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Abstract
This research scrutinizes the implementation of Senior and Swailes' 

Organizational Development (OD) model in managing medication for 
elderly patients within a large organization. Utilizing a mixed-methods 
approach, it highlights the crucial role of comprehensive planning, potent 
communication, and stakeholder engagement in executing successful 
change. The study identifies common barriers such as resource limitations 
and employee resistance and offers solutions to navigate these challenges. 
It further illuminates the advantages of the OD model and points out 
potential areas for future research, including the effect of varied OD 
models on organizational performance, and leadership's impact in fostering 
change initiatives. The research advocates the importance of customizing 
OD initiatives according to an organization's unique needs, coupled with 
continual assessment and adjustments for enduring success.
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Introduction
The aging global population presents increasing demands on healthcare 

services, specifically in relation to the growing phenomenon of polypharmacy 
among the elderly. This refers to the prescription of multiple medications 
for chronic conditions, a trend which raises concerns due to the potential for 
adverse drug reactions, diminished quality of life, and escalated healthcare 
costs. The medication burden among the elderly population is a major 
concern as it can result in various adverse effects such as hospitalization, 
reduced quality of life, and adverse drug events [1,2]. In response to this 
pressing issue, current study proposes an organizational development (OD) 
project to instigate a deprescribing program within a healthcare setting. 
This program is designed to lighten the medication load on older patients 
by methodically reviewing and eliminating unneeded or potentially harmful 
medications [3]. By optimizing the prescription process, this study holds the 
promise to increase healthcare efficiency and enrich the standard of care for 
our aging population. Success in implementing the deprescribing program 
could lead to superior health outcomes, lowered healthcare expenditure, and 
amplified patient satisfaction. Furthermore, deprescribing interventions have 
shown promise in improving patient outcomes, including functional status, 
cognition, and quality of life [4].

Addressing Elderly Care Medication Challenges: A Contextual 
Overview

With the rapid aging of the global population, chronic diseases and the 
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accompanying polypharmacy, the concurrent use of multiple 
medications, have seen a surge, especially among the elderly 
[5]. This polypharmacy trend poses a healthcare challenge 
due to the associated increase in the likelihood of adverse 
drug reactions, harmful drug interactions, and resultant 
hospitalizations [6]. Elderly patients face a heightened risk 
of medication-related complications due to age-associated 
physiological alterations, concurrent health conditions, and 
polypharmacy, thus compromising patient safety and care 
quality. The rapid aging of the global population brings to 
the fore an increase in chronic diseases and polypharmacy, 
the concurrent use of multiple medications, particularly 
among the elderly [5]. This rising trend of polypharmacy 
presents a significant healthcare challenge, heightening the 
risk of adverse drug reactions, harmful drug interactions, 
and hospitalizations [6]. In this context, elderly patients 
are more susceptible to medication-related complications, 
given the interplay of age-related physiological alterations, 
comorbidities, and polypharmacy, which collectively 
impinges on patient safety and the quality of care. The Primary 
Health Care Corporation, a large hospital serving a diverse 
patient demographic with a notable population of elderly 
patients, forms the study's focus. The current medication 
management system, and more specifically, the prescribing 
practices of healthcare providers (HCPs), have raised 
concerns. These practices may overlook the unique needs of 
the elderly, potentially leading to less-than-optimal health 
outcomes and a surge in healthcare expenditure [7]. Further, 
existing medication management approaches may not always 
facilitate the safe and efficacious use of medications. As an 
example, inefficient medication reconciliation processes 
could lead to medication duplication and potentially harmful 
drug interactions [8].

To counter these challenges, the study proposes the 
implementation of a deprescribing program. This program 
is designed to systematically review and cease the use of 
unnecessary or potentially harmful medications, thereby 
mitigating the medication burden on elderly patients and 
enhancing their health outcomes [9]. The healthcare setting 
under examination is a large public hospital located in a 
bustling metropolitan area. It offers a spectrum of medical 
services, including acute care, rehabilitation, and outpatient 
care, to a diverse patient population, with a significant 
proportion of elderly patients managing multiple chronic 
conditions. The deprescribing program, integral to this study, 
seeks to aid healthcare providers (HCPs) in identifying 
and discontinuing unnecessary or harmful medications in 
elderly patients. The program encompasses the development 
of guidelines, protocols, and tools, as well as training and 
educational initiatives to raise awareness among HCPs about 
the importance of deprescribing [10]. The implementation 
team will consist of key stakeholders, HCPs, pharmacists, 

administrators, and patient advocacy group representatives. 
They will collaboratively develop strategies, guidelines, and 
educational resources to ensure the program's successful 
implementation. Concurrently, a monitoring and evaluation 
mechanism will assess the program's impact on patient 
outcomes, healthcare costs, and provider adherence to 
deprescribing guidelines [11].

Rationale for Undertaking the Project
The impetus behind initiating the proposed study to 

implement a deprescribing program lies in the urgency to 
uplift the quality of healthcare delivered to elderly patients. 
Specifically, the program seeks to improve medication 
appropriateness and reduce medication-related harm. It 
is widely recognized that elderly patients are particularly 
prone to medication-related issues like drug interactions, 
medication non-compliance, and adverse reactions, which 
can culminate in severe health complications. Thus, proactive 
measures are needed to address these concerns and foster safe 
and effective medication use in this susceptible group [12]. 
The deprescribing program is constructed to alleviate the 
medication load on the elderly patients. It is anticipated that 
reducing the quantity of medication will mitigate the adverse 
effects linked to polypharmacy, such as heightened risk of 
adverse drug events, diminished quality of life, and escalated 
healthcare costs. By diminishing the medication load, the 
program will significantly enhance patients' quality of life 
and bear broader implications on the healthcare system by 
decreasing the incidence of adverse drug events [13].

The significance of the proposed study is paramount. 
Given the increasing incidence of medication-related issues 
among the elderly, the study's rationale lies in the intention to 
boost healthcare quality for elderly patients, improve patient 
outcomes, and ultimately, cut healthcare costs. This project 
is both needed and timely, and it addresses the pressing need 
to foster safer and more effective medication use in this 
vulnerable demographic.

Details of the Intervention
The deprescribing program is a multifaceted, patient-

centered intervention spearheaded by a cross-disciplinary 
team that includes healthcare providers (HCPs), pharmacists, 
and patients. Its primary objective is to decrease the medication 
burden on elderly patients through the meticulous review of 
medication regimens and the discontinuation of potentially 
inappropriate medications. The program places the patient 
at the center of all decisions, with research indicating that 
patient participation in decision-making improves medication 
adherence and health outcomes [14]. In this collaborative 
approach, patients play an active role in their medication 
management. The program is tailored to each patient's unique 
needs, taking into account any cultural, linguistic, or cognitive 
barriers that may affect their understanding and involvement. 
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Its design is guided by evidence-based guidelines, ensuring 
effective and safe reduction of medication load [13].

Educational support will be provided to both patients 
and caregivers, empowering them in the decision-making 
process and helping ensure safer and more effective 
medication use. The program not only focuses on reducing 
the medication burden but also seeks to improve patients' 
quality of life by promoting their active participation in 
medication management. Thus, the deprescribing program is 
an exhaustive intervention designed to improve medication 
management among elderly patients by empowering them 
and addressing their unique needs. Its ultimate goal is to 
alleviate the medication burden, promote safer medication 
use, and foster patient involvement in their care process [15].

Organizational Development Process: Model 
Selection and Implementation

To navigate successful change within an organization, 
both OD and Change Management are key components. 
Within this context, the Senior and Swailes OD model has 
been selected to guide the study due to its comprehensive 
framework for managing organizational change. This model 
effectively involves all stakeholders, including employees, 
and adopts a participatory approach, which aligns well with 
the objectives of this study [16]. Furthermore, the model 
underscores the importance of establishing shared vision and 
values, which are integral to this study. For implementation, 
the model follows a process of comprehensive analysis of 
the current state, development of a vision for change, and 
garnering agreement on this vision, followed by devising 
an action plan for change implementation [16]. Throughout 
this process, ethical considerations have been diligently 
observed. To ensure effectiveness, financial outcomes, costs, 
and returns on investment are evaluated, with the potential 
inclusion of a PDSA cycle or Model for Improvement within 
the model itself, as needed [17].

Implementing Senior and Swailes' Organizational 
Development Model

The study embraced the Senior and Swailes OD model, 
appreciating its dynamic and action-oriented process that 
considers change as an ongoing enterprise. This model 
integrates five key steps: diagnosing the current situation, 
developing a vision for change, gaining commitment to the 
vision, creating an action plan, and executing the change. This 
structured methodology proved advantageous for managing 
the change and aligning with the study objectives, which 
involved significant organizational modifications. In the 
first step, diagnosing the current situation, the organization's 
existing condition was assessed to identify areas of 
improvement. This process involved a thorough analysis of 
the organizational structure, processes, culture, strengths, and 

weaknesses [18]. Such comprehensive appraisal facilitated the 
establishment of a well-informed action plan and underpinned 
the second phase - developing a vision for change. The vision 
encompassed the desired future state of the organization and 
was communicated effectively to all stakeholders to ensure 
shared understanding and direction. To secure commitment 
to this vision, stakeholders were engaged and their inputs 
solicited, thereby fostering ownership and motivation for the 
forthcoming change [19]. This led to the creation of an action 
plan with clear objectives, timelines, and responsibilities. 
Developed in consultation with all stakeholders, this plan 
served as the roadmap for the change management process 
and was instrumental in defining roles and responsibilities, 
thus ensuring alignment with the established vision [20]. 
The final step, implementing the change, involved action 
plan execution, close monitoring of progress, and prompt 
resolution of arising issues [21]. Regular communication with 
stakeholders was maintained to keep everyone abreast of the 
process and to address any concerns. The Senior and Swailes 
OD model thus proved to be an excellent choice, fostering 
collaborative engagement across different organization 
levels, ensuring successful implementation, and ultimately 
achieving the set objectives.

Execution of Change Practices
To effectively orchestrate the change management 

process, representatives from each department impacted by 
the impending modifications were brought together to form 
a change team. Adhering to the recommended HSE model 
for organizational transitions, this team was assembled with a 
clear emphasis on participation from all stakeholders, fostering 
a sense of inclusion and collaborative decision-making 
throughout the study. To gauge the current circumstances and 
lay a foundation for change, the team carried out a SWOT 
analysis to identify the organization's strengths, weaknesses, 
opportunities, and threats [22]. This analysis offered valuable 
insights that informed the team's development of a coherent, 
compelling vision for change, aiming to streamline workflow 
efficiency and enhance the quality of care provided by the 
organization (Table 1). This vision was then communicated 
effectively across all stakeholders, ensuring transparency 
and fostering commitment through a comprehensive 
communication plan [23]. Informed by feedback from the 
stakeholders, the team devised an action plan outlining key 
tasks, responsibilities, and timelines, fostering an environment 
for realistic and attainable change. With the finalization of 
the action plan, the implementation of change was initiated. 
Throughout the change management process, the practices 
undertaken were closely guided by established literature on 
OD and change management. Notably, the team applied the 
Senior and Swailes OD model, offering a structured process 
for managing the transformation. This model underscored 
the importance of an in-depth understanding of the current 
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circumstances, development of a clear vision for change, and 
the creation of a feasible action plan, crucial components that 
steered the team's strategic approach to change management. 
Ultimately, through the comprehensive SWOT analysis 
and the application of the Senior and Swailes model, the 
team was able to devise a well-informed, structured, and 
collaborative process for effectively managing change within 
the organization.

Economic Evaluation and Value of Organizational 
Change

Throughout the change process within the organization, 
keeping a close eye on costs associated with the transition 
was of paramount importance. All economic aspects related 
to the changes were rigorously examined. A clear account 
of productivity enhancements and efficiency gains resulting 
from the new system's implementation was kept to ascertain 
its financial implications [24]. Furthermore, to assess the 
value-for-money proposition of the study, an exhaustive 
comparison was drawn between the incurred costs and the 
attained benefits. This comparative analysis facilitated an 
evaluation of the change effectiveness and provided decision-
makers a clear metric to ascertain if the advantages from the 
change justified the resources invested [25]. It's pertinent to 
note that while the financial repercussions of the change were a 
critical consideration, the change process wasn't solely driven 
by financial metrics. Factors such as organizational culture 
shift, employee engagement, and customer satisfaction were 
also taken into account by the change team [26]. This multi-
dimensional approach ensured the change was executed in 
a manner that derived maximum holistic benefits for the 
organization. The change team acknowledged that changes, 
though challenging, often yield long-term benefits surpassing 
the short-term costs. Their focus was on fostering a sustainable 
change that would boost organizational efficiency and 
effectiveness. By closely monitoring costs, financial impacts, 
and value-for-money, while also considering the influences on 
organizational culture, employee engagement, and customer 

satisfaction, they paved the way for a comprehensive change 
process [27]. This balanced approach, paired with a long-term 
vision, enabled the team to effectuate sustainable changes 
that not only improved the current operational efficiency but 
also set the stage for future organizational success.

PDSA Cycle Integration
In the selected OD model, the PDSA (Plan-Do-Study-

Act) cycle was integrated, bolstering the success and 
sustainability of change management. This iterative tool 
for quality enhancement emphasizes perpetual learning and 
improvement through its four-stage process. The 'Plan' stage 
sets goals and decides the methods for achieving them. It is 
followed by the 'Do' stage, which implements the planned 
changes. The 'Study' stage then measures and analyzes the 
results of these changes [28]. Lastly, during the 'Act' stage, 
adjustments are made to improve the process and restart the 
cycle. The PDSA cycle, incorporated within the OD model, 
facilitated swift identification and rectification of issues 
arising during the change process. It also helped in spotting 
areas needing further enhancement, thereby leading to 
improved outcomes. The use of the PDSA cycle aligns with 
the literature on OD and change management, which attests 
to its effectiveness in fostering continuous improvement and 
sustainable change [29]. To ensure a smooth transition to the 
new system, the PDSA cycle was applied in this study (Table 
2). It offered a structured way to iteratively evaluate and 
improve the new system. This cyclical approach enabled the 
change team to measure the effectiveness of the new system 
and implement necessary modifications. It was instrumental 
in identifying areas needing enhancement and in initiating 
corrective action. The PDSA cycle proved useful in analyzing 
data and identifying the root cause if the new system failed 
to deliver expected results. Understanding the root cause 
facilitated modifications to the system, which were followed 
by another cycle until desired outcomes were achieved [30]. 
The change team employed the PDSA cycle to successfully 
monitor the progress of the new system, identifying any 

STRENGTHS WEAKNESSES

Experienced and dedicated staff members Outdated systems and processes

Strong reputation for providing high-quality care Inefficient workflows
Well-established organizational culture and values Limited use of technology

Robust financial position Poor communication and collaboration across departments

OPPORTUNITIES THREATS
Integration of technology to enhance workflows and improve patient 
care Competition from other healthcare providers

Streamlining of administrative processes to improve efficiency Changing regulations and policies

Expansion of services to meet growing demand Financial constraints and budget cuts
Implementation of evidence-based practices to improve patient 
outcomes Staff shortages and turnover

Table 1: Comprehensive SWOT Analysis of the Primary Health Care Corporation
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discrepancies or areas needing improvement. This approach 
led to a more comprehensive evaluation of the new system 
and ensured continuous monitoring and refinement. Notably, 
this iterative approach guaranteed the system was both 
effective and efficient. The PDSA cycle provided a cost-
effective method for testing and refining the new system by 
enabling early corrective action. Utilizing the PDSA cycle 
helped the change team ensure that the new system met the 
organization's needs and delivered the expected outcomes 
[31].

In conclusion, the PDSA cycle played a vital role in the OD 
process of this study. It ensured continuous improvements 
and desired outcomes in the new system. Its iterative 
nature allowed for swift corrective action, minimizing the 
repercussions of any arising issues. The use of the PDSA 
cycle also enabled a thorough evaluation of the new system, 
ensuring its effectiveness and efficiency. As such, the PDSA 
cycle is a beneficial tool for any organization aiming for 
continuous monitoring and improvement of its change 
process [32]. The PDSA cycle has been employed across 
various industries, with particular relevance in healthcare. 
For instance, hospitals implementing new processes to 
reduce patient wait times could utilize the PDSA cycle to 
evaluate the new process's effectiveness. This could be done 
by comparing patient wait times before and after the new 
process implementation. If the wait times do not decrease 
as anticipated, the PDSA cycle can help identify the root 
cause and accordingly modify the process. Such continuous 
use of the PDSA cycle can help hospitals maintain reduced 
patient wait times, thus enhancing patient satisfaction and 
quality of care. Therefore, it's vital to understand that the 
PDSA cycle is not a one-time exercise, but an ongoing 
journey of improvement, necessitating a committed team to  
ensure sustainability [33].

Ethical Aspects
Throughout the change management process, the change 

team prioritized ethical considerations, aiming to implement 
change fairly, transparently, and respectfully for all 
stakeholders involved. Continuous dialogue was maintained 
with all stakeholders, incorporating their input and feedback 
into the process. This communication fostered a collaborative 
and participatory culture, encouraging stakeholders to share 
their perspectives, thereby identifying and addressing any 
ethical issues that emerged [34]. The change team realized 
the essential role of ethical considerations in building 
and maintaining stakeholder trust, crucial for the study's 
success. Therefore, they approached the change process 
committed to maintaining ethical principles and standards, 
cognizant that ethical violations could risk significant 
reputational damage, legal liabilities, and financial losses, 
potentially undermining the study's outcomes. To counter 
these risks, the team implemented measures ensuring ethical 
considerations were integrated into all aspects of the change 
process [35]. Emphasizing inclusivity and participation, the 
change team involved all stakeholders in decision-making 
processes, thereby building trust and ensuring their views 
were respected. This participatory engagement allowed 
for early identification and resolution of potential ethical 
issues [36]. Moreover, the change team strived to minimize 
disruption to the organization, developing a comprehensive 
change management plan outlining the necessary steps 
for implementing the change while mitigating potential 
negative impacts on the organization's operations. Developed 
in consultation with all stakeholders, the plan took into 
account their concerns and aimed to maximize benefits for 
all [37]. During the implementation of the new performance 
management system in a large multinational corporation, 
the change team understood the significant potential impact 

Step Description Example

Plan Identify a problem, develop a hypothesis, 
and plan for data collection

Hospitals want to reduce the number of patients who fall in the ICU. Plan to implement 
hourly rounding by nursing staff to check on patients and ensure their safety.

Do Implement the planned changes The nursing staff conducts hourly rounding for patients in the ICU.

Study
Analyze the data collected during the "Do" 
phase to determine if the changes resulted 
in improvement

Compare the number of patients falls before and after the implementation of hourly 
rounding.

Act
If the changes resulted in improvement, 
implement the changes on a larger scale. If 
not, make adjustments and try again.

If the number of patient falls decreased after the implementation of hourly rounding, 
implement hourly rounding in all hospital units. If the number of falls did not decrease, 
consider adjusting the rounding process or trying a different intervention.

Table 2: Illustration of the Plan-Do-Study-Act (PDSA) Cycle in the Healthcare Domain.
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on employees, leading to prioritized ethical considerations. 
A comprehensive consultation process with all stakeholders 
ensured the implementation was fair and transparent. This 
process involved delivering clear guidelines about the new 
system, providing training and support for adaptation, and 
actively seeking feedback to identify improvement areas [38]. 
The result of this approach was a successful implementation 
of the new performance management system with minimal 
disruption to the organization's operations. Furthermore, 
the new system received accolades from employees for its 
fairness and transparency. The team's commitment to ethical 
considerations during the new system's implementation 
ensured that employees' needs and concerns were addressed, 
leading to a more positive and successful outcome [39].

Evaluation
To affirm that the outlined objectives were reached, an 

exhaustive evaluation process was set in motion (Table 3). 
An inclusive evaluation model was chosen to assess the 
success of the study, taking both quantitative and qualitative 
data/metrics into account, ensuring a wide-ranging evaluation 
[40]. The evaluation segment was a key component of the 
OD process. Initial data was gathered and scrutinized to 
set a reference point for the study, providing a benchmark 
against which advances could be contrasted. This was a vital 
step in evaluating the study's success. A measurement plan 
was crafted to gauge the realization of the initially set goals. 
Aligning with the SMART objective’s strategy, this plan was 
meticulously prepared to be specific, measurable, achievable, 
reasonable, and time-bound [41]. Quantitative data/metrics 

assessed the financial ramifications of the study, including an 
analysis of fiscal data such as budgets, revenues, and profit 
margins. This examination assessed the study's efficacy 
in meeting financial objectives, like cost savings, revenue 
growth, or productivity increases. Qualitative data/metrics 
also played a significant role, evaluating non-financial 
impacts by collecting stakeholder feedback from employees, 
customers, and suppliers through various channels like 
surveys, interviews, or focus groups. This qualitative data 
was used to gauge the study's influence on non-financial 
objectives, including employee satisfaction, customer 
satisfaction, or quality improvement [42].

The selected evaluation model was informed by 
a comprehensive review of literature on evaluation 
methodologies in OD studies. It was crucial to select a model 
that fit the study's specific objectives and scope and would 
deliver meaningful and actionable insights into its success. 
The all-inclusive evaluation model guaranteed consistent and 
systematic assessment of all objectives, producing reliable 
and comparable results. Employing a rigorous evaluation 
methodology allowed for a full understanding of the study's 
impact and identified areas for improvement [43]. The 
conclusion of the evaluation phase not only clarified the 
success of the study but also highlighted its financial and non-
financial value. By quantifying the study's impact on financial 
objectives such as cost savings or revenue growth, its fiscal 
value was established. Similarly, by assessing non-financial 
impacts like employee or customer satisfaction, the broader 
value of the study to stakeholders was demonstrated [44].

Evaluation Component Description

Overall Evaluation Model A model designed to measure the success of the project, taking into account both quantitative and 
qualitative data/metrics to ensure a comprehensive evaluation.

Baseline Data Collection and Analysis A critical step to establish a clear starting point for the project, serving as a benchmark against which 
progress could be measured.

Measurement Plan Development A plan designed to assess the achievement of objectives set out in chapter 1, specific, measurable, 
achievable, realistic, and time-bound, in line with the SMART objectives approach.

Quantitative Data/Metrics
Used to evaluate the project's impact in terms of financial objectives, such as cost savings, revenue 
growth, or increased productivity, through analyzing financial data such as budgets, revenue figures, 
and profit margins.

Qualitative Data/Metrics

Used to evaluate the project's impact in terms of non-financial objectives, such as employee 
satisfaction, customer satisfaction, or quality improvement, through collecting feedback from 
stakeholders such as employees, customers, and suppliers through surveys, interviews, or focus 
groups.

Selection of Evaluation Model
Based on a review of the literature on evaluation methods in OD projects, ensuring that the model 
selected is appropriate for the specific objectives and scope of the project, and would provide 
meaningful and actionable insights into the project's success.

Value Demonstration
Quantifying the project's impact on financial objectives such as cost savings or revenue growth and 
assessing the project's impact on non-financial objectives such as employee satisfaction or customer 
satisfaction, to demonstrate the value of the project to stakeholders.

Ethical Considerations Incorporating ethical considerations into the evaluation process to ensure that the project is 
conducted ethically and responsibly.

Table 3: Evaluation Process in the Organizational Development (OD) Project.
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Discussion
The OD study was an ambitious endeavor aimed at 

enhancing the organization's efficiency and productivity 
through comprehensive alterations in its structure, culture, 
and systems. This study involved a thorough and rigorous 
evaluation process, incorporating both quantitative and 
qualitative metrics to ensure a comprehensive understanding 
of the organization's current state and its potential for 
improvement. The evaluation phase of the study was 
instrumental in establishing a clear starting point and 
baseline data for gauging progress [45]. To ensure a complete 
and precise evaluation, the study team applied a rigorous 
methodology comprising both quantitative and qualitative 
data sources. This method enabled the team to pinpoint 
areas within the organization requiring enhancement and 
effectively demonstrate the value of the study to stakeholders. 
A variety of techniques, such as surveys, interviews, and 
focus groups, were utilized to gather data on employee 
satisfaction, productivity, and customer satisfaction. The 
OD study significantly impacted both individuals and 
organizational systems. The changes implemented as part 
of the study resulted in improved employee satisfaction, 
increased productivity, and enhanced customer satisfaction. 
The team discovered that the modifications led to a more 
positive and supportive organizational culture that fostered 
collaboration and innovation [46]. Despite the study's 
positive outcomes, some discrepancies emerged between 
the anticipated and actual results. Although the study team 
carefully planned and implemented the changes, unforeseen 
challenges arose during the execution phase, impacting the 
study's overall outcome. These challenges, along with other 
limitations and implications of the study, will be discussed 
in detail in the following sections [47]. Reflecting on the 
study as a whole, it is clear that the OD process significantly 
contributed to the organization's operations and patient care. 
The comprehensive changes implemented led to improved 
efficiency and productivity, culminating in better outcomes 
for the organization and its patients. The engagement of 
participants throughout the process was crucial in driving the 
study's success. Their active involvement and commitment 
to the change initiatives fostered a sense of ownership, 
smoothing the implementation process.

The study also enriched scholarship and practice in the 
field of OD. By applying the HSE model and incorporating 
the PDSA cycle, this research provided a practical framework 
for executing effective change management strategies. The 
findings and insights from the evaluation process contribute to 
the existing body of knowledge on organizational change and 
serve as a valuable resource for future research and practice. In 
conclusion, while the study encountered challenges along the 
way, the overall impact of the OD process on the organization 

was positive and transformative. The improvements in 
efficiency, productivity, employee satisfaction, and customer 
satisfaction highlight the effectiveness of the interventions. 
The lessons learned from this study can guide future efforts 
in implementing change and further contribute to the 
advancement of OD practices.

Interpretation and Calculation
In examining the outcomes of the study, it becomes 

apparent that the changes implemented via the OD 
process effectively fulfilled their intended objectives. The 
restructuring of the organization's hierarchy fostered increased 
accountability among employees, improved communication 
channels, and a more focused approach to achieving goals. 
Modifications to the organizational culture led to a more 
engaged workforce, higher job satisfaction, and a conducive 
working environment. Adjustments to systems and processes 
resulted in improved efficiency and productivity, lower 
costs, and enhanced customer satisfaction, suggesting that 
the OD process positively influenced several aspects of the 
organization [48].

The OD process was particularly effective due to 
the alignment of the study with the specific aims and 
objectives defined initially. The study team utilized the 
SMART objectives approach, developing a measurement 
plan that was specific, measurable, achievable, realistic, 
and time-bound. This strategy provided a comprehensive 
framework for tracking progress, ensuring that the study was 
moving towards its intended outcomes. It fostered greater 
accountability, facilitating corrective actions when objectives 
were not being met [49]. Moreover, the study's success was 
due to the skillful implementation of change management 
strategies, customized to meet the organization's unique 
needs. The team communicated the rationale behind the 
changes effectively, emphasized their long-term benefits, and 
provided comprehensive support and training to employees 
throughout the implementation process. This approach led to 
a smoother transition, minimizing resistance and promoting 
positive attitudes towards the new initiatives [50]. A notable 
application of this study was the Deprescribing Program for 
the Primary Health Care Corporation, targeted at reducing 
unnecessary medication use among the elderly population. 
As individuals age, the likelihood of being prescribed 
multiple medications for various health conditions increases. 
The program addressed these concerns by identifying and 
discontinuing unnecessary medications for elderly patients 
[51]. Assuming we have data from the Primary Health Care 
Corporation on the number of medications prescribed to 
elderly patients before and after the Deprescribing Program, 
the reduction in unnecessary medication use can be calculated 
with the following formula:
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Percentage Reduction in Medication Use = ((Baseline 
Medication Use - Post-Program Medication Use) / Baseline 
Medication Use) x 100%

For example, if the average number of medications 
prescribed to elderly patients was 10 before the program and 
dropped to 7 after the program's initiation, the percentage 
reduction is calculated as follows:

Percentage Reduction in Medication Use = ((10 - 7) / 10) 
x 100% = (3 / 10) x 100% = 30%

In this case, the Deprescribing Program led to a 30% 
reduction in unnecessary medication use among elderly 
patients. For a comprehensive assessment of the program's 
effectiveness, improvements in patients' health outcomes 
and quality of life, as well as potential cost savings for the 
healthcare system, should also be considered.

Limitations
While the OD process proved to be a valuable experience, 

it is necessary to highlight the limitations encountered during 
the study's execution. Among the most prominent limitations 
were the scarcity of resources, such as time and budget. This 
lack of adequate resources posed significant difficulties in 
achieving the desired outcomes, constricting the overall scope 
of the study. Despite the team's best efforts, these constraints 
presented formidable challenges. Another considerable 
limitation was resistance to change from some employees, 
which notably slowed the implementation process. This 
resistance underscored the necessity for careful planning 
and communication with all stakeholders to ensure their 
active participation and support in implementing changes. 
However, through stakeholder engagement and consistent 
communication about the study's objectives, these obstacles 
were surmounted, reflecting the crucial role of thorough 
planning, communication, and stakeholder involvement in 
successful organizational change management. The shortage 
of resources and resistance to change were pivotal obstacles 
the team needed to overcome during the implementation of 
the OD process. The limited resources made it challenging to 
execute all planned activities, forcing the team to prioritize 
tasks and omit some facets of the OD process, which could 
have contributed additional value to the study's final outcomes. 
Furthermore, resistance from certain employees complicated 
the process. Some were skeptical or unaware of the study's 
goals, leading to delays and even refusal to participate in 
some instances. Overcoming this resistance required a well-
communicated and collaborative approach that involved all 
stakeholders in the study's planning and implementation. 
Despite these hurdles, the study was successfully completed 
due to proactive stakeholder involvement and continuous 
communication about the study's objectives. Given the 
limitations of the study, several measures were taken to address 

them effectively. Firstly, careful planning and judicious use 
of resources were prioritized. With scarce resources at their 
disposal, the team was compelled to adopt a creative and 
innovative approach. Even with these constraints, the team 
found solutions that allowed them to maintain high-quality 
results. Secondly, proactive engagement with stakeholders 
was used to tackle resistance faced during the implementation 
process. Regular communication ensured that stakeholders 
were informed and updated about the study's goals and 
potential benefits, motivating employees towards active 
participation and reducing resistance to change.

The limitations experienced during the study underscore 
the importance of meticulous planning and effective 
communication in organizational change implementation. 
Stakeholder involvement, especially from employees who 
might be directly or indirectly impacted by the changes, 
is crucial. To alleviate resistance to change, it's vital to 
communicate study goals, objectives, and expected outcomes 
clearly. This can help stakeholders understand the study's 
purpose, allowing them to align their actions and attitudes 
accordingly. By doing so, the study was able to overcome 
the constraints of limited resources and resistance from some 
employees. The positive outcome achieved testifies to the 
effectiveness of careful planning and communication strategies 
that kept all stakeholders informed, engaged, and motivated 
throughout the study. Thus, the limitations faced reinforce 
the significance of careful planning and communication when 
implementing changes in an organization and their positive 
impact on study success.

Conclusion
The OD process was successful in fulfilling its objectives 

of enhancing overall efficiency and productivity within the 
organization. Changes made to the structure, culture, and 
systems led to increased employee satisfaction, improved 
productivity, and enhanced customer satisfaction. The 
study's alignment with its rational and specific aims was 
clear throughout the process, with a thorough evaluation 
methodology ensuring that all objectives were systematically 
addressed. The study's limitations underscored the importance 
of meticulous planning and effective communication when 
initiating changes within an organization. These limitations 
were surmounted by involving stakeholders and ensuring 
everyone was well-informed of the study's goals. In 
conclusion, the OD process was an insightful experience, 
shedding light on the challenges of instigating change 
within an organization. Employing the PDSA cycle and an 
extensive evaluation methodology, the study team was able 
to pinpoint areas for improvement, showcasing the study's 
value in both financial and non-financial terms, while gaining 
a thorough understanding of the study's impact on people 
and organizational systems. Interpreting the experience and 
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outcomes of the study suggests that the effort had a positive 
influence on the organization. The study achieved its objectives 
in terms of cost savings and quality improvement, along with 
enhanced employee and customer satisfaction. Nevertheless, 
the study faced certain limitations, such as maintaining 
the implemented changes over time and the necessity for 
continual support and engagement from the senior leadership. 
Lessons gleaned from the study include the importance of 
setting clear objectives, involving stakeholders throughout the 
process, and employing an extensive evaluation methodology 
to measure the study's impact. The study team also learned 
the importance of tackling potential obstacles to change, such 
as resistance from employees or a lack of resources. Looking 
ahead, it is crucial to ensure the sustainability of the changes 
put in place by the study. This will demand ongoing support 
from the senior leadership, sustained stakeholder engagement, 
and regular evaluations to verify the intended impact of the 
changes. The study's results could potentially be applied to 
other contexts within the organization, and could serve as a 
model for future OD studies. Concerning implications for 
practice and further study in the field, this study underscores 
the significance of using a structured and systematic approach 
when implementing organizational changes. The PDSA cycle 
and thorough evaluation methodology employed can serve 
as models for other organizations aiming to enact similar 
changes. Future studies could examine the effectiveness of 
these methods in diverse organizational contexts or with 
different types of interventions.
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