence could be very controversial, but when researched the 

correlations between how the leaders lead and the agreeableness of the employees and 

how they can stand out (Cavazotte et al., 2012). Overall, emotional intelligence can 

benefit leaders, if they are attuned with their emotions and can determine how the 

organization can profit by being in touch with how the organization has engaged their 

employees.  

Employee Engagement 

Employee engagement is a set of cognitive, emotional, and behavioral 

commitments that alter how the employees react to situations (Alagaraja & Shuck, 2015). 

Engagement is the state of motivation that the employees have during change and the 

stimuli that sustain behaviors. Engaged employees outperform others who might be 

disengaged in the same environment (Mishra et al., 2014). Engaged employees know the 

direction of the task and change as the organization goes through the specific changes. 

Three types of employee engagement can occur: employees might be engaged, not 

engaged, or actively disengaged (Robinson, 2012). Engaged employees have drive, can 

communicate at an important level, and help move the organization forward. Employees 

that have a high engagement at work can have a high awareness of their surroundings and 
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the cultures that are around them (Liton, 2016).Those classified as not engaged lack 

energy and passion for their; this group communicates only as necessary. Actively 

disengaged employees reported feeling miserable at work, had multiple issues with 

coworkers, and reported problems with managers (Robinson, 2012). Employee 

engagement is where communication begins trying to balance work and life, but 

sometimes these two are not compatible and hurt employees performance (Asame-

Sanchez, Gonzalez-Cruz, & Martinez-Fuentes, 2016). Policies are placed into action to 

ensure that the effects of work and family do not hurt communication and ensure engaged 

employees are present in the organization (Adame-Sanchez, Gonzalez-Cruz, & Martinez-

Fuentes, 2016). 

According to Robinson (2012), workers in the not engaged and actively 

disengaged groups could act out, becoming involved in group-think. Members of these 

groups often express disagreements or differences in opinions. According to Payne 

(2014), some leaders value the dissent of disgruntled employees. Robinson researched the 

relationship between listening and engaging and found both affected communication 

during change.  

Many issues can hinder employee engagement and culture, languages, and 

sometimes locations and the processing of communication are all factors (Jowers et al., 

2016). Sometimes employees should discuss the opportunities for communicating and 

how to develop these skills (Jowers et al., 2016). Successful companies operated with 

high productivity levels when engaged employees were strategically using effective 
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communication strategies within the workplace (Robinson). Employee engagement was 

difficult but necessary if the organization’s leaders were to avoid hindrances 

(Christensen, 2014).  

Employee engagement related to corporate social responsibility (CSR) and was 

significant in companies (Slack, Corlett, & Morris, 2015). The CSR included the morale, 

productivity, and recruitment efforts within the work environment (Slack et al., 2015 & 

Elving et al., 2015). Leaders and managers built relationships within the workplace that 

supported or encouraged employee engagement; conversely, for their engagement 

commitment, employees expected loyalty from leaders and managers (Yalibik et al., 

2015). Effective work engagement required the use of communication strategies for 

success. According to Zacher et al., (2015), regular internal assessments between peers 

and supervisors are necessary. 

The presence of employee engagement allowed for positive relationships between 

the leaders and employees of the organization (Yoerger, Crowe, & Allen, 2015). Strong 

team skills were useful for avoiding the negative aspects of poor communication. The 

speed of change lead to uncertainty, but the correct messaging between leaders and 

employees could lead to improved adaptation (Spencer, 2013 Wilson, 2012).  

Avoidance 

 Avoidance is an ineffective strategy in communication. Wang et al., (2012) 

discussed the relationship between conflict and avoidance. There are non-avoidance 

strategies, and the business leaders must have goals and must know the abilities of the 
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employees to handle the avoidance issues with no communication (Wang et al., 2012). 

There are many goals that leaders can have, and these goals support employee 

cooperation as well bring about focused communication and competitiveness (Wang et 

al., 2012). Leaders’ avoidance behaviors lead to the voluntary withdrawal of employees 

from situations (Wang et al., 2012). Withdrawal can result in the silent employee leaving 

the conversation, and this can influence the organization (Wang et al., 2012). Uncertainty 

avoidance occurs when employees feel insecure, and the existence of a crisis will cause 

the person to seek loopholes in company policies to exit the situation (Zhang & Zhou, 

2014). When the employees do not trust the supervisors, there is a creativity to avoid the 

problem increases within the organization (Zhang & Zhou, 2014). The avoidance 

behavior is an indication of the state of the employee’s job performance, and the presence 

of negative emotions associated with change (Johnson et al., 2013).  

The positive aspect of the withdrawal is that the employee could de-escalate 

conflicts and have inappropriate stress reactions to a changing situation. Under these 

circumstances, managers’ required skills include communication, listening, and strategic 

interventions (Wang et al., 2012). Researchers determined hostilities, physical reactions, 

and inappropriate language could occur. Frustration usually follows employee’s negative 

withdrawal (Wang et al., 2012).  

Three Types of Employees 

Three types of employees were identified by researchers who explored effective 

communication strategies for managing during change (Christensen, 2014). The types of 
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employees in business were (a) the employees who were currently going through a 

change; (b) the employees who had experienced multiple changes; and (c) the employees 

who had not experienced a change in a business setting (Christensen, 2014).  

The three distinct types of employees are important when communicating change 

because where the employees are at by their experience can play a role in how the 

communication is perceived and how the employees receive the communication. The 

circumstances leading to change included downsizing, the introduction of innovative 

technology, external competition, and company restructuring are just a few of the aspects 

that bring about change (Christensen, 2014). Employees that are going through change 

need communication and have preferences with how it is received.  

The employees that have had experience with multiple changes in an organization 

have a different way of perceiving communication, and understand how communication 

should occur during a change. The employees that have never experienced change within 

an organization may how no preference to communication and delivering it, but the 

strategies of relaying the communication may make the deciding factor as to how 

employees react to the change. Successful change should involve communication, and 

employees that may not have dealt with change may have a resistance to change 

(Christensen, 2014). Regardless of the source of the change, a leader’s adaptation of 

communication strategies is necessary. 

Without effective communication, employees are fearful, uncertain, and feel 

threatened in the workplace, particularly about processes and systems that affected 
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productivity (Christensen, 2014). Effective communication includes skills by employees 

that are communicated in oral and in written text (Engleberg, 2016). Effective 

communication skills also derive from employees or leaders that work well with others 

and build teamwork skills in groups that are diverse (Engleberg, 2016). Leaders want to 

build a calm and relaxed atmosphere within a health care setting. Patients who know and 

trust employees are less anxious with employees show their sufficient skills (Giroldi et 

al., 2014). Organizational communication is a means personnel use to acquire the needed 

information to succeed. Leaders who must communicate in an organizational setting must 

manage conflict, engage in team building, and demonstrate competence (Christensen, 

2014). Communication can influence how employees perceive their influence and help 

with self-discovery of individual roles.  

Managers spend more than 80% of their time at their desks, and about 34% of 

their workday problem-solving. Managers also spend a portion of their time in employee 

meetings (Tell & Gabrielsson, 2013); therefore, little time is devoted to develop manager-

employee communication, as part of the internal structure of the company. Moreover,  the 

shortfall in manager’s time results in informal or loose communication with employees 

(Tell & Gabrielsson, 2013).  

Negative Communication  

Negative communication can occur within the hospital setting. This type of 

communication is empty and does not produce positive results. Gossip is a factor that 

affects the success of the organization (Altunta, Altun & Akyil, 2014). Managers may 
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also exhibit anxiety to change and engage in gossip in the workplace (Christensen, 2014). 

Gossip is a mode of informal communication and is widely used among employees and 

some managers within a business (Altunta et al., 2014). Dysfunctional communication 

creates gossip and not handling gossip properly could destroy the business (Altunta et al., 

2014). A lack of communication can bring many negative opinions and thoughts which 

causes low expectations from employees to leaders (Kartal, 2016). Research on 

communication errors within a hospital, reflects that 77% of errors happen during a late 

shift and the impact of communication had superior outcomes within the hospital 

(Williams et al., 2014). 

There are five functions of gossip in a hospital. First, gossip is an information 

channel for collecting and dividing information, and the personnel that disseminates the 

information throughout the organization (Altunta et al., 2014). Second, gossip has 

inclusion features, even if it is a negative aspect of the organization (Altunta et al., 2014). 

Third, bringing different people together occurrs when gossip facilitates a bond that gives 

personnel a sense of connectivity. Fourth, stories and expectations involves gossip 

(Altunta et al., 2014).  

Lastly, gossip eliminates boredom while some employees feel that engaging in 

this type of talk helped them to meet emotional needs (Altunta et al., 2014). Gossip 

reduces productivity and impaires the quality of the health care. Employees revert to 

gossip when there was anxiety, stress, or unresolved emotions (Altunta et al., 2014). The 
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challenge for managers is reconciling the fact that gossip would remain present in the 

work environment.  

Lack of Communication 

 The lack of communication can cause many problems and shortcoming in 

training. Lack of communication is caused by employees not knowing how or what is 

important to communicate. The lack of effectively communicating is the number one 

reason for patient’s death or injuries to patients in health care facilities (Johnsen, Fruhling 

& Fossum, 2016). The lack of communication brings about the lack of information 

exchanged and during training, this is necessary to communicate properly to ensure that 

the message is clear (Abbood & Neama, 2016). The lack of communication can be worse 

if there is a language barrier within the organization and diversity and cultural differences 

is a good thing, but there should be a way to ensure employees can communicate with 

each other and train correctly (Zhang, 2016).  

The ability to train individuals does depend on the trainers delivering the 

message, but this requires planning and implementation to ensure the training develops 

accurately, and the message is clear (Abbood & Neama, 2016). There are several types of 

communication, but the lack of communication comes into action when vertical 

communication (either up to down, or down to up) lacks and stops before completing the 

necessary information (Cirnu, Busan, & Chirtoc, 2016). Communication traps occur 

when there is a lack of communication and problems arise, when disagreements occur, 

and when problems cannot be fixed (Murzina & Tonysheva, 2016). During a 
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communication trap, stress levels with employees are much higher than at a time when 

change is low, and communication is high (Nabie & Ome, 2016).  

Failure in communication occurs when clarity is lacking, and completion of the 

vertical communication is missing (Cirnu, Busan, & Chirtoc, 2016). There is an issue that 

arises in health care facilities when a lack of communication is present, and patients are 

not getting the information they need from the leaders and employees because of changes 

happening so quickly (Rashidian et al., 2016). Lack of communication is not appropriate 

and becomes problematic in health care facilities when there is a lack of knowledge and 

decision making (Haque, Dash, & Chowdhury, 2016). One problem with lack of 

communication occurs when patients are discussed.  

Leaders have to train employees properly for them to be able to communicate and 

increase patient satisfaction through communication (Ahmad et al., 2016). Sometimes 

employees have heavy works loads and the lack of training brings about issues with 

communication during these times of heavy workloads (Ahmad et al., 2016). When 

communication is not present, it is problematic and causes employees to have issues with 

who is in power, their beliefs, and when the communication is absent and employees do 

not know what is next in the business (Safo et al., 2016).  

Lack of communication is when errors start appearing and problems happen. If 

communication is high and being used, the errors will be few, and plans and future 

projects can run smoothly, but too much communication can also cause problems 

(Adeyemi & Masalila, 2016). There are several reasons for failures in communication 
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within a business, but one is diverse cultural values of viewpoints within a business 

(Aimoldina, Zharkynbekova & Akynova, 2016).  

Problems can occur within an organization when there are different cultures and 

values, and someone cannot get past the issues. This can hurt productivity and cause very 

evident problems (Niazi et al., 2016). Another reason for communication failures in 

business is the mixtures of genres in a company and lack of language skills with 

employees (Aimoldina et al., 2016). Employees have unusual ways of thinking and 

different ways of assuming the delivery of communication. The lack of communication is 

apparent when one employee does not think the communication is important or the 

communication is assumed to be known (Aimoldina et al., 2016). When communication 

is the problem, communication competence begins, and this can be viewed when 

employees become too rude or straightforward in the views of others (Aimoldina et al., 

2016).  

Corporate Social Responsibility 

Most large corporations can analyze corporate responsibility. Corporate social 

responsibility can help the business grow and can benefit the company and the 

stakeholders (Osagie et al., 2016). Corporate social responsibility is necessary when 

change is occurring and encourages a two-way communication allowing companies to 

shift from one-way communication channels (Cortado & Chalmeta, 2016). Knowing a 

strategy for communication will help with corporate social responsibility and showing 
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how health care leaders can push the organization into better strategies and channels to 

communicate.  

Corporate social responsibility is when the organization has to look at the 

message of what the leaders are communicating about in the organization (Cristina, Paula 

& Ionna, 2016). The audience the organization is targeting and the channel that the 

organization uses to complete the message and ensure it comes across the right way 

(Cristina, Paula & Ionna, 2016). Corporate social responsibility comes in the plan when 

an organization has to make large decisions and can impact the investments and society 

(Szczanowicz & Saniuk, 2016 & Abbasi, 2016). There are many ways that a health care 

leader can communicate through corporate social responsibility, and it can be used for 

informational aspects, and persuasive topics, which are all key areas within the 

organization (Elvin et al., 2015). 

There are controlled channels through corporate social responsibility, and there 

are non-controlled channels like social media, blogs, and discussion forums which can 

still be used (Cristina, Paula & Ionna, 2016). Some channels of communication do not 

have a strong element of control throughout the organization (Cristina, Paula & Ionna, 

2016). Corporate social responsibility can be great for social change when properly 

communicated and when challenges arise in the workplace (Coombs & Holladay, 2015). 

Corporate social responsibility has focused on effectiveness within the organizations and 

how the information versus the emotional communication can have differences with 

employees (Bogel, 2015).  
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Communication can be focused to help public communication and corporate 

responsibility, which can also find and isolate problems within the organization (Coombs 

& Holladay, 2015). Through corporate social responsibility, the organization can manage 

and engage the employees with ease (Tata & Prasad, 2015). The organization can also 

add various factors that can motivate employees to build a strong base of communication 

(Tata & Prasad, 2015). Abassi (2016), explained how corporate social responsibility is an 

obligation to society, and this obligation has policies and the leaders within the 

organization has to make decisions to help the values and objectives of the society. 

Knowing objectives is true even for health care facilities to communicate properly; health 

care leaders have policies to follow and make decisions based on the patients who have 

their personal values and objectives to meet.  

Consequences 

 Barriers within the hospital lead to inadequacies in communication (King et al., 

2013). Improved communication can be supportive of safe and effective transitions 

during the change. Communication should be strong, and the type of communication 

should bring out motivation and empowerment, and will have consequences which are 

good for the organization (Sandeep & Panwar, 2016). Consequences to ineffective 

communication strategies could result in patients possibly suffering (King et al., 2013). 

Communication should be apparent to managers when patients suffer, employees 

complain about missing information, or when there are dissatisfied patient; however, this 

is not always the case.  
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Leadership Through Communication  

Through communication, managers can meet the interpersonal needs of 

employees and reduce the stress of personnel and patients within health care 

organizations. Communication is critical to organizational communication and can assist 

in stronger bonds with employees and leaders (Mallah, Syed & Memon, 2016). Different 

strategies can be looked at when trying to communicate; the different roles can prevent 

risks and help behaviors within the business and for employees (Salvati et al., 2016). 

Communication is directional, and is initiated by leaders or employees. The strategies 

that managers use to communicate can make all the difference in effective 

communication (Kim, 2016).  

Managers must use effective communication so leaders can make decisions 

quickly and efficiently (Akbar, 2014). There should be more than one type of 

communication when looking at health care facilities using the broad range of facilities, 

patients, and technology for the leaders (Malloy-Weird, Negoray & Tatlock, 2016). 

Managers using effective communication should keep communication lines open and 

eliminate confusion. Technological changes have potential shifts in communications 

within the health care facility (Jang et al., 2016). Communication through the tough times 

and changes ensures clarity and credibility through communication (Jang et al., 2016). 

Bases show distinct roles in communication and how health care leaders can 

communicate with employees as well as customers. Technological use in communication 

is very helpful to communicate with people and gain better relationships (Abu Farha, 
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2016). Interpersonal and intradepartmental communication in the health care 

organizations affects personnel, managers, executives, and patients and their relatives 

(Akbar, 2014). 

 Leaders reinforce the employee salience and learning by listening (Adleman, 

2012). This is one strategy of communication which is a learned trait. Listening is still a 

valid part of communication and can reinforce decisions. Exchanging appropriate 

messages is pertinent to achieving specific goals, and differences in perceptions could 

lead to knowledge gaps and inaccurate visions (Al-Harrasi, 2014). Adequate 

communication facilitates the feelings and limits the effect of emotions on employees’ 

motivation to cooperate with the change (Al-Harrasi, 2014). With feelings and emotions 

of employees, there are also potential generational issues (Jarvis. 2016). For example, 

generation X and generation Y may have different diverse ways of communicating and 

different viewpoints on the importance of communication (Jarvis, 2016).  

 Compatible communication is effective with teamwork required during patient 

care, however the messages will have problems if there is a lack of clarity or if there is 

conflict or change (Akbar, 2014). Regardless of the medium used (verbal, written, 

gestures, actions, or behaviors), the message must be clear and understood (Simoes & 

Esposito, 2014). Effective communication should be an everyday practice just like 

adapting to change and knowing change could be a reality, but communication helps this 

(Allen, 2016). Managers should have an effective strategy and structure for 
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communication. Training and methods that promote communication among employees 

will improve productivity (Akbar, 2014).  

Effective communication may not always lead to effective change; 

communicating change is not only about the quantity (how much communication) but 

also the quality (Simoes & Esposito, 2014). Leaders and employees must work as a team, 

and must pair well to support ongoing patient care (Clements et al., 2015). When a leader 

has effective communication with their team, their team may be more productive by 

working together to prioritize medical and clinical care to enhance the quality of their 

work (Clements et al., 2015). Leaders who are willing to admit to their mistakes and to 

coach their employees may have more productive employees with better performance 

results.  

Leaders may also have opportunities to collect data to analyze their mistakes to 

improve communication within the workplace (Spanu et al., 2013). Health care leaders 

must learn the behaviors of their employees, be willing to interact, and take the 

opportunity to learn collectively (Spanu et al., 2013). Effective communication, when 

combined with certain leadership styles, can change learned thought patterns, values, and 

attitudes (Salmela, Eriksson, & Fagerstrom, 2012). Through effective communication, 

changing leadership roles are a part of communication and leaders have to communicate 

well (Harden & Fulop, 2015). Decision-making challenges by leaders should not get side- 

tracked; see problems that emerge as solvable in many ways, particularly when 

communication is a part of the process (Harden & Fulop, 2015). Change within health 
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care organizations can lead to better relationships and a learning culture (Salmela et al., 

2012). 

Feedback is an element of communication. Exhaustion occurs when feedback 

turns into avoidance behaviors; thus, managers need specific tactics to ensure the 

avoidance of abuse (Whitman, Halbesleben & Holmes, 2014). With every change, there 

is the potential for stress; however, supervisors should recognize the dual direction of 

communication (Whitman et al., 2014). Exhausted employees or leaders become 

defensive and may disconnect from the communication cycle (Whitman et al., 2014). 

Resistance to Change 

Resistance to change is a barrier to effective communication within a business. 

Communication problems develop when there are misunderstandings, hostility, 

confusion, absence of planning, or a lack of resources (Christensen, 2014). Effective 

messaging reduces employees’ resistance to change and support to accepting of the 

change (Christensen, 2014). Having employees who can communicate change effectively 

allows learning to take place as well as increases participation and shifts dynamics that 

may not have been possible before the change (Simoes & Esposito, 2014).  

 Resistance to change within an organization comes from the lack of trust that 

results from broken contracts (Bateh, Castaneda & Farah, 2013). Disagreements in the 

workplace relate to resistance, and resistance brings about fear and uncertainty that 

affects employee’s morale (Bateh et al., 2013). There can be a resistance to change if 

employees have not discussed the changes and thoroughly communicated the aspects of 
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the business (Komanda, 2016). Managers have to analyze the communication issues to 

determine how to fix them before changes can occur in the business (Komanda, 2016). 

Managers and employees face short-term challenges when a change occurs; 

however, change can result in long-term benefits. Leaders who combined resistance to 

change with employee readiness could engage their teams in logical decision-making. 

Additionally, leaders could ensure fair treatment of employees in all circumstances. 

Adapting to change is necessary and inevitable in business, and typical results lead to 

increases in productivity and efficiency (Bateh et al, 2013.). Employees are willing to 

adapt to change if there is effective leadership Bateh et al., 2013).  

Employees who understand the benefits of change, and those employees who 

recognize that change could positively affect their self-interests, are usually supportive of 

change (Peccei, Giangreco, & Sebastiano, 2011). The factors most likely to have a 

positive affect on employees’ perceptions include fairness attitudes, reactions, and favor. 

Employees who exhibit resistance to change have negative attitudes toward job security, 

salary, and the change process (Peccei et al., 2011). According to Garcia-Cabrera & 

Garcia-Barba Hernendez (2014), there were three aspects associated with creating 

resistance within an organization. These aspects include change content, process, and 

context. The changing context is an individual’s favorable prediction of what happens 

within the organization. The context of change influences the reactions of the employee 

as adjustments occurred. The change process related to employee involvement and depth 

of information and whether or not the presence of these elements motivated the 
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embracing of change. The changing content related to the level of employees’ resistance, 

the consequences, and the perceived outcomes of the change (Garcia-Cabrera & Garcia-

Barba Hernendez, 2014). 

Summary and Transition 

Section 1 was an introduction to successful strategies health care leaders use to 

improve communication strategies during organizational change. I will use a qualitative 

single case-study to explore strategies used to provide effective communications during 

organizational change. Section 1 contained the foundation of the study, the background of 

the problem, the problem and purpose statement, the nature of the study, the research 

question, the conceptual framework, the assumptions, limitations, and delimitations, the 

significance of the study, contributions to business, and literature review. I used existing 

literature and explored research applicable to change, communication strategies, and 

approaches to communication. Section 2 contains descriptions of the purpose statement, 

role of researcher, research method and design, participants, population and sampling, 

discussions of ethics, data collection techniques, data organization, data analysis, validity, 

and reliability. Section 3 contains an overview of the study, presentation of the findings, 

application to professional practice, implications for social change, recommendations for 

action, recommendations for further study, reflections, and the summary and conclusions. 
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Section 2: The Project 

Section 2 includes an explanation of the research study and acknowledgment of 

my roles and responsibilities. This section also includes a discussion about the purpose of 

this study, the role of researcher, participant involvement, the research method and 

design, the data collection techniques, and data analysis. Section 2 concludes with a 

discussion of ethics, reliability, how change affects communications in health care, and 

required strategies to communicate. 

Purpose Statement 

The purpose of this qualitative single case study was to explore successful 

strategies that health care leaders used to improve communication during organizational 

change. The targeted population was 10 health care leaders from one hospital in the 

southwest region of Texas who had implemented successful strategies to improve 

communication with their employees during organizational change. Organizational 

change is important to business leaders who develop a culture within a health care 

organization that promotes communication to help business growth (Cronin, 2014; 

Thomas & Magilvy, 2011 & Houghton et al., 2013).  

The implications for positive social change included (a) the potential to share with 

health care leaders’ correct communication strategies during organizational change, and 

(b) to help the community leaders communicate during organizational change. 

Improvement of communication strategies among employees translates into growth in 

social conditions (Scannell & Gifford, 2013). 
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Role of the Researcher 

My role in this study was to select participants and collect, organize, and analyze 

data. I had no connections to the participants, the topic, or the research site. In completing 

this research, I followed the policies and procedures for ethical research as required by 

Walden University's Institutional Review Board and the Belmont Report. The Belmont 

Report described the researcher’s role as an individual who can assess the risks and 

benefits of the participants and who knows what is appropriate for human participants. 

The Belmont Report included the informed consent and addressed the importance of a 

research study (HHS, 2012).  

The Belmont Report covered three topics: respect for persons, beneficence, and 

justice. The respect for persons ensures that all participants are autonomous and 

protected. The participants were not harmed during this study. Beneficence ensured that   

participants were not harmed and that their well-being was taken care of. I did not harm 

the participants during research, nor did I pass any judgements about participants that I 

interverviewed. Justice describes fairness and what each person is entitled to. I completed 

the National Institutes of Health web-based training course on protecting people during 

the research processes (see Appendix B).  

Since 2006, I have used several health care facilities as a patient, due to numerous 

surgeries. This allowed me to gain a great deal of knowledge regarding change and 

patient care in various health care organizations. Some organizations were good, and 

some were great. Through my observations and my experiences during my personal 
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patient visits, I learned and noticed a lot of many changes that health care organizations 

go through. I also began to take notice of how employees communicated or did not 

communicate with each other and their patients. By being exposed to business problems 

within health care organizations my interest extended to research and resolution to this 

problem, so I started to research and develop some strategies for communication. The 

research I began indicated that health care facilities growth and scheduling should mature 

and change during implementation of effective communication. 

This study contributed to research that I had already started. This study enhanced 

my understanding of communication strategies that a worked well with those that could 

help more through changes in health care facilities. As the sole researcher in this study 

and to prevent bias, I refrained from soliciting participants in hospitals that I have been to 

or with which I have associated. 

A challenge to all researchers is mitigating bias (Podsakaff et al., 2012). Rebellon 

and Modecki (2014) stated that understanding bias is a false consensus of ideas. I 

established and maintained neutrality during all phases of the research study and during 

the interview process with the participants. Elrich and Narayanan (2014) discussed the 

importance of giving participants the autonomy to convey what they mean without 

bringing in personal preconceptions of what they are saying. Mitigating bias requires 

identification of bias and then engagement in activities or practices to remove those 

elements.  
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Participants 

I gained access to participants by asking a health care facility for permission to do 

my study at their organization. This organization gave me contact information and access 

to participants that met the eligibility criteria. I then emailed participants with an 

invitation and asked them if they would like to volunteer for my research study (See 

Appendix A). The eligible criteria for participants in this study included health care 

leaders that used successful strategies to improve communication during organizational 

change.  

The second strategy I used was to access participants to determine who would like 

to be involved and then I had to build a familiarity with knowledge of the hospital 

community. Upon approval from the hospitals, I sought volunteers to participate in my 

research study. I then gained their consent to participate in my study through a consent 

form. The participants were leaders in the hospital. After selecting the four participants, I 

contacted each one to set up an interview. The number of participants could be smaller 

than seven in a single case study (Cronin, 2014; Thomas & Magilvy, 2011). To ensure 

compliance with rules about confidentiality, and respect for the participants, permission 

from all volunteers is recommended (Aluwihare-Samaranyake, 2012). 

 I ensured that each eligible participant involved in my research study had 

permission to participant from the health care organization. I built working relationships 

with each health care leader by sending an email with the invitation email (see Appendix 
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A). After receiving an email confirmation from participants to participate in my study, I 

emailed the consent form to the participants, to review interviews. 

Research Method and Design 

 The focus of this qualitative single case study communication strategies that 

health care leaders used during organizational change. This section includeds a discussion 

of my understanding of the qualitative method and why I selected this method for my 

study. I also justify why I selected a single case study, and why this type of research 

design was the best choice for my research study.  

Research Method 

 I selected a qualitative research method for this research study. I explored 

strategies used by health care leaders to improve communication during an organizational 

change. Qualitative research involves exploring how individuals will attach the meanings 

perceived from the real world setting of a problem that already existed (Yin, 2014). Yin 

noted that interviews helped researchers explore participant’s perceptions. Researchers 

who use the qualitative method determine the perspective from interpreting what the 

participants say, through listening to conversations, and collecting data on the meaning of 

the experiences (Wisdom, Cavaleri, Onwuegbuzie, & Green, 2012).  

 The use of the qualitative research method affords the opportunity to capture 

information in a real-world setting. Exploring this topic within a hospital will add value 

to this study and will allow the participants in the research setting to have a voice in the 

process.  
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The mixed method approach is when the researcher includes both quantitative and 

qualitative data (Hayes et al., 2013). The mixed method is useful when the researcher 

who employs the qualitative method cannot sufficiently explore a topic; therefore, 

including quantitative elements would lead to robust findings (Hayes et al., 2013). The 

quantitative method requires a hypothesis and has specific variables (Hoare & Hoe, 

2013). For this study, I did not use statistics or test a hypothesis. I did not use a 

quantitative or mixed methods approach. 

Research Design 

 Researchers use the single case study design and interviews to collect data, to 

listen and watch the verbal expressions, and to hear how each participant related to the 

research question with the answers they provide (Petty et al., 2012). Yin (2014) noted 

that a case study researcher has to have a main objective. Ethnographic researchers 

explore problems and events related to a culture or a group (Yilmaz, 2013). I did not 

select an ethnographic design because my study is not about the culture or a group of 

people. 

 The phenomenological design is for people who have lived experiences about a 

phenomenon and alternate perspectives (Bernard, 2013). The reason I did not choose the 

phenomenological design was that it was an approach used for participants to share their 

lived experiences. I did not choose the narrative research design because it includes 

detailed stories for a few individuals. The case study design is preferred over the 

narrative form because it is an exploration of the life of an individual specifically 



59 
 

 

(Yilmaz, 2013). By using a case design study, I researched a case over a set period of 

time. This single case study design allowed the employees from the organization to gain 

information on what communication strategies affect health care organizations during a 

change. 

Population and Sampling 

I used purposeful sampling to acquire participants for my qualitative case study. 

Purposeful sampling is useful when researchers need to understand the views of 

participants and their perspectives (Walker, 2012). Purposeful sampling allows a group of 

people to have the best information about the problem in question (Walker, 2012 & 

Spence et al., 2011).  

A sample size in a qualitative study is usually smaller than in a quantitative 

project (Dworkin, 2012). The sample size recommended for qualitative studies is five to 

15 participants (Dworkin, 2012). Walker (2012) stated the sample size is relevant to 

achieving data saturation, and the sample size could range in a qualitative study. Data 

saturation is very important and must not include too many participants, or the data will 

be skewed, because the more people interviewed, the more the topic is discussed (Mason, 

2010). I used two data collection techniques, interviews and company documentation to 

reach data saturation. Data saturation was reached when no new data and no new themes 

emerged from the data I collected. 

I collected data through semistructured face-to-face interviews with the 

participants in appropriate interview settings. The interview setting allowed participants 
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to be in a non-threatening environment and enabled the participants to be open and honest 

about their experiences (Mukeredzi, 2012). The interviews occured according to 

participant’s convenience and in a public place, which was the health care organization. 

Having the interviews at the hospital eliminated the need for participant’s to travel. This 

interview setting also allowed participant’s to be in a comfortable and familiar setting. I 

scheduled the interviews for 45-60 minutes. By spending time with participants during 

the interview, the participants can speak about the real nature of the subject and power 

imbalances in the organization (Anyan, 2013). The participants shared their successful 

strategies of communication used during change within a hospital.  

Ethical Research 

Before interviewing participants, I received approval from the Walden University 

Institutional Review Board (IRB). The final doctoral manuscript includes the Walden 

IRB approval number. My IRB approval number is 01-06-17-0403804. IRB ensures that 

people receive respect as required by the Belmont Report (HHS, 2012; Brakewood & 

Poldrack, 2013). Before I asked the participants any questions, I had each participant 

complete the consent form. Upon selecting a health care organization, I obtained 

permission of the appropriate party of the partnership sign a letter of cooperation.  

The participants need to review and sign the consent form and know to what they 

agreeing to by during interviews and so the participants know what is needed to excuse 

themselves from the study if need be (Barker, 2013). Once the hospital administrator 

gave permission to do the research study, I reviewed the informed consent form with 



61 
 

 

participants who agreed to volunteer and participate in my study. To ensure privacy and 

confidentiality, I notified the participants and reminded them their identities would 

remain confidential. I also reviewed the consent form with them and emphasized the 

during the interviews their names would remain confidential in the study. I also explained 

to, participantst that they could withdraw prior to the interview. 

Knowing what the needs of the participants are through the research process and 

what constitutes risks to individual human participants is part of being a good researcher 

(Amon et al., 2012). Therefore, all research participants in my research study had a full 

understanding of the research process and knew their rights in accordance to the consent 

form. The participant consent form included this information for their risks and human 

rights. If a participant agreed to continue with the interview, I asked the participants to 

sign a consent form. I assigned the participants alphanumeric codes from P1 to P4 to 

protect participants’ identities. It was important that I keep the identities of participant’s 

confidential. Barker (2013) described that ensuring participants about the process is 

important and is a fundamental guide in ethical research. I will keep all of the signed 

consent forms, recordings, transcriptions, and documents in a locked storage cabinet and 

on a password protected flash drive for 5 years after I complete the study to ensure 

confidentiality. After the 5 years, I will destroy the flash drive. I will destroy all 

information by shredding it after 5 years. Health care leaders did not receive incentives 

for their participation in this study; however after completion, they received a 1-2 page 

summary of the results and findings of my study. 
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Data Collection Instruments 

I was the primary instrument for data collection in this qualitative research study 

with health care leaders in a hospital. Street and Ward (2012) stated this is acceptable and 

typical in a qualitative case study. As the collection instrument, I used interview 

questions and an interview protocol (see Appendix C) to collect data from interviews. 

According to Marshall and Rossman (2016), researchers who use qualitative method do 

not usually use interview questions created by other researchers. Therefore, I created my 

own interview questions. Each interview consisted of nine open-ended interview 

questions covering strategies used to improve communication during change within the 

hospital (see Appendix C). Completing interviews permitted the collection of data to 

successful strategies used to improve communication during change in the organization.  

To ensure the reliability and validity of this study, I asked health care experts that 

have used successful strategies to improve of communication during change to participate 

in my study. The interviews I completed with my participants, along with, member 

checking, and data collected through documents ensured that I had a valid study. 

According to Yin (2014), ensuring the reliability of the data requires the triangulation 

from the interview data with other resources. This study also included member checking 

to ensure the reliability of the results. According to Harper and Cole (2012), member 

checking is for the researcher to verify the responses of their interview with participants 

and the check for accuracy. After the interviews, I completed member checking and met 

with the participants again to review my interpretation of their responses. The 
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interpretation ensured that I interpreted the responses from interviews that I had with 

participants.  

Data Collection Techniques 

I used methodological triangulation in my study. I collected data using an 

interview protocol (see Appendix C) that included semistructured interviews and member 

checking, and review of documents. Data collection permits the exploration of strategies 

that participants used to improve communication during change in an organization. Data 

from a case study can come from different sources including face-to-face interviews, 

observations, and document review (Yin, 2014). The documents included meeting notes, 

presentation timelines, project improvement documents, quarterly reporting summaries, 

patient satisfaction surveys, and performance reviews. Interviews allow the researcher to 

use open-ended questions (Marshall & Rossman, 2016).  

Interview technique can allow participants to explore strategies used in 

communicating change. Semistructured interviews are different from unstructured 

interviews and both are viewed through the definitions of semistructured interviews 

(Rubin & Rubin, 2012). Semistructured interviews the interviewer has a plan and 

unstructured is when the interviewers have no plan, and the conversation just goes where 

the participants take it (Rubin & Rubin, 2012; Jensen, Ammentorp, Erlandsen, Ording, 

2012). I gathered contact information of possible participants, and after making initial 

contact with them, I went through the consent form. Once I retrieved a signed consent 
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form, I scheduled interviews for the participant that volunteered to participate in my 

study. 

I developed the interview questions based on my research question for the 

participants. I used a digital voice recorder to capture the responses. Using a voice 

recorder helped when I needed to transcribe the responses. I verbally informed the 

participants of the interview process, which served as a reminder of the information in the 

consent form. Each interview  lasted 45-60 minutes and occurred at specific dates and 

times that were convenient to the participants. The data I gathered through my interviews 

provided thorough insights regarding a phenomenon.  

After completing the interviews, I conducted member checking, which ensured 

that participants’ responses to their interview were recorded accurately. Member 

checking is a process in which the participants reviewed the interpretation of their 

responses to which ensure that content is correctly interpreted by me. After the 

interviews, I made an appointment to meet with each participant and review a summary 

of their interviews with them to verify my interpretation of their responses. Harper and 

Cole (2012) stated that member checking is for the participants to verify the facts and are 

accurate. Turner (2010) suggested avoiding expressions and maintaining the neutral 

approach during interviews to avoid influencing the conversation or running out of time 

during the interview. My study included collecting documents during the interview. This 

data helped to determine potential strategies that health care leaders are already using in 
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the work environment. According to Cairney and St. Denny (2015), documents are a way 

to find information that answers the research question.  

Data Organization Techniques 

Maintaining truthfulness and preserving the accuracy of the data lends to 

developing rigor in a study. Maintaining the truthfulness and preserving the accuracy of 

the data requires a system. A system provides a place to keep track of data. According to 

Gibson, Benson, and Brand (2013), assigning codes to keep track of participants in the 

study allowed for confidentiality of each participant. Therefore, I assigned codes to 

participants and labels using Microsoft Excel to track each participant that I interviewed. 

Using identifiers keeps the identities of participant’s protected and confidential. I kept 

track of the data using a notebook to take brief notes on thoughts and observations 

throughout the interview process.  

Rubin and Rubin (2012) stated that semistructured interviews include different 

subjects with already prepared questions instead of the unstructured that only have an 

outline that provides flow during conversation in interview. The second step in 

organization is to transcribe the interviews. After the interview, the interview responses 

need to be transcribed, so that member checking can be completed. Upon data 

completion, I will maintain raw data for 5 years in a locked container to keep the 

information secure. Raw data that will be stored includes data from recorded interviews,  

transcribed data from interviews, member checking notes, data collected from member 

checking and a research journal log. 
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Data Analysis 

 Methodological triangulation is a technique that uses two or more sources to 

validate the data (Bekhet & Zauszniewski, 2012; Denzin, 2012). There are several 

methods and ways to apply the methodological triangulation in this study. 

Methodological triangulation improves validity in a study and ensures the study’s 

findings (Alvarez, Canduela, & Raeside, 2012). I analyzed the data by compiling the 

data, dissembling the data, reassembling the data, and interpreting the data, and finally 

finding the meaning of the data. My additional data collection techniques were 

documents such as emails, memos, or notes with changes from the organization and 

addressing what strategies are used to improve communciation during change that 

affected the health care facility. I collected documents from the participants to show 

information on different strategies of communication. According to Cairney & St Denny 

(2015), participants give information during interviews that can help with research, so 

that it comes together. Yin (2011) stated that the steps for analyzing data are collecting 

the data through research, taking the data apart, piecing the data back together and 

interpreting the data to generate with themes. 

Discovering reoccuring information within the data developed my emerging 

themes. I used the Dedoose software to not only determine recurring themes but also to 

help develop the coding. Dedoose  software is a data tool that supported my findings, and 

themes in the data to answer the research question. I uploaded the transcribed interview 
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data in this software to validate my findings. I used Dedoose software to organization and 

manage the text, audio, and research logs. 

Reliability and Validity 

I used interviews as one data collection method to ensure that health care leaders 

could discuss successful strategies to improve communication during changes a hospital 

goes through, and through methodological triangulation of interviews, member checking, 

and review of documents. I ensured validity and reliability of my study.  

Reliability 

Ensuring reliability to the study occurred through methodological triangulation 

and transcribed data through member checking. Interview protocol, for this study, guided 

my process of recording all data and information gathered to ensure accuracy. Elo et al., 

(2014) stated, the data from recorded interviews helps ensure accuracy. There are four 

things that are used to establish trustworthiness within a study. According to Aarikka-

Stenroos & Sandberg (2012), credibility, transferability, dependability, and 

confirmability are the four items used in the criteria to attain trustworthiness. 

triangulation is used to ensure the trustworthiness is increased and assessed. By 

researching through the reliability, White, Oelke, and Friesen (2012), suggested that 

coding measurements helped with dependability.  

Validity 

In qualitative research, the corresponding word for validity is credibility, and 

researchers can use many different strategies to sustain validity (Charleston, 2012; 
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Thomas & Magilvy, 2011). Clear and concise questions asked to participants  improved 

the validity and relaibility of responses and prove to be helpful (White & Drew, 2011).   

Using methodological triangulation for this research study ensured the data I had 

was accurate brought about the validity of the research. Using methodological 

triangulation ensured data saturation for this research, and the triangulation options will 

be interviews, and document review. Methodological triangulation brings about 

completeness to the data; when gathering information multiple different ways, the 

research is found consistent (Houghman et al., 2013). The validity of this research 

ensured the confidence in the study (Houghman et al., 2013).  

When the researcher makes assumptions in the study, it can be challenging during 

the study to stay valid (Tufford & Newmanm, 2012). Confirmability is supporting the 

data, and accomplishing this is done by member checking (Burchett, Mayhew, Lavis, & 

Dobrow, 2013). Whiffin (2014) discussed the authenticity of research studies and the 

transferability of all the data gathered throughout the research. Transferability the study 

results can threaten the accuracy of the data collected and comparing the results with 

other literature contributes to how reliable and valid this study will be. Transferability 

and how it applies to my study is allowing another researcher to take the same 

information and enhance it to another hospital or another set of participants. I can 

enhance more of the already defined perspectives throughout the study. When others can 

replicate the study, there is reliability and validity that is added to the study (Jensen, 
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Ammentorp, Erlandsen, & Ording, 2012). When there is a consistency in the study, the 

study is stronger (Jensen, Ammentorp, Erlandsen, & Ording, 2012). 

Transition and Summary 

In Section 2, an illustration of the research purpose, the role research played, and 

the process in my research study. This section contains an in-depth view of the action 

needed to collect data and how to analyze the data. This section describes the methods 

and approach used to ensure the reliability and validity in the research study. The use of 

triangulation is explained in this section to help maintain the honesty of the research 

study for development of Section 3.  

Section 3 is a presentation of the findings of this study, and application to 

professional practice. Section 3 provided the application for professional practice with 

health care leaders, and steps to apply my study to their business problem, and 

implications for social change to create a win-win for other companies and individuals 

within the health care field. There are recommendations for actions for other scholars 

who want to focus on the results and what areas need further study. Lastly, the reflection 

of my experiences includes final thoughts of the entire research study and how the study 

was conducting.  
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Section 3: Application to Professional Practice and Implications for Change 

Section 3 is includes the findings of my study and the four strategies that health 

care organizations can consider when communication during organizational change. 

Section 3 provides the presentation of findings, applications to professional practice, 

recommendations for actions, recommendations for further research, and applications for 

social change. This section concludes with my reflections and conclusions of the research 

study. 

Introduction 

The purpose of this qualitative single case study was to explore the strategies that 

health care leaders used to improve communication during organizational change. The 

data was collected from semistructured interviews and company documents from health 

care leaders in one health care organization in El Paso, Texas. The findings revealed 

successful strategies that some health care leaders use to improve communication during 

change.  

In the first theme, trust in organizational communication is critical during change, 

participants stressed that the importance of building trust is key in communication, and 

learning to develop this with employees is difficult. Once trust is established 

communication can flow easier and occurs more because the employees are comfortable 

(Pearce & Klein, 2016). This theme answered my research question about how to 

communicate and that trust is a strategy that needs to be used my leaders and employees, 

and observed within the organization and between employees.  
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In the second theme, the use of technologies as a tool for communciation is key 

during change, participants discussed the use of technology as a tool for communication 

and one of the technologies discussed was the electronic health records system, the pros 

and cons of the electronic health records, and also how it was instrumental in 

communicating with employees in the organization and understanding the patient’s 

information as well. The participants also said email, texting, and conference calls 

between the teams were a significant part of communicating in the organization.  The 

participants’ discussion about email, texting, and calls connects to my research question 

about organizations needing to catch up to technology and technologies are being used to 

communicate in the health care industry.  

In the third theme, successful communciation strategies for two way 

communication, the participants all agreed that successful communication strategies were 

needed included interpersonal, nonverbal, and oral strategies. They also discussed 

communication during change and needing to see people’s reactions.  

In the fourth theme, facilitating communication about change is vital through 

comprehensive organizational meetings, the healthcare leaders agreed and emphasized 

that facilitating communication about change is vital through comprehensive 

organizational meetings. The leaders discussed how questions were inevitable and they 

needed to be prepared, and they helped the employees prepare through organizational 

meetings. The leaders did not have to have all the answers, but needed to be prepared for 

them and willing to address them as many times if need be. The participants discussed 
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how change is difficult and people do not like change. Change needs to be planned for 

and management needs to understand going through the change alone in the organization 

is difficult and should not occur. This theme related to my research question because 

organizational meetings are a requirement in this health care organization to pass on 

information and continue to communicate clearly. Organizational meetings are tool that 

the leaders use as a platform to communicate and this is how the leaders can deal with 

change. 

Presentation of the Findings 

The research question of this study was: What communication strategies do 

healthcare leaders use during organizational change? The four themes that emerged are as 

follows: (a) trust in organizational communication is critical during change; (b) the use of 

technologies as a tool for communication is key during change; (c) successful 

communication strategies used by health care leaders for successful two-way 

communication; and (d) facilitating communication about change is vital through 

comprehensive organizational meetings. 

Trust in Organizational Communication is Critical During Change 

 Building trust through transparent communication was the first theme that 

emerged from the data. Each participant discussed the importance of trust and the data 

proved how trust is important. If there is no trust, employees will avoid leadership and 

then two-way communication will break.  
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 The participants talked about the website and when I viewed the company’s 

website I noticed a discussion of values and mission of the organization. The 

organization’s mission is to provide excellent care and to ensure compassionate and 

complete care at all times. This mission relates to trust because in order to ensure 

compassionate care, employees and leaders need communicate effectively so the patients 

are provided the best treatment. Excellent care cannot be provided  if everyone in the 

organization ignoring patient’s needs and not building a relationship.  

 By following the mission and values of the organization, the values of the 

organization allow employees to remain professional and to be open and honest with all 

employees, which may build trust in relationships. By building trust in relationships 

whether with employees, patients, or leaders requires everyone to embrace the openness 

of communication within the organization. Building trust helps recognize the different 

support roles that employees and leadership have.  

 The data I analyzed from documents as well as meeting plans showed different 

ways of building trust with communication. The meeting plans I reviewed, explained the 

types of meetings. The leaders in the health care organization were careful to build trust 

with employees and other leadership so they could predict what was going to occur in 

each meeting and how the employees and leaders were all accountable for information 

that was to be presented during the meeting. There are different levels of communication, 

but if employees or managers do not trust each other, then there may be a trust issue and 

communication may fail. Pierce and Klein (2016) discussed how employees need to trust 
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upper level management because if the employees do not trust management issues in 

mismanagement, bad use of practices and financial concerns will arise. If employees are 

afraid of communicating then some of these problems may go unresolved. If employees 

feel there is secrecy in their organization, then they will determine what information they 

believe is needed, and if the information is pertinent to the organization (Pierce & Klein, 

2016). Withholding information is not a proper way of communicating but until trust is 

established there could be many problems within the organization (Pierce & Klein, 2016). 

Participant 1 summarized how the chain of command in health care organizations is 

mandatory and needed, but when employees are using the chain of command the trust 

level has to be high.  Participant 1 also discussed how the management team will have a 

hard time communicating to other employees, and during change trust is crucial so 

employees know will occur and is sometimes needed.  

 Some activities that are meant to build trust and strengthen communication within 

health care organizations include meetings and discussing open door policies (Ulbinaite 

& Zdanovic, 2016). All participants discussed these factors and talked about building 

groups and teams to ensure the change from electornic health records or new standars 

implemented were successful. The documents I analyzed also showed the different 

aspects of how the groups work together and communicate on paperwork, and these 

documents allowed me to see how they structure and strengthen communication during 

organizational change. Participant 3 discussed how assumptions can take place when 

facts are not discussed and trust is lacking in the workplace.  
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 Ulbinaite and Zdanovic (2016) suggested that assumptions are made within an 

organization and this can diminish the effectiveness of communication. Communication 

needs to occur for long-term goals and change to take place within an organization 

(Ulbinaite & Zdanovic, 2016). Participant 2 understood the importance of trust and 

building relationships within the organization. Communication comes down the chain of 

command, all participants identified. According to the participants, developing strategies 

to prepare the organization for change is necessary because people do not like change. 

Making change easier by having trust and enabling employees to know there is always 

communication is an effective tool in change management and building effective 

strategies in communication. Participants encouraged and emphasized the importance of 

trust that is built through meetings, face-to-face conversations, and being open to 

conversations.  

 A document I reviewed indicated the importance of communication being a two-

way channel to encourage communication throughout the organization. The 

communication theory includes an explanation by me of why trust is critical and how 

employees in an organization communicate. The communication theory only applicable 

in this study when it works when leaders and they attempt to discern problems that occur 

and the leaders can explain changes when necessary (Craig, 1999). Communication 

theory states that communication needs the discipline of reoccuring and with the reality 

that employees have perceptions and continue to communicate (Craig, 1999). The 

communication theory should help leaders understand that trust with employees will help 
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them progress through the change and allow for the organization to flow smoothly during 

a transition. Table 1 is a summary of the word frequencies related to the first theme that 

emerged during the data analysis.  

Table 1 

Summary of Word Frequencies  

Themes Sources References 

Trust is Essential 4 19 
Communication is a Two-Way Channel 5 9 
Trust Starts at the Top 4 11 
Total References Theme 1  39 

 

The Use of Technologies as a Tool for Communication is Key During Change 

 After interviewing the four participants and reviewing the technology used to 

communicate change in a health care organization the theme of technology used to 

communicate emerged from the data. I reviewed the communication aspect of the 

electronic health records, emails from leadership to employees with updates regarding 

organizational change, and emails to inform employees of meetings and topics to be 

prepare for discussions. Each participant stated how technology was key to 

communicating change and how it was essential in the organization.  

 Participants agreed that using new technology required training and was essential 

in communicating with each other as employees and for the patients’ well-being. Using 

document collection on my secondary data collection, I reviewed reports and 

performance reviews that were sent by email. Email is a way for businesses to 

communicate and email is used to facilitate employee’s messages (Casey, Schwartz, 
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Stewart, & Adler, 2016). Email is also a way that the health care organization took notes 

and had proof that the communication existed.   

 By using technology, leaders in the health care organization showed me how they 

communicate by using electronic health records. Electronic health records allow 

employees and leaders to be more equipped with dealing with patients, and the electronic 

health records allow all employees have access to the same information in the system. 

The electronic health records system allows for employees, doctors, nurses, and leaders 

to be able to see what has transpired in each session with the patients and allows for an 

increase in profitability because process saves time by not having to ask each other about 

current data every time someone in the organization has met with each patient. The 

electronic health records and electronic medical records are some of the aspects of 

communicating using technology in the health care field. Although this technology-based 

system is for patient records, there is a substantial amount of communication that can 

occur using the technology based system for employees and managers.  

 Participants described how communication is carried on through the electronic 

health records systems with the documents that are electronic in the system itself. The 

electronic health record system was an effective visual for the electronic documents 

process, and how the communication flows. The electronic health records system is a 

way for employees to be more equipped to handle the patients and ensure everyone has 

access to the same information. The system allows for the employees to communicate 

more and have a higher success rate with the patients. 



78 
 

 

 Electronic health records are a part of the strategies for communicating with for 

employees and others through messaging and patient portals inside the records. Each 

participant emphasized how the electronic health records were a focus when we talked 

about change because the employees and leadership at some point have had to switch to 

the electronic health records systems. Electronic health records were discussed because it 

is how the employees communicated and dealt with change in the health care 

organization. Participants 1 and 4 discussed how there is a messaging system in the 

software where all the notes are stored and everyone can see the communication to ensure 

the employees know what happens with each patient every time the patient is at the 

facility.  

 The messaging system also allows for less repetitive communication when 

employees and leadership can easily review the same information to ensure best practices 

are followed. The software is also protected to ensure patient information remains 

confidential. Participant 2 discussed how the software change was first implemented and 

how frustrated employees and managers were because there was so much required 

training to learn and use the technology.  

 The electronic health records are an effective tool used by leaders and employees 

to communicate in health care organization. After reviewing the documents using 

technology, the employees using the electronic health records can assist in the complex 

network structures and multiple channels of individuals within the chain of command to 

ensure communication flows (Casey et al., 2016). Multiple channels also allow the 
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patients to have the best service because the employees are with every patient in person 

and can speak to them one-on-one (Casey et al., 2016). Technology can be an effective 

means of communicating when looking at the aspects of the system on the inside and 

understanding how it allows employees to be equipped to deal with patients and 

communicate with other employees quickly and saving time when reading the notes and 

memos inside the system. Noblin et al. (2013) said that training is required for these 

systems and it can enhance internal communication within the organization.  

 Email is another form of technology used in the health care organization by  

leaders. Cantwell et al. (2016) discussed the importance of email as part of the innovation 

process with businesses. Email is a modern way of establishing connectivity within the 

organization and ensuring all employees are in the same mindset (Cantwell et al., 2016 & 

Cano-Kollmann, 2016). Important changes are sent out by email to ensure the employees 

know when meetings are scheduled and what topics are included in the agenda.  

 Participant 3 stated emails can be read when needed, and management can send 

receipts that the employee has read the information. The send receipt allows everyone to 

be liable for the information. Emails keep everyone up to date and reduce errors within 

the organization. Participants 1 and 4 discussed how emails ensure there will be a time 

for questions during meetings, but the organization must stay up-to-date.  Participants 

showed different email documents that provided information on meeting times, and the 

relevance to employee engagement. Table 2 is a summary of the word frequencies related 

to the second theme that emerged during the data analysis. 



80 
 

 

Table 2 

Preferred Types of Communication by Health Care Leaders 

Themes Sources References 

Organized Meetings 6 15 
Email 4 17 
Verbally/Face-to-Face 5 19 
Total References Theme 2  51 
 

Successful Communications Strategies for Two Way Communication 

 The third theme that emerged from the analyzed data was that many types of 

communication must be used, so that health care leaders can communicate effectively 

during change. All four participants discussed the use of the same types of 

communication that are used in the health care organization. The four participants 

provided documents that showed how communication worked, and I reviewed meeting 

minutes, surveys, electronic health records, emails, and project schedules. The health care 

organization uses every type of communication strategy they can, including: face-to-face, 

electronic health records, text, phone calls, conference calls, and email. The four 

participants explained how communication was important and they could not narrow 

down 1 strategy that was best.  

 Many types of reports were given to discuss process improvement, employees, 

and performance. The process improvement document I reviewed was discussed because 

the document established the main cause of communication for scheduling and processes 

to complete training, as well as what happens during change within the organization. I 

read that employee tracking was needed to improve performance during change to 
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monitor employees’ attendance; there was evidence of improvement and performance 

goals for employees.  

 The performance goals were for employees to see if their goals were met, if the 

employees met the quarterly expectations, and if leaders assisted through the change. 

There was a report which provided operational excellence goals from a project that was 

completed within the organization about goals that were met during the health care 

organizations’ fiscal year 2017. The communication theory aligns with this theme of 

successful communication because as communication is relaying messages and for the 

communication to continue smoothly the relaying of messages needs to occur.  

 The communication theory helps with understanding why communication is 

important and how communication will set up the organization for success (Craig, 1999).  

Koschmann (2016) stated that communication by people is the focus on relaying 

messages. The context of communication theory is how to relay the message in the best 

way possible, and give leadership and direction. While researching the communication 

theory, I saw how there is a traditional view of communicating and that ties with the face-

to-face communication that all participants discussed. Table 3 is a summary of the word 

frequencies related to the third theme that emerged during the data analysis. 

Table 3  

Types of Communications Used 

Themes Sources References 

Communication Strategies 5 8 
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Facilitating Communication about Change is Vital through Comprehensive 

Organizational Meetings 

 After interviewing four participants and reviewing company documents, the last 

theme that emerged was facilitating change through comprehensive organizational 

meetings. The theme aligned with content relative to corporate social responsibility. 

Facilitating meetings aligns with corporate social responsibility because meetings allow 

the organization to be sustainable in the economy and standards for the health care 

organizations are met. If leaders can communicate effectively with employees there is a 

potential for improved organizational sustainability.  

 I also had the opportunity to review meeting minutes that displayed 

comprehensive information that influenced better communication. Every department 

knew what was going to be discussed and what was required in each meeting. I reviewed 

different reporting documents that showed growth and progression as well as 

understanding what could be better in every department of the health care organization. 

The documents helped the organization during change to run smoothly and ensure that 

the organization ran smoothly as a whole.   

 Surveys contributed to the way the health care organization communicated. I 

reviewed a patient survey and a supervisor survey. The intent of both surveys was to 

understand what was causing problems in the organization and how the problems could 

Phone 4 6 
Face-to-Face 5 19 
Total References Theme 3  33 
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be corrected. During a change these surveys were distributed to allow for the employees 

and the participants to understand what was happening and if the change being 

implemented was working correctly. The surveys also allowed for the employees to see 

what was positively being completed by the employees. The surveys allowed for positive 

reinforcement which boosted morale and profitability because the work continued the 

correct way.  

 Each participant confirmed the importance of having meetings and being able to 

communicate face-to-face while having the opportunity to hear questions and answer 

other employee’s questions at the same time. According to Slack et al. (2015), employee 

engagement is important and can improve morale and productivity within the 

organization. Employee engagement was proven when each participant discussed the 

organizational meeting and how it helped ensure the morale was high and questions were 

answered. Each participant understood when questions were not answered and how that 

could have people making assumptions.  

 Most employees want to be encouraged and respected, and one way to encourage 

employees is by having organizational meetings which lay everything out especially what 

is going on through a time of change in the health care organization. Slack et al. (2015) 

discussed how corporate social responsibility includes supportive environments and 

leaders that maintain the relationship in the workplace. Table 4 is a summary of the word 

frequencies related to the fourth theme that emerged during data analysis.  

Table 4 
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Facilitating Change through Comprehensive Organizational Meetings 

Themes Sources References 
Chain of Command/Leadership 3 8 
Meetings 6 12 
Change is Difficult 4 7 
Total References Theme 4  27 
 

 One of the health care leaders I interviewed understood the organizational 

meeting concept and explained their meetings happened monthly, quarterly, and on an 

annually basis depending on the topic and what was to be discussed. Two of the 

participant’s interviewed discussed how change is difficult and inevitable. During change 

the leaders should be prepared to deal with uncertainty. Mosquera et al. (2015) discussed 

how open communication is necessary and will help with the fear of change and knowing 

change is inevitable.  

Applications to Professional Practice 

 Health care leaders could use the findings from my study as a tool to support 

communication in the health care industry. Increasing the strategies to deal with changes 

within the organization, also allows other leaders to see what has worked and what has 

not worked for the organization. The findings could also contribute to the strategies to 

communicate change in health care organizations and will help with finding the best 

strategies that make the best business plan for the organization. Health care leaders 

should have a plan to prepare for change in the organization.  

 Change is inevitable and how to communicate through the change will help the 

employees deal effectively with change. The results from the study could serve other 
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health care organizational leaders to understand what communication strategies work and 

how the strategies are put into action. The findings from this study show how 

communication can increase productivity and improve morale within the organization 

and how other health care organizations can use this information to increase 

communication and build their organizations. 

Implications for Social Change 

 Social change implications for health care leaders include developing successful 

strategies to improve communication during change within the health care organization. 

The findings of my study may be important to other industry leaders in their efforts to 

improve communication during change to increase profits. The implications for social 

change include health care leaders and how they could influence employees and other 

leaders to build the employee trust within the organization. By promoting communication 

and handling change, health care leaders can build trust and impact social change to help 

with knowledge and greater employee involvement within the organization.  

 Employee involvement can impact social change by defining cultural norms and 

patterns within the organization. Developing strategies to communicate change help 

social change by understanding the norms and behaviors within a health care 

organization. Strategies to communicate should allow other health care organizations to 

also structure their communication channels in a way that affects the organization 

positively during a change. The implication for positive social change could enhance 

customer satisfaction and provide for a prosperous and thriving community. 
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Recommendations for Action 

 While researching for successful strategies to improve communication during 

organizational change, I found it is an essential goal of health care organizations to 

communicate in the best way possible. The ability for an organization to communicate 

during change is an essential quality of an organization. It is my recommendation that 

health care leaders and other industry leaders use my study to consider what strategies to 

use to improve communication during change to understand, which strategies work best 

to build trust, and to understand that profitability is high where fewer mistakes are made. 

My goal is to share the results of my study to a broader audience by publishing the study 

findings in scholarly journals. The findings may also be shared by presenting at health 

care conferences to leaders and health care associations.   

Recommendations for Further Research 

 I used a qualitative single case study to explore strategies to communicate change 

in a health care organization. The study results showed clear strategies for future 

research. The study has a limited sample group, and the study took place at one local 

health care organization that provided one viewpoint and very specific experiences of 

health care leaders and how they communicated with employees during change. Each 

participant’s interview gave thorough answers and several communication strategies that 

as a result answered follow-up questions from the participant’s original responses. 

Recommendations for further research include expanding the study to include larger 

samples, different population, or additional facilities. Further research would allow richer 
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qualitative data or potentially a quantitative or mixed method from a larger sample and in 

different locations. Another recommendation for future study could include consideration 

to use a different research design. 

 An opportunity may exist to perform similar studies regarding the strategies to 

communicate with employees instead of only leaders. Future research could include 

comparing the findings to determine if the strategies to communicate change are similar 

or dissimilar to the results of my research. Additional recommendations are to conduct a 

multiple-case study that could include participants of all types’ not just leaders. New 

research studies could explore the effectiveness of the different or specific strategies used 

to improve communication to prepare health care organizations for change.  

Reflections 

 One of my life goals has been to receive my doctorate. My life goal was one very 

emotional and physically draining process, but I have learned so much through this whole 

time frame. There were so many times I had setbacks, as well as sacrifices and 

disappointments to complete this journey. However, every challenge I went through 

fueled me to work harder and write more to achieve my goals in the DBA program. I 

have sharpened and honed my skills, and built my self-confidence. I have a greater 

knowledge, which I find priceless. I have doubted my abilities so many times, and 

wanted to give up. I learned to reach out to classmates and friends that have graduated 

before me and built relationships with many people. These people have become my 

school family and have understood the struggle and when my attitude was not perfect. I 
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began to feel defeated after a year of search for a Letter of Cooperation to be signed. 

However, it finally happened in the final moments of me wanting to give up and call it 

quits. One company finally contacted me and signed the Letter of Cooperation. The 

leaders were excited work with me and were eager to share their stores and answer 

questions about communicating and what works best in their organization. Having an 

organization that wanted me to come and wanted to talk and understood my frustrations 

and struggles helped me get back into the study and become excited. The excitement of 

an organization agreeing to help me renewed my drive to complete my study. The most 

exciting part in the DBA process was when I passed IRB and my oral defense.  

 I plan to use my study to help further leader’s knowledge on how to communicate 

and which strategies are the most helpful. From my research, I see how research and 

study can assist with organizations and keeping businesses from making the same 

mistake and listening to the employees to help communication move forward effectively. 

I can see myself helping in educational aspects to teaching how to communicate with 

ease and the different strategies and how necessary it is to communicate. 

 Despite all my challenges and the disappointments, the data from my research 

offers insights to business leaders, health care leaders, and employees, as well as future 

researchers. I had an unbiased approach throughout my research study and I did not have 

any preconceived thoughts going into my study. I was calm and comfortable with the 

participants and their knowledge based on the research question and how they handled 

the organization throughout the whole interview process. The semistructured interviews 
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brought my data from the participant’s real life experiences and improved my 

understanding and knowledge for the industry and the topic of strategies to communicate 

during organizational change. 

Conclusion 

Communicating in organizations is essential to employee growth and business 

growth. Businesses lose profits and struggle when communication is lacking. I used 

methodological triangulation to collect data using semistructured interviews and review 

of company documents. By using these two data collection techniques I achieved data 

saturation, which included no new information or themes that emerged from data. I used 

the data I collected from interviews, member checking, and documentation to determine 

the findings for my study. These findings provided successful strategies that health care 

leaders use to improve communication during organizational change. After completing 

the data collection, I analyzed and coded the information until themes emerged. The 

themes were supported by my literature review and the conceptual framework of 

communication theory. The four themes that were discovered in my data were: (a) trust in 

communication is key, (b) technology is beneficial for communicating, (c) face-to-face 

communication is fundamental, and (d) facilitating change through comprehensive 

organizational meetings is important. The findings from my study may assist health care 

leaders, business owners, and leaders within organizations in other industries, and 

employees that seek successful strategies to improve communication during change 
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within a health care organization and the communication strategies may help improve 

morale and increase profitability within the organization. 
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Appendix A: Invitation Email 

Hello, 
 
My name is Amber Smith and I am a doctoral student at Walden University, living in the 
El Paso, Texas, and I am currently working on my doctoral research study, 
Communication Strategies used in Organizational Change in a Health Care Organization. 
The purpose of my study is to explore the strategies health care leaders’ use to 
communicate change during organizational change. 
You have been invited to participate in my study because you are a health care leader in 
the El Paso, Texas area who has experiences with strategies for communicating change 
you are invited to participate because you have been with the health care organization for 
over one year. The benefits of participating in this study include access to the study 
results via a 1-2 page summary and the ability to apply study findings to the health care 
organization.  
 If you agree to be in this study, you will be asked to: 
• Participate in a face-to-face interview and document review that will last between 
45 – 60 minutes.  
• Provide secondary data documentation at the time of the interview such records, 
meeting notes, policy changing documents, or any type of communication used at the 
organization during the operation of organizational change. 
• Be willing to meet with me at a public location chosen by you during a time that 
is convenient for you.  
• Review the summarized interview and answer any follow-up questions through 
member checking which will last approximately 30 minutes.  
Participation in this study is voluntary and your name, health care organizations name, 
and all gathered data will remain confidential. Your privacy is my priority at every step 
of this study. Your name and your business name will not appear at any time within the 
study. Your personal information will not be used for any purposes outside of the study.  
If you are interested, please reply to this email and let me know your availability for an 
interview that is convenient for you. I can also be reached via my cell phone, 915-203-
5190 if you have any questions about this study. 
Thank you for your time and consideration. 
  
Amber Smith 
DBA Student 
Walden University
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Appendix B: Interview Protocol 

Interview Protocol 

What you will do What you will say script 

Introduce the interview 
and set the stage—often 
over a meal or coffee 

My name is Amber Smith, and you are here to 
participate voluntarily in the interview for my research 
with the communication strategies change within the 
hospital.  

 Watch for non-verbal 
queues  

 Paraphrase as needed 
 Ask follow-up probing 

questions to get more in-
depth  

What communication strategies did you use as a Health 
care leader to communicate change to hospital 
personnel? 
2. What communication strategies are important to have 
during organizational change? 
3. How did you continue to develop your communication 
strategies in order to prepare you for organizational 
changes? 

How did you share information that you received during 
management change was communicated to you by 
hospital personnel? 

What mode of communication did you use that worked the 
best for organization change (email, newsletter, or face-
to-face)? Why did you see this as the best mode of 
communication? 

How did upper-level management communicate with you 
the requirements and responsibilities for change? 

How did you continue to communicate changes that are 
occurring within the hospital? 

How did you communicate to the upper-level management 
during a change in the day-to-day activities? 

. How does the communication about new responsibilities 
and requirements within the hospital differentiate from 
how communication has been previously within the 
hospital? 

. What other communication strategies do you use during 
organizational change, which we did not discuss, do you 
wish to share? 

Wrap up interview 
thanking participant 

Thank you so much for spending this time and helping 
me out understand the communication strategies in a 
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hospital. If you have any questions, let me know.  
Schedule follow-up 
member checking 

Hello, Here we are going to have you review and validate 
from the interview to assure I have all the details correct. 
You will be asked to meet a second time for 30 minutes 
for follow up questions or to validate the study results. 

Introduce follow-up 
interview and set the stage 

This is the follow-up interview where we go over the 
details and see if there is anything that we missed or see 
if there is anything that we need to add to the interview. 

Share a copy of the 
succinct synthesis for each 
individual question 

 
Bring in probing 

questions related to other 
information that you may 
have found—note the 
information must be 
related so that you are 
probing and adhering to 
the IRB approval. 

Walk through each 
question, read the 
interpretation and ask: 

Did I miss 
anything?  Or, What 
would you like to add?  

 Question and succinct synthesis of the interpretation—
perhaps one paragraph or as needed 
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