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Abstract

Background: Change management has become a key
instrument in every organization and is crucial for their
survival since changes have become unavoidable. The
manner in which changes are introduced in everyday
practice is an important component of change manage-
ment. Managing change involves thoughtful planning
and implementation, as well as the involvement of em-
ployees. Success is based on an appropriate manage-
rial approach since management styles have a direct
impact on the introduction of change by transforming
employee attitudes. The aim of the study was to exam-
ine the impact of different leadership styles onthe suc-
cess of introducing changes.

Methods: We used a quantitative methodology. The
instrument used was a validated questionnaire with
closed questions. Four Slovenian healthcare centers
were included in the study.

Results: The success of the introduced changes statis-
tically positively correlates with the transformational
leadership (p <0.05), and negatively correlates with the

Laissez-faire leadership (p < 0.05). The assessed effec-
tiveness of leadership styles positively correlates with
the transformational, transactional, and Laissez-faire
leadership (p < 0.05). However, within the assessed ef-
fectiveness of leadership styles, and the satisfaction
with the introduced changes the strong link was ob-
served in transformational leadership.

Conclusions: Over the past decades, the emphasis on
change has proven to be a key feature of organizational
success. Changes are introduced and based on a proper
management style, which has a direct impact on the
working environment.
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Introduction

Historically, leadership as a key concept of manage-
ment has been viewed as an extensive, interesting and
influential factor. Inseparably linked with complexity
and many polemics, a detailed understanding of lead-
ership as a phenomenon has been a subject dealt with
by many researchers. Leadership, in general, is a com-
ponent or a function of the management and states
“directing the people by influencing their behaviour as
well as an interaction between groups to achieve the or-
ganizational goals”*. Leadership should be understood
as the basic concept in organizational functioning.

Leadership is seen as a notable yet at the same time the
least understandable concept?. In addition, depending
on the point of view, several definitions of leadership
can be found. The similarities between them should be
seen as a set of attributes, behaviours, attitudes, per-
ceptions or as various types of impacts on employees,
goals and organizational culture*. The most obvious
controversy is to define leadership as an organizational
process or as individual behaviour, thereby establish-
ing a boundary between managers and leaders. Man-
agers ‘do the right thing’, deal with the issue of ‘how’,
carry out their work based on their responsibility and
authority, and take care of their employees®. Based on
the complexity, leadership also represents an elusive
and complex phenomenon. Authors have found many
terms, but leadership still remains insufficiently de-
fined®’. There are two main areas of interest; the first
is studies carried out by experts of various sciences and
disciplines, while the second is the complexity of the
leadership phenomenon itself'°.

Chronologically, leadership change is perceived as a
phenomenon typical of organizations and a force of
change, defined as an ability that affects tracking®.
However, there is also a simpler definition that leader-
ship should be understood as a process with which one
person influences another person to achieve a specific
goal™®114, Similarly, MoZina et al.*® argue that leader-
ship represents the ability to influence, encourage and
direct employees to the desired goals*.

Leadership should be seen not just as a unique act, but
as a set of events, oriented on routing and monitoring.
A successful leader cooperates with others to create a
favourable atmosphere for achieving organizational
goals'’. But, a successful leader does not also mean a

successful manager®. It can be argued that leadership
is a process of influencing an employee(s) to act. Rob-
bins and Coulter” define a leader as a person who influ-
ences other persons with authority. Hitt et al.** declare
that leadership is an interpersonal process and incor-
porates the influence of another person(s).

There is an ongoing need to reinforce the leadership
conceptin the healthcare system. Several strategic doc-
uments point out the necessity of training healthcare
professionals as team leaders, based on knowledge of
leadership and management in healthcare. Nowadays,
many healthcare professionals face this challenge, and
are often expected to carry out double work: the profes-
sional and the leadership part"’.

As far as the leadership part of work is concerned, many
healthcare professionals are not trained (enough),
which is reflected in inappropriate leadership and/
or inadequate managerial capacity’®?. Studies in the
field of healthcare argue that clinical expertise remains
most important and the idea of being a ‘good manager’
is mostly based on clinical expertise'?. In addition to
clinical expertise, a competency profile in the health-
care system should include personal characteristics,
interpersonal skills, the ability to think critically, plan,
communicate, initiate change, motivate, knowledge
of the healthcare system, and the possession of good
management and business skills*”. This is because two
common denominators dominate the concept of lead-
ership: obtaining knowledge through others based on
an interactive relationship, and with the influence of
mutual goals®.

1.1. Management of changes

In order to achieve growth and/or development, chang-
es and adaptation are absolutely necessary. In (health-
care) organizations, everyday processes are faced with
changes, which are defined as processes of transition-
ing from one condition to another®. Within changes,
technology, social habits, values and people are also
involved®. Changes are not something new, but are
an essential part of personal and professional life?*,
Changes are natural and inevitable effects, and organi-
zations should grow and develop based on constant
and quickly applied changes and adaptation?.

Several changes are manifested in organizations®:

» technical and technological: introduction of new
technologies or technological processes;

» physical: changes of location;
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» organizational: restructuring the organizational
structure, processes, and culture, and

» personal: changing individuals or changing the
way employees work.

When implementing changes in a healthcare organiza-
tion, various problems and risks often arise, especially
in the form of resistance and lack of commitment. The
reason for this may lie in the lack of effective leader-
ship®3. Inevitably, the introduction of small or big
changes directly influences people, and consequently
also influences their productivity®226:30-41,

Since adequate leadership is a prerequisite in the man-
agement of organizational changes®*"#**, inadequate
leadership could contribute to (in)voluntary reversal of
the process of changing*“’, while an appropriate way
of managing changes may reduce the employee’s un-
certainty and, in the form of teamwork, increase their
productivity*®=°,

According to empirical findings, the milestone for an ef-
fective insertion of changes is the application of a trans-
formational, transactional and charismatic leadership
style*> 5153, Leaders should behave in accordance with
the changes being attempted, and should be equipped
with specific skills, behaviours and abilities, be self-mo-
tivated and have problem-solving skills, the ability to
negotiate and emergency, as well as to communicate,
provide accurate information and strive for less cen-
tralization>5.

1.2. Resistance to changes

Changes largely encounter resistance®. But there can
be no change as long as the pressure does not exceed
the resistance or until the resistance is reduced by as
much as the pressure triggers the change®. Change
without resistance does not represent a change, but
is merely an illusion of change - it is only a continua-
tion of the situation as it currently corresponds to the
majority®”. Resistance to change relates primarily to the
behavior of employees who prevent the implementa-
tion of the change®®*%. As a rule, professionals and other
staff are inclined to resist changes that are presumed
to jeopardize their fundamental interests, values, and
practices, and to negatively affect individuals and re-
duce their autonomy. Subsequently, moving people
from their ‘comfort zone’ means moving them from a
familiar and safe to an uncertain environment. The
process of change leads to unpredictable processes
and events that bring back different opportunities, but
also problems®+¢¢, Professionals in healthcare organi-

zations often show resistance to changes, based on a
lack of knowledge and experience, a lack of belief that
changes are necessary as well as a questioning of the
importance of change for an individual. All this may lead
to a loss of motivation for change, as well as increased
stress levels, feelings of denial, a lack of understanding
and uncertainty?®¢’,

1.3. Management of changes in healthcare
organizations

Healthcare organizations around the world face numer-
ous challenges*®_ Researchers Fedor et al.” report
on important challenges in healthcare organizations:
financial challenges (lowering costs), the need to intro-
duce health reforms and care for uninsured citizens. But
many results show that change in the clinical practice is
a highly complex phenomenon every time?".

The prevailing discourse relating to change in medi-
cal literature is that changes are extremely desirable
processes and are synonymous with progress. There-
fore, the need for change is shown to be reasonable
and almost unavoidable™. Health organizations are
increasingly compelled towards the adaptation and
development of new medical information, technolo-
gies and relationships with other (health) systems™, the
development of healthcare professionals and also ag-
ing populations™. As a consequence, healthcare institu-
tions are constantly changing™¢, although healthcare
organizations are considered to be extremely rigid sys-
tems that are relatively difficult to adapt to changes™.
Therefore, the process should be principally directed
at leadership, organizational culture and in the team,
the approach to producing changes™. Many healthcare
organizations are forced to maintain or improve their
performance and quality of care as raising the quality of
healthcare is one of the priorities of healthcare systems
around the world™. Healthcare organizations did not re-
spond as rapidly as the other industries™. The problem
with a successful implementation of the program to in-
troduce a change can be explained by the gap between
the strategy to introduce the change and its implemen-
tation 881, Despite notable changes in demography and
the emergence of new diseases, the supply of health-
care organizations has not changed significantly in the
last thirty years®?, and the ability to implement change
has become the key factor in differentiating between
successful and unsuccessful healthcare organizations
as well as the indicator of successful management in
the 21st century®.
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References to the management of changes highlight the
leader’s behaviour whose aim is to “implement” chang-
es’"848 since such behaviour is linked to success™.
Leaders must become key promoters by introducing
individuals to the processes of decision-making since
changes do not occur unless individuals and groups
change®, and become possible only through the use of
appropriate managerial approaches®,

The current literature states that transformation man-
agement is necessary for the change to succeed ®.
Transformation leaders show a high level of trust and
self-esteem, which inspires employees to have a com-
mon vision of why and how to successfully introduce
changes®. In addition, this style of leadership promotes
commitment and provides the necessary autonomy.
Researchers Van Rossum et al.®” report that transforma-
tion and labour flexibility are the main success factors
that facilitate the introduction of new changes.

1.4. The connection between leadership
styles and implementation of changes

Studying the context and the content of changes shows
many reasons for their proper management. In many
documents, management is referred to as the facilitator
or a factor in the successful implementation of chang-
es738991-% Thefirstmanagementtheorieswereconcerned
with determining the personality traits of the leader®,
and subsequently, the attention of researchers even-
tually moved to the study of their concrete behavior®.

1.5. Transformational leadership style

Bass® contributed greatly to the development of the
transformational style of management, and published
a comprehensive concept of transformational guid-
ance in 1985. Transformational leaders are visionary
individuals who have a high level of trust in the organi-
zation, clearly articulate basic values, have great cog-
nitive skills, believe in people, and are sensitive to the
needs of their employees. They operate on the basis of
charisma, cooperation, and inspiration®®, and transfor-
mational management is often observed as the most
effective management behavior®9710,

Many researchers regularly emphasize the importance
of transformational leadership during the processes
of introducing changes®%, since, in the context of
change, respect for employees and their individual-
ity is extremely important. During the times of change,
leaders need to set up a strong base of individualized

support to employees who rely on the support of their
leader in difficult situations®'.

Other studies describe the direct relationship between
transformational management and the commitment of
employees to changes*'™. Positive relationships be-
tween transformational guidance and a higher motiva-
tion of employees compared with other management
styles were found®%, Transformational leaders are
actively embracing the approach to the implementa-
tion of changes®**. The leader’s behaviour influences
the characteristics of the change process, which con-
sequently influences the commitment of employees
to change®. From the transformational management,
the expectation of the leaders is aimed at identify-
ing the needs for changes, co-creating approaches to
changes, and promoting both planned and emerging
changes®17,

1.6. Transactional leadership style

Transactional leadership style is a leading system based
on reward and exemption management!® and consists
of simple and comprehensive exchanges between the
manager and employees, who exchange awards, rec-
ognition and other services to promote the desired ef-
fect?15 97101109 | eaders use awards as a source of power
to reach an agreement!®. The transaction manager
works to achieve clarity and preserve the status quo,
and operates quite similarly to the classical manage-
ment method™!°, The performed studies show that
the combination of transactional and transformational
style management provides the most effective manage-
ment results*.

1.7. Laissez-faire leadership style

Laissez-faire management is often also understood as
‘non-governance’ in the existing literature***. This pas-
sive management style is often considered ineffective
as these leaders have little or no impact on their work-
group®. Such leaders avoid acceptance of responsibil-
ity, are absent and do not follow the requests for help
and resist the expression of opinions on important is-
sues™ This allows their subordinates to have a high
degree of independence and freedom of action'®. The
main characteristics of this management style are the
poor quality of work, inefficiency in the organization
and a high level of employee dissatisfaction®. The man-
agement of a Laissez-faire system is often associated
with negative organizational results™3.
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2. Methodology

3. Results

We used a quantitative methodology. Based on the au-
thors approval we used a validated questionnaire which
was adapted for our research114,115. The sample con-
sisted of 112 healthcare providers. All of the healthcare
providers were recruited from the Healthcare center
(HCC) Adolf Drolc Maribor, Kranj, Ljubljana, and Izola.
Ethical approval was obtained prior to the commence-
ment of healthcare centers. For the quantitative analy-
sis, a validated questionnaire was used. In the initial
phase, a pilot study was conducted in Healthcare center
Trbovlje, which lasted from 2 to 9 February 2018. Along
with the participants’ demographics, the questionnaire
included statements (5-scale Likert), which measured
the individuals’ statement for the type of introduced
change (o = 0.86), leadership styles: transformational
style (o = 0.95), transactional style (o = 0.86), Laissez-
faire (0 = 0.77), and the effectiveness of used manage-
ment style (o = 0.97). The questionnaire contained 40
closed-ended questions. Based on the pilot study we
removed 8 claims from 2nd question, and 1 claim from
the 4th question. Following validation, the research
lasted from 13 March to 13 May 2018. In each healthcare
center, we distributed 50 questionnaires. We received
19 questionnaires from HCC lzola, 38 HCC Maribor, 15
HCC Kranj, and 42 HCC Ljubljana. The final sample was
composed of 112 individuals, and the realization of the
sample was 56%. Data were inserted and analyzed us-
ing SPSS (Statistical Package for Social Sciences) 24. For
the statistical analysis, we used the factor analysis.

We tested the following hypotheses:

H1: transformational leadership is positively related to
the perceived performance of the introduced changes.

H2: transactional management is also positively relat-
ed to the effectiveness of introduced changes, but to a
lesser degree than the transformation.

H3: laissez-faire leadership is negatively linked to the
perceived performance of the introduced changes

H4: transformational leadership is positively linked to
effectiveness

H5: transformational leadership is positively related to
higher employees satisfaction

The sample consisted of 10 (8.9 %) males and 101 (90.2
%) females. One participant did not declare their gen-
der (Table 1). The age groups consisted of 29,5 % of the
participants from 41 to 50 years, 25.8 % from 51 to 60
years, and 26.8 % from 31 to 40 years, 12.5 % of the par-
ticipants younger than 30 years. One participant was
older than 60 years and one did not declaire their age
(Table 2a-b). Eighty-eight (78.6 %) declared that in their
organization incremental changes and 24 (21.4 %) radi-
cal changes occurred.

Table 1: Structure of respondents by gender
[ Geder [t | %
10 8.9

Male

Total 111 100
Total 112 100

Table 2a: Structure of respondents by age
[ e | 1 | %
| Youngerthan3oyears 125

31-40 years 26.8

51-60 years 2

9.5
Total 111 100
Missing 1

In the first step we performed a factor analysis which
showed inadequate structure, ¥2(347) = 809.45, p <
0.001. Also, a comparison between the selected and
the base model showed that the selected model does
not fit the data better than the basic model. The value
of the selected parameters should be above 0.90, CFl =
0.79, TLI = 0.77. Based on these results, we concluded
that the original factors were not suitable and an ex-
ploratory analysis of the main components was carried
out for the new determination of factors. The results of
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Table 2b: Structure of respondents by age by HCC

HCC HCC HCC HCC Total
LJ MB KR 1z

-- - . : :

Younger than 30 years

Years 41 - 50 years

Older than 60 years

the preliminary KMO and Bartlett test showed that the
sample is sufficiently compact and that the satisfactory
number of correlations between items is different from
zero, x2(378) = 2318.32, p < 0.001. Based on the Kaiser-

Table 3a. Saturation of individual
components, utilities, components’ own
values, and internal reliability of each

component

B B

vpr_trdl 0.98

vpr_trd9 0.88

vpr_trd7 0.79

vpr_trd8 0.73

vpr_trd15 0.64

vpr_trd22 0.59

vpr_trd24 0.53

vpr_trd4 0.49

Guttman criterion, four components retained their own
value over one and together explain 66.00% of the total
variance. If we take into account Catell’s criterion, we
would retain two components, since the point of failure

Table 3a. Saturation of individual
components, utilities, components’ own
values, and internal reliability of each
component

5 2[5 |
T L

vpr_trd19 0.84

vpr_trd20 0.69

vpr_trd23 0.52

vpr_trd10 0.83

vpr_trd3 0.79

vpr_trd25 0.63

% variance 48.51 895 4.59
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between the second and third component is the largest.
Regarding to the distribution of items by components
and previous research, we decided to keep three compo-
nents that together explain 62.05% of the total variance.
For improved interpretability, the Promax rotation was
used as the components correlated highly with each
other. All the items saturate components higher than
the selected limitr=0.45, and all the items have a utility
of 0.44 or higher, which means that the combination of
all three components explains the individual variable.
The average communality is 0.62, which is also satis-

factory. Based on these results, we decided to keep all
items. Components were named according to previous
studies, namely Component 1 as Transformation Lead-
ership, Component 2 as Transactional Leadership and
Component 3 as Laissez-faire Leadership (Table 3a-h).

On average, employees agreed that the introduced
changes were successful, and employees, also estimate
that leaders often use the leadership styles effectively.
A low standard deviation suggests that employee re-
sponses were homogeneous and that most employees
had positively assessed both efficiency and satisfac-

Table 3b: Cronbach o coefficient for the variable of the transformational leadership

Scale Mean if [tem Scale Variance if Corrected Item- Cronbach's Alpha if
Deleted Item Deleted Total Correlation Item Deleted
vpr_trd2 41.24 151.770 0.771 0.947

vpr_trd12 41.35 151.166 0.741 0.948

152.435 0.710 0.948

vpr_trd7 41.13

vpr_trd13 41.47 151.909 0.770 0.947

vpr_trd27 41.19 149.271 0.818 0.946

vpr_trd18 41.21 153.966 0.717 0.948

vpr_trd1l 41.21 IS 0.746 0.948

vpr_trd21 41.32 152.707 0.728 0.948

Table 3c: Cronbach o coefficient for the variable of the transactional leadership

Item-Total Statistics

Scale Mean if Item Scale Variance if Corrected Item- Cronbach's Alpha if
Deleted Item Deleted Total Correlation Item Deleted

vpr_trd26 14.29 17.990 0.589 0.884

vpr_trd28 14.21 16.584 0.749 0.858

17.619 0.710 0.865

vpr_trd17 13.95
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Table 3d: Cronbach o coefficient for the variable of the laissez-faire leadership

Item-Total Statistics

Scale Mean if I[tem Scale Variance if Corrected Item- Cronbach's Alpha if
Deleted Item Deleted Total Correlation Item Deleted

vpr_trd3 6.68 26.977

vpr_trd5 7.11 25.069 0.762 0.847

vpr_trd16 7.14 27.024 0.700 0.858

Table 3e: Cronbach o coefficient for the variable of style management effectiveness

Item-Total Statistics

Scale Mean if Item Scale Variance if Corrected Item- Cronbach's Alpha if
Deleted Item Deleted Total Correlation Item Deleted
Q5a

11.125 6.182 0.780 0.898

11.223 5.598 0.862 0.869

Q5c¢c

Table 3f: Cronbach o coefficient for the variable of style management effectiveness

Item-Total Statistics

Scale Mean if [tem Scale Variance if Corrected Item- Cronbach's Alpha if
Deleted Item Deleted Total Correlation Item Deleted
Q3a

7.964 2.773 0.782 0.750
Q3c 7.964 2.575 0.740 0.808

Table 3g: Descriptive statistics of the effectiveness of the introduced changes, the
effectiveness of leadership styles and satisfaction with the management styles used

Effectiveness of the Effectiveness of Satisfaction with the
introduced changes leadership styles management style used

SD 0.80 0.84 0.99

Asymmetry -0.62 -0.51 -0.66

Min 1.00 0.67 0.00
)

D (112 0.14

0.14 0.18
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tion with management styles. Based on negative asym-
metries in all three variables, we can also appreciate that
the majority of employees have positively assessed both
the performance of the introduced changes and the ef-
fectiveness of leadership styles, and satisfaction with the
changes introduced (Table 3g). Based on Kolmogorov-
Smirnovega test we performed a parametric analysis.

Table 3h: Descriptive statistics of leadership
style

T % [ % [ |
Coow s 2w oia

SD 0.82 0.82 1.02

Asymmetry -0.75 -0.70

D (112)

Employees estimated that managers were using the
same transactional and transformational management
as often as they used, and least often laissez-faire (pas-
sive) management, with least uniform answers being
exactly in the last style of management. From positive
asymmetries in passive management, it is also evident

that employees were more likely to evaluate the above-
mentioned management with lower estimates, i.e. the
given behavior associated with this management de-
scription was not evaluated as frequent (Table 3h).

Table 4 shows that the success of the introduced chang-
es is statistically significant (p <0.05) and associated
with all three types of leadership. The link between
transformational and transactional leadership and the
effectiveness of the introduced changes is highly posi-
tive, but the strength of the connection between the ef-
fectiveness of the introduced changes and the transfor-
mational leadership is higher than the strength of the
connection between the effectiveness of the introduced
changes and the transactional leadership. The more
employees perceive the introduced changes as suc-
cessful, the more managers use transformational and
transactional leadership, and vice versa. However, em-
ployees evaluated the effectiveness of the introduced
changes higher if the transformational and transaction-
al leadership were used. Based on the interpretation of
the results we can confirm the H1 and H2.

There is a medium strong negative correlation between
laissez-faire leadership and the effectiveness of the intro-
duced changes, which means that more employees per-
ceive the introduced changes as successful, the less man-
agers use laissez-faire guidance and vice versa. Based on
the interpretation of the results we can confirm the H3.

There is a statistically significant (p <0.05) relationship
between the estimated effectiveness of leadership and
all three types of leadership (Table 5). Transformational

Table 4: Correlation coefficients between effectiveness and 1eadership
_

Table 5: Connection of all three leadership types with effectiveness estimation
_
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and transactional leadership are strongly influenced by
the estimated effectiveness of leadership styles, while
the laissez-faire leadership has a medium strong nega-
tive correlation. The results indicate that, the more
employees estimate that used leadership style was ef-
fective, the more managers used transformational and
transactional leadership, and laissez-faire leadership
less and vice versa. Based on the interpretation of the
results we can confirm the H4 (Table 6). Results show
greater affection of employees towards transformation-
al leadership.

Transformational and transactional leadership are
strongly positively linked with the introduced changes,
while laissez-faire leadership is moderately strong neg-
ative. With employees who are satisfied with the chang-
es that have been introduced, managers used trans-
formational and transactional leadership more, and
laissez-faire leadership less and vice versa. Based on
the interpretation of the results we can confirm the H5.

4. Discussion

Organizations are social systems where human resourc-
es play the most important role in their success and
smooth functioning’ ¢, Employee satisfaction is often
seen as the employee’s attitude towards their jobs and
organizations'.

A number of the healthcare literature point out that
there is a link between the management and the em-
ployee’s satisfaction in healthcare organizations!!0117-119,
Among the satisfaction factors, leadership has recently
been seen as an important predictor. In particular, re-
searchers acknowledge the importance of transforma-
tional guidance in enhancing employee satisfaction in

healthcare organizations'??* since healthcare profes-
sionals often work in high-pressure environments.

This connection between transformational guidance
and employee satisfaction is well established in the cur-
rent literature* 1%, In conjunction with today’s dynam-
ic business environment, transformational leaders are
often considered to be the ideal change managers who
could lead their employees in uncertainty and high-
risk positions!?’. There is a wide range of management
styles presented in the extensive literature that could
influence the satisfaction and commitment of employ-
ees, but transformational leadership is set in the fore-
ground with its supportive, productive and innovative
natu re128,129,130'

Andrews and Dziegielewski'*?explain in their work that
staff in healthcare organizations favour managers who
use a transformational management approach since
they only treat employees and their needs completely
individually. This study supports the results of the re-
maining studies*“**2, which highlight a statistically
significant positive link between transformational guid-
ance and employee satisfaction, contributing to higher
organizational performance and employee readiness'*.
This can be explained by the fact that such leaders in-
crease employee expectations, recognize their work,
increase satisfaction with individual attention, intel-
lectual stimulation and motivation. In addition, the
participative decision-making process gives a sense of
involvement to employees™3*13,

Before the introduction of transformational manage-
ment, the transactional style was perceived as being
the most effective in healthcare organizations'*. The
study’s findings®” showed that laissez-faire manage-
ment is the least effective form of conduct of the leader
and, also, negatively linked to satisfaction?®,

Table 6: Connection of all three leadership types with employees’ satisfaction
| o | @& | = | 4 |

1.TF =
2.7TS .81” -
3.LF -.53" -50" =
4. Satisfaction with the introduced changes .83" 74" 44" -
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5. Conclusions and
recommendations

We are faced with a constant in a constantly changing
business environment. These changes represent the
cause, fact and condition for the organizational sur-
vival, and are at the same time of special interest for
researchers who aim at designing new and more ap-
propriate methods for managing change. The effective
functioning of healthcare organizations is based on ap-
propriate leadership, and transformational leadership
is often associated with greater efficiency and positive
organizational results, and consequently achieves a
higher success rate of change. Managers with this type
of leadership style are powerful change agents and vi-
sionary individuals, who have many skills and believe
in people®. It is necessary to emphasize primarily the
leadership of radical, major changes, which in organiza-
tions rarely occur as incremental, gradual changes be-
cause they are more risky and have a greater impact on
the success of healthcare organizations.

Worrying, however, not surprising, is the information
that only 30 % of initiated changes succeed. The intro-
duction of new organizational changes is not supported
by leaders (33 %) and 39 % of employees?. The per-
formed quantitative study showed that in the health-
care centers frequently used incremental changes
and minor changes as a radical intervention. A greater
chance for successful introduction of changes is guar-
anteed by the transformational leadership. Employees
defined transformational and transactional leadership
as the most effective.

Research limitation: data were collected within a spe-
cific period of time and are representative of the period
of the study.
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ZDRAVSTVENE ORGANIZACIJE I ODLUCIVANJE:

STIL RUKOVODENJA ZA RAST I RAZVOJ

SazZetak

Uvod: Upravljanje promjenama postalo je klju¢ni in-
strument u svakoj organizaciji i presudan je za njihov
opstanak jer su promjene postale neizbjezne. Nacin na
koji se promjene uvode u svakodnevnu praksu vazna
je komponenta upravljanja promjenama. Upravljanje
promjenama ukljucuje promisljeno planiranje i proved-
bu, kao i ukljucivanje zaposlenika. Uspjeh se temelji na
odgovaraju¢em pristupu upravljanju, bududi da stilovi
vodstva izravno utjecu na uvodenje promjena transfor-
miranjem stavova zaposlenika. Cilj istrazivanja bio je
ispitati utjecaj razlicitih stilova vodstva na uspjeh uvo-
denja promjena.

Metode: Primijenjena je kvantitativha metodologija. In-
strument istrazivanja bio je validirani upitnik s pitanji-
ma zatvorenog tipa. Cetiri slovenska doma zdravlja bila
su ukljucena u istraZivanje.

Rezultati: Uspjeh uvedenih promjena statisticki po-
zitivno korelira s transformacijskim stilom vodstva
(p < 0,05), a negativno s laissez-faire stilom vodstva
(p < 0,05). Procjena ucinkovitosti stilova vodstva pozi-
tivno korelira s transformacijskim, transakcijskim i lai-
ssez-faire stilom vodstva (p < 0,05). Medutim, jaka veza
zabiljeZena je izmedu transformacijskog stila vodstva i
procijenjene ucinkovitosti stilova vodstva i zadovoljstva
uvedenim promjenama.

Zaklju¢ak: Tijekom proteklih desetlje¢a naglasak na
promjeni pokazao se kao klju¢na znacajka organizacij-
skog uspjeha. Promjene se uvode i temelje se na odgo-
varajucem stilu upravljanja koji ima izravan utjecaj na
radno okruzenje.

Klju€ne rijeci: upravljanje promjenama, organizacijske pro-
mjene, zdravstvo, zdravstvene organizacije, stilovi vodstva,
transformacijski stil vodstva, transakcijski stil vodstva, zado-
voljstvo zaposlenika
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