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Abstract

Objective: The purpose of this empirical study was to explore and determine the influence of leadership behaviors
on the organisational change process in healthcare organisations in the Kingdom of Saudi Arabia.

Methods: Primary data were collected from a sample of 272 employees in hospitals in the Al-Qassim region. The
study used a self-administered questionnaire to examine the role of leadership behaviors (task-, relations-, and
change-oriented leadership behaviors) on the organisational change process in healthcare organisations.
Cross-sectional data were analyzed using SPSS.

Results: Positive and significant relations were found between leadership behaviors and the organisational change
process contributed 54% of the variation in the dependent variable (R* = 0.54).

Conclusions: The findings of this research are highly significant, as they can give managers and organisational
leaders a more profound insight into the behaviors and practices required to improve healthcare organisations’
performance during implementation of the change process.

Keywords: leadership behaviours, task behaviour, relation behaviour, change behavior, change process,
healthcare organisations, saudi healthcare system

1. Introduction

The key objective of any healthcare organisation is to give sick patients safe, high-quality care. They also must
maintain financial sustainability, adhere to ethical guidelines, and provide community services (Kimber, Barwick,
& Fearing, 2012). The healthcare system is undergoing continuous change worldwide tody. It is intricate and
fluctuating, and subject to various challenges associated with providing the community with quality, cost-effective
care (Jordan, Werner, & Venter, 2015). This also applies to Saudi Arabia, which recently has established a new
agenda to enhance healthcare services by 2030 through the Vision programme.

This new and ambitious programme was launched in Saudi Arabia in 2016. Its primary purpose is to address three
key topics, creating a vibrant society, an ambitious nation, and a thriving economy (The government of Saudi
Arabia, 2016a). To accomplish this, an interim development plan referred to as “the National Transformation
Program 2020” was developed. In this plan, the strategic objectives for all economic sectors were outlined,
including those for the healthcare industry. A critical aspect of the National Transformation Program 2020 is to
introduce reforms to the healthcare sector (The government of Saudi Arabia, 2016b). The plan highlights the need
to strengthen the healthcare system, promote effective healthcare, control non-communicable and communicable
diseases and health safety, and enhance healthcare partnerships. All of these factors are designed to improve
healthcare services by redefining and restructuring the way the sector is organised and managed. The NTP 2020
strategic plans also focus on enhancing the processes of monitoring and assessing the Saudi healthcare system
through the use of patient-friendly systems. The strategy also intends to promote private sector investment in
sectors that government sources financed previously (The Saudi Arabian General Investment Authority, 2016).

During periods of complex change, as is the case with the Saudi Health Sector Change Plan, healthcare
organisations must adapt to organisational change to fulfill their objectives. Nonetheless, organisational change is
difficult to implement (Carter, Armenakis, Feild, & Mossholder, 2013). This is particularly relevant to public
organisations, as their environmental and structural features arguably make the implementation of changes even
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more difficult. Antwi and Kale (2014) asserted that healthcare organisations are complicated because they consist
of various different professions, including doctors, nurses, administrators, and pharmacists, all of whom have
competing interests, opinions, and time constraints.

Organisational change undoubtedly causes stress before, during, and after it is implemented. Change often
generates an environment of conflict, resistance, and discomfort. This is the case even when the change is
considered positive. As change requires adaptation to an unknown situation, it can be chaotic and dramatic (Bovey
& Hede, 2001). Therefore, it is crucial to reinforce organisational change through knowledgeable leadership
behavior, as this can allow the change to fulfill its positive, long-term objectives. An effective manager can address
a situation and make the relevant sacrifices at the beginning of the managerial procedure to accomplish the
organisation’s long-term objectives (Smollan, 2015). Ultimately, it is crucial that managers adopt a holistic
approach in their leadership behavior, despite the fact that each management professional has different ways of
applying leadership behavior and influencing staff. In the healthcare industry, administrative operations and care
provision are vastly different, and thus, leadership activities may be confusing. It is particularly important to note
that the backgrounds, experiences, and understanding of managerial staff oppose those of care providers frequently
(Smollan, 2015).

In accordance with the assumption that organisational changes in different healthcare settings may be achieved by
effective leadership, this study was designed to explore the role leadership behavior and skills play, and the extent
to which they may optimize the changes taking place in the Saudi healthcare system. To date, there has been little
research on this topic. Thus, this study was intended to fill this research void and determine whether leadership
behavior affects organisational change in healthcare systems. The research findings are highly significant, as they
can give managers and other organisational leaders a more profound insight into the practices required to improve
the performance of healthcare organisations during periods of change. Secondly, the information may provide a
background for strategic changes in healthcare service operations. Thirdly, the findings will improve authorities’
understanding of the changes required within the healthcare sector. Lastly, the research will make a valuable
contribution to the lack of empirical research by concentrating on organisational changes within the Saudi
healthcare system.

2. Literature Review
2.1 Organisational Change in Healthcare

Many efforts have been made worldwide to redevelop healthcare organisations to improve their effectiveness and
efficiency. The powerful forces that affect these organisations, including advancements in technology, competition,
and social trends, have led to change that is both unavoidable and ubiquitous (Shah, 2011; Holton & Brenner,
2015). More emphasis is being placed on change as a key factor in motivating organisational success, and this, in
turn, has led to organisational and academic research about change practices, methodologies, and results
(Friedman, 2005; Ford & Gioia, 2000; Jergensen, Owen, & Neus, 2008). Recent research also has investigated
change as a variable in developing an organisation’s competitive advantage. Thus, to achieve success,
organisations must respond to changes within their setting. Implementing integrated services and developing
collaborations among healthcare organisations currently are the key focus in the field (Casebeer, Popp, & Scott,
2009; Collins, Hewson, Munger, & Wade, 2010; Grenier, 2011; Singh, Mathiassen, Stachura, & Astapova, 2010).
However, implementing radical changes within an organisation or system is highly challenging, especially in
healthcare organisations and systems, as typically, they are pluralistic in nature. There is continued interest in the
factors that facilitate change and how to implement it successfully in healthcare organisations and systems
(Greenhalgh, Robert, Macfarlane, Bate, & Kirriakidou, 2004; Longo, 2007; Ridder, Doege, & Martini, 2007).

Change management can be described as a process that involves the consistent renewal of an organisation’s
direction, structure, and ability to meet the ever-changing requirements of internal and external customers (Moran
& Brightman, 2001). Hussan (2015) described change as an ever-present aspect in organisational life, both at the
strategic and operational levels. As a vast number of healthcare organisations operate in the government sector,
their leaders face several unique challenges. The key challenge in organisational change is to improve an
organisation’s capacity to respond efficiently to a changing environment and shape that environment. It is
impossible to implement change in any organisation unless it and its workers can adjust their values and norms, as
changes in beliefs and actions are crucial in accomplishing fundamental changes. The more that the changes
proposed affect and contrast with the organisation’s existing values and culture, the more difficult it they are to
implement (Beer, 2002; Voelpel, Leibold, & Mahmoud, 2004).

The change process includes a wide range of features, primarily quality change communication and employee
participation, procedural justice, principal support, and change management competency (Holt, Armenakis, Feild,
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& Harris, 2007; Amiot, Terry, Jimmieson, & Callan, 2006; Shum, Bove, & Auh, 2008). Employee participation
and quality change communication are the primary features in the change process, and the former gives employees
a sense that they are involved in the change and can control it, while the latter underscores the reasons why
organisational change is necessary and articulates the vision underlying that change effectively (Oreg, 2006; Holt,
Armenakis, Feild, & Harris, 2007; Qian & Daniels, 2008; Ertiirk, 2008).

In employee participation, superiors allow their subordinates to take part in making decisions (Sagie, Elizur, &
Koslowsky, 1995). In general, change is accepted, embraced more eagerly, and perceived favourably if the change
recipients are engaged more actively in bringing about that change (Holt, Armenakis, Feild, & Harris, 2007; Amiot,
Terry, Jimmieson, & Callan, 2006; Sagie, Elizur, & Koslowsky, 1995; Wanberg & Banas, 2002; Coyle-Shapiro,
2002).

High quality change communication includes information about employee concerns that is precise, timely, and
comprehensive, and that makes the change process more comprehensible and easier to cope with (Miller & Monge,
1986; Miller, Johnson, & Grau, 1994). Indeed, the more information provided, and the more accurate and reliable
it is during the change process, the more the change is accepted widely (Wanberg & Banas, 2002; Lewis, 1999;
Axtell et al., 2002). Further, change-related communication made employees less anxious and uncertain, increased
their trust of management, and reduced their likelihood to quit. On the other hand, absence of communication
during change results in lack of certainty and causes problems for the change recipients as the change is
implemented (Coyle-Shapiro, 2002; Miller & Monge, 1986; Schweiger & Denisi, 1991). Employees who are
informed about change and what it involves timely and accurately, and who are allowed to take part in its
implementation accept change more readily (Oreg, 2006).

2.2 Leadership Behaviours

Leadership is difficult to define because it is such a complex construct. The reasons that it is so elusive is because
so many different definitions, theories, and processes have been developed over the years (Levy, 2006).

Northouse (1997) described it as a process that requires influence. He added that leadership occurs in a group
setting and focuses on achieving specific goals.

It can be argued that robust leadership inspires a team of colleagues to explore creative concepts. This is a great
strength of leadership and helps reorient attention to excellence and efficiency rather than quantity. Excellence and
efficiency help an organisation achieve a competitive advantage and are significant factors in its sustainability and
success.

Leadership enables qualitative change by altering workers’ perspectives (Bass & Avolio, 1999). Further,
leadership is crucial in introducing innovative practices in an organisation effectively, and this is especially
applicable to the healthcare industry (Edmondson, Bohmer, & Pisano, 2001; Edmondson, 2003). However,
because the leader’s actions tend to occur within the organisation’s contextual setting, congruence in
organisational strategies on all levels can be facilitated by effective leadership and ultimately increases the chances
that an organisation will implement and sustain change effectively (Parry & Proctor-Thomson, 2003; Schuller,
Kash, Edwardson, & Gamm, 2013).

Most leadership research has concentrated on leaders’ personal traits by exploring the relation between leadership
behavior and numerous dimensions of its effectiveness (Yukl, 2006; B. M. Bass & R. Bass, 2008). According to
Robbins and Judge (2007), a vast amount of research on leadership behavior derived from pioneering studies and
programs at the Ohio State University and the University of Michigan. Given the diversity of views in research on
leadership behavior, we chose to use the work of Yukl, Gordon, and Taber (2002) and Yukl (2008).

Yukl et al. (2002) created a hierarchical framework with which they were able to determine which leadership
behavior categories are the most significant. Further, the authors carried out work in 2002 that reviewed a
half-century of leadership behavior studies conducted largely in America. In this research, they concluded that
leaders must be able to demonstrate effectively twelve behaviors that are crucial to leaders’ success; these may be
categorized into three groups: task, relationship, and change-oriented. Yukl et al. (2002) suggested that effective
leadership behavior relies on task-related behavior (being able to use personnel and resources effectively to
achieve a task), relationship behavior (behavior associated with developing trust and cooperation in the
organisation) and change behavior (enhancing innovation and adaptation).

Task-oriented behaviors focus predominantly on achieving tasks in the most reliable and efficient way. These
behaviors include making interim plans, checking responsibilities and important objectives, solving problems
rapidly, and monitoring procedures and achievements that enable assignments to be accomplished effectively and
reliably (Yukl et al., 2002). Successful task-oriented leaders are able to create organisational processes and systems
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that encourage individuals to embrace new work patterns (Bass & Stogdill, 1990). Research has indicated that
there is a positive correlation between task-oriented behaviors and numerous outcomes. These include fulfilment
at work, loyalty to the organisation, enthusiasm, organisational achievement, and leaders’ popularity and efficiency
(Dale & Fox, 2008; Amabile, Schatzel, Moneta, & Kramer, 2004).

Secondly, according to Yukl (2006), leadership behaviour based on relationships emphasises the importance of
developing such relationships, improving confidence, working as a team, and enhancing the sense of fulfilment at
work and loyalty to the organisation. Key concepts in this approach are being consultative, encouraging autonomy,
sustaining, nurturing, recognizing, and acting as a powerful role model.

Relationship-oriented skills include behaviors that encourage cooperation and interaction between organisational
members and develop a supportive social climate. They also include the promotion of management practices that
can guarantee equal treatment of all those involved in the organisation (Bass & Stogdill, 1990). Research indicates
that there is a positive relation between relationship-oriented behaviors and various outcomes, including work
satisfaction, organisation commitment, and motivation (Judge, Piccolo, & Ilies, 2004; Watson & Hoffman, 2004;
Schriesheim, Neider, & Scandura, 1998; Rafferty & Griffin, 2006).

A third approach focuses on change-oriented behaviour. This approach emphasises improving tactical
decision-making, innovation, and flexibility, and adapting to environmental change. It also is important when
making significant operational changes to services, products, and processes to acquire commitment to those
changes on the part of all team members (Yukl et al., 2002). On the whole, research has indicated that there is a
positive relation between these change-oriented behaviors and numerous results that enhance organisational
change, including positive work attitudes and the effectiveness of managerial activities. This is because such
behaviors show the extent to which a leader is committed to the change process (Gil, Rico, Alcover, & Barrasa,
2005; Barling, Weber, & Kelloway, 1996; Kirkpatrick & Locke, 1996).

2.3 Relation Between Leadership Behaviours and Organisational Change Process

There are many reasons why organisational changes may be needed. These include a need to adapt to contextual
changes, introduce new technologies, and funding cuts (Edmondson et al., 2001; Choi, Holmberg, Lowstedt, &
Brommels, 2011). Organisations cannot change by themselves; instead, it is the organisation’s members who make
the changes. In hierarchical settings like hospitals, the leadership plays a fundamental role in initiating and
organizing changes (Choi et al., 2011; Tucker & Edmondson, 2003).

By (2005) asserted that change is a natural occurrence in organisational life, both on the strategic and operational
levels. Therefore, it is challenging to everyone involved. Gill (2003) stressed that the change process must be
managed well by effective leaders to be successful, and this is achieved through efficient planning, organisation,
and management. If these are not achieved, the change process will fail, which has been demonstrated in a wealth
of studies on organisational change. Organisational change has been studied extensively in recent years, and the
studies have highlighted its importance (Fugate, Kinicki, & Prussia, 2008; Caldwell, Herold, & Fedor, 2004;
Rafferty & Griffin, 2006; Oreg, 2006). In addition, the features of the process help employees embrace change
better, according to the presently dominant perspective on change management (Oreg, 2006; Dent & Goldberg,
1999).

According to the findings of recent studies, the outcomes of change programs usually are suboptimal, and there is
significant evidence that such programs frequently end in failure or have adverse implications (Beer, Eisenstat, &
Spector, 1990). Gill (2003) identified ineffective leadership as the causative factor that explains such high failure
rates. The purpose of leadership is to promote change among its recipients, and hence, it should be correlated
positively with the implementation of change. Direct supervisors who adopt behaviours of change leadership can
foster two change process features that encourage change acceptance, employee participation and high-quality
change information in the process of implementing change (Rafferty &_Restubog, 2010; Devos, Buelens, &
Bouckenooghe, 2007; Walker, Armenakis, & Bernerth, 2007). The main features of change leadership Herold,
Fedor, Caldwell, and Liu, (2008) identified were change-related communication and participation in the change
process. Enhancing employees’ awareness of the scope and time course of change implementation also is
important. Effective communication improves certainty and clarity about the change to be implemented (Van Dam,
Oreg, & Schyns, 2008), and employees are less likely to resist change and more willing to cooperate if leadership
demonstrates relationship-oriented behaviour. During change implementation, leadership should prioritise close
cooperation with employees and should be committed to transparent action, communication, and sharing. Thus, by
adopting a behavioural approach to leadership, managers can gain employees’ trust and make them more likely to
accept change by sharing information effectively and timely (Yukl et al., 2002; Yukl, 2008).
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Trust is developed within an organisation by sharing high quality information, as the very act of sharing shows that
the information recipients are trusted, which fosters trust in return. In the context of a health organisation, an
instrumental and value-oriented attitude is associated closely with trust. However, building trust is no easy task.
While implementing change, it is essential for leadership to be confident and able to convey a vision and manage
subordinates to achieve that vision (Yukl et al., 2002; Albrecht & Andreetta, 2011).

Employees’ motivation is enhanced significantly by leadership’s relationship-oriented behaviour that gives them a
sense that their input is recognised and valued, as well as that their work actually contributes to organisational
development. In turn, employees who feel they are contributing to organisational success are more motivated to
make greater efforts to implement the change process (Yukl et al., 2002).

Task-oriented behaviour is another form of leadership behaviour that prioritises a particular task or set of tasks and
related processes and makes it easier to comprehend task specifications, processes, and collections of relevant
information (Derue, Nahrgang, Wellman, & Humphrey, 2011; Burke et al., 2006). Thus, employees’ motivation is
influenced favourably and potently by a leadership plan that is directional and instructional (Lee, 2005). According
to the findings of previous studies, the efficiency of the manager-employee relationship depends on the ongoing
practice of the key managerial functions included in task-oriented leadership behaviour, which are intended to
encourage employees to act similarly, and thus shape behavioural attitudes in the workplace (Derue et al., 2011;
Tabernero, Chambel, Curral, & Arana, 2009).

Leaders who adopt task-oriented leadership typically formulate straightforward work schedules that specify
requirements and deadlines clearly, and thus uphold high standards effectively. Because of the high level of
organisation and emphasis on deadlines, this type of leadership is useful particularly for employees who require
structure and have trouble with time management (Yukl et al., 2002; Yukl, 2008). The main activities associated
with task-oriented leadership are planning, scheduling work, coordinating operations, providing information
required, and implementing demanding, yet attainable task goals. Further, to ensure efficient communication about
change outcomes between managers and employees, it is essential to monitor, share knowledge, and provide
feedback and information. Further, successful leaders also have to take into account task requirements and
employees’ traits when taking action (Burke et al., 2006; Tabernero et al., 2009).

Organisations are not simply institutions that perform tasks, but also are social institutions. Therefore, to guarantee
high organisational performance to implement the change process, whilst at the same time ensuring that
organisational members, units, and processes are cohesive and integrated properly, a series of general task-based,
relationship-oriented, and change-oriented behaviors, respectively, must be adopted (House & Aditya, 1997). In
accordance with the argument presented above, this research proposed the following hypotheses:

Hypothesis 1: Leadership behaviors will be related positively to the organisational change process in healthcare
organisations in Saudi Arabia.

Hypothesis 1a: Change-oriented leadership behaviors will be related positively to the organisational change
process in healthcare organisations in Saudi Arabia.

Hypothesis 1b: Relationship-oriented leadership behaviors will be related positively to the organisational change
process in healthcare organisations in Saudi Arabia.

Hypothesis 1¢: Task-related leadership behaviors will be related positively to the organisational change process in
healthcare organisations in Saudi Arabia.

3. Methods and Materials
3.1 Research Design

A quantitative approach was used in this study. The survey design was cross-sectional and involved the use of a
questionnaire the respondents completed to explore their opinions (Cooper & Schindler, 2003). The target
population for this research consisted of 9737 appropriate employees from all 18 hospitals in the Al-Qassim region
of Saudi Arabia (Ministry of Health, 2016). For the purposes of this study, the Yamane (1967) formula was used to
select the sample size for the study, which brought the sample size to 370 respondents:

N

"IN (e)?

Data were collected over a period of six weeks beginning December 10, 2017. Of the 407 self-administered
questionnaires distributed, 285 were completed and returned, 13 of which were invalid. Therefore, data were
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analyzed based on responses received from 272 respondents (response rate, 70%).
3.2 Measurement of Variables

All items in the questionnaire were adopted from well-known measures used in previous studies that pertained to
the key variables of this research. Leadership behavior was the independent variable and included the three
dimensions above: task-, relationship-, and change-oriented behaviors.

To measure this independent variable, we used a scale that included six items for each of the three groups of
leadership behaviors that were adapted based on YukI’s study (1999). The dependent variable of the organisational
change process included two dimensions: quality change communication that was measured using a seven-item
scale adapted from Bordia, Hunt, Paulsen, Tourish, and DiFonzo’s study (2004). The second dimension was
employees’ participation, which was measured using a three-item scale adapted from Lines, Selart, Espedal, and
Johansen’s work (2005). Two bilingual experts were asked to check the comparability of the English and Arabic
versions of the questionnaire. Any discrepancies remaining were resolved by a third bilingual expert, who
translated the Arabic version back into English. After receiving ethical approval, the Arabic version of the
questionnaire was sent to the hospitals with a cover letter that described the objectives of the study.

The respondents were asked to give their opinions on a variety of subjects using a 5-point Likert scale that ranged
from 1 (strongly disagree) to 5 (strongly agree). Employees were invited to evaluate their direct supervisor’s
behavior (in the case of leadership behaviors) and their perceptions of the organisational change process in their
organisations (in the case of the organisational change process).

3.3 Data Analysis

SPSS v. 21.0 (IBM Corp., Armonk, NY, USA) was employed for the analysis and the demographic features were
identified using descriptive statistics. All aspects and variables were tested for reliability using Cronbach’s alpha.
Further, Exploratory Factor Analysis (EFA) was applied to all variables and the relation between variables was
explored using correlation analysis. Finally, the study hypotheses were tested using linear regression analysis.

4. Results
4.1 Demographic Characteristics

The respondents’ demographics are presented in Table 1. The respondents were diverse with respect to age,
nationality, gender, marital status, educational background, and duration of current job.

Table 1. Respondents’ Sociodemographic Variables

Variable Category Frequency Percentage
Nationality Saudi 234 86
Non-Saudi 38 14
Gender Male 2w 88
Female 44 16.2
CAge Less than 20 years | o o
20-30 years 79 29.0
31-40 years 133 48.9
41-50 years 47 17.3
51 years and above 13 4.8
Marital Statws ~~~~ Single w07 393
Married 162 59.6
Divorced 3 1.1
Widow/Widower 0 0
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Education Background High School 27 9.9
Diploma 143 52.6
College Degree 74 27.2
Master’s 9 33
PhD 1 4
Other 18 6.6

Duration of currentjob Less Than One Year 7 26

1-5 39 14.3
6-10 82 30.1
11-15 95 34.9
16-20 49 18.0
21 and Above 7 2.6

4.3 Reliability Test

The internal consistency of the scale was evaluated with Cronbach’s alpha. According to Nunnally (1978), if the
alpha coefficient is greater than 0.70, it is considered reasonably reliable.

The reliability tests of various dimensions are summarized in Table 2 with a > 0.70. The leadership behaviors
oriented to task, relationship, and change, and the two dimensions of the organisational change process, quality of
change communication and employees’ participation measurements indicated that the Cronbach’s alpha
coefficients for all dimensions were greater than 0.70.

Table 2. Reliability Results

Variables Dimensions No. of items Cronbach’s alpha
Leadership behaviors Task behaviors 6 0.88
Relationship Behaviors 6 0.89
Change behaviors 6 0.88
 Organisational change process Quality change communication 3 087
Employees’ participation 3 0.86

4.4 Exploratory Factor Analysis

EFA was performed on the task-, relationship-, and change-oriented leadership behaviors. EFA also was conducted
on the organisational quality of change communication and employees’ participation.

Table 3 shows the number of items for each dimension and presents the findings of the EFAs with respect to
leadership behaviours and the organisational change process. The table provides the factor loadings of the five
sub-dimensions for all items after each procedure. It is clear that there was no double loading or low factor loading
(< 0.50), as the items’ loading ranged from 0.52 to 0.87.

As Table 3 shows, the Kaiser-Meyer-Olkin (KMO) test score was 0.86 for the factors measured. This indicates
“meritorious adequacy” for the factor analysis (Hair, Anderson, Tatham, & Black, 2006). The Bartlett Sphericity
Value of 5030.67 also was significant (p = 0.00). Therefore, the factors employed met the standards required for
factor analysis, and it was appropriate to use EFA to assess the relation between the factors used and the
organisational change process.
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Table 3. Exploratory Factor Analyses

Component
1 2 3 4 5
Relationship Behavior RB3 0.84
Relationship Behavior RB5 0.80
Relationship Behavior RB4 0.77
Relationship Behavior RB6 0.77
Relationship Behavior RB2 0.72
Relationship Behavior RB1 0.67

Items

Quality Change Communication QC2 0.86

Quality Change Communication QC4 0.84

Quality Change Communication QC3 0.83

Quality Change Communication QC6 0.71

Quality Change Communication QC1 0.69

Quality Change Communication QC5 0.64

Quality Change Communication QC7 0.55

Change Behavior CB4 0.87

Change Behavior CB1 0.83

Change Behavior CB2 0.81

Change Behavior CB5 0.71

Change Behavior CB3 0.68

Change Behavior CB6 0.52

Task Behavior TB3 0.86

Task Behavior TB2 0.83

Task Behavior TB6 0.78

Task Behavior TB1 0.77

Task Behavior TB5 0.76

Task Behavior TB4 0.68
Employee Participation EP2 0.81
Employee Participation EP3 0.70
Employee Participation EP1 0.68

Percentage of variance explained (%) 66.67
Kaiser-Meyer-Olkin 0.86
Bartlett’s test of sphericity approx. Chi? 5030.67
df 378

Sig. 0.000

4.5 Correlation and Regression Analyses

Correlation analysis is used to determine the direction and strength of the linear association between two variables
(Pallant, 2013). Therefore, the association between the leadership behaviours and the organisational change
process was assessed using Pearson’s correlations of the employees’ responses. A scatterplot indicated that the
results were distributed normally and the Shapiro-Wilk’s test showed that there were no outliers (p > 0.05). Table 4
provides a summary of the correlations. The table shows that leadership behaviors overall were correlated
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positively with the organisational change process, and the values of the correlation coefficient relative to the
relations assessed between the variables overall was 0.68 (p < 0.01). Moreover, there was a positive relation
between task-oriented behavior and organisational change. The correlation coefficient was 0.24 (p < 0.05). The
results also indicated a relation between a relationship-oriented approach to leadership and the process of
organisational change (see Table 4). The correlation coefficients for the two variables were 0.61 (p <0.01).

Further, it is evident from Table 4 that change behavior was related to the organisational change process. The
correlation coefficient was 0.63 (p < 0.01).

Table 4. Summary of Correlations of Variables

Leadershi
. Change ca er.s P Task Relationship ~ Change Quality change
Variables Behaviours . . . .
Process Behavior Behavior Behavior communication
Overall
Change Process Pearson
g Correlation

Overall LeadershipPearson 0.68"
Behaviours Correlation
Task Behavior Pearson‘ 0.24" 0.52"

Correlation
Relatl(.)nshlp Pearson . 061" 077" 0.07
Behavior Correlation

P ok Hk k. ok
Change Behavior 00 063" 078 0.20 0.48

Correlation
Quality  changePearson ) yer ) e 0.16" 035" 039"
communication Correlation
Employees Pearson 055 0.19" 052" 0.53"  0.05
participation Correlation

Note. ** Correlation is significant at the 0.01 level (2-tailed); * Correlation is significant at the 0.05 level (2-tailed).

Linear regression analysis was conducted to assess specifically the degree to which leadership behaviours could
explain each respondent’s opinion of the organisational change process.

It is evident from Table 5 that the R in the leadership behaviours overall made an important 54% contribution to
the variance in the organisational change process. Further, the analysis confirmed that leadership behaviours
predicted the organisational change process significantly (F,= 103.36, p < 0.00).

Table 5. Results of Linear Regression Analysis of Effect of Leadership Behaviours on the Organisational Change
Process

Independent variable Model summary ANOVA Coefficient

R? Sig F change F Sig B Beta t Sig.
Leadership Behaviours Overall 0.54 0.00 103.36 0.00
Relationship Behavior 0.28 0.40 8.35 0.000
Change Behavior 0.34 0.42 8.60 0.000
Task Behavior 0.11 0.13 3.08 0.002

5. Discussion

The results of the literature review confirmed that organisational change in the healthcare field is of great
importance and healthcare organisations must be oriented to future change and development (Collins et al., 2010;
Casebeer et al., 2009; Greenhalgh et al., 2004; Singh et al., 2010).
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The nature of the business must progress, adopt changes, and develop in its ongoing operations. Repetition and
routine in the field of leadership in healthcare is a major failure that is associated with many problems (Gill, 2003;
Beer et al., 1990).

Although many studies have raised the question of the importance of leadership behavior in organisational change
in the public sector, few are empirical (Kuipers et al., 2014). Fernandez and Bates (2007) emphasized that leaders’
personal characteristics play a vital role during the process of change and must be considered when it is adopted.

This gave us the incentive to investigate the importance of leadership behaviors in this empirical study to
determine the effect of its three dimensions on organisational change in healthcare in Saudi Arabia.

Theoretically, one of the most important strategic goals that healthcare leaders must achieve is managing change
and development. Lead managers are expected to have leadership qualities and behavior that will influence staff
and lead to better performance (Devos et al., 2007; Walker et al., 2007; Rafferty & Restubog, 2010). A manager
with outstanding leadership skills inspires staff and helps an organisation provide the most high quality healthcare
services.

Leadership in healthcare works in the core operations, services, and production in the service and human resources
sectors. This means that a leader’s personality and personal skills and his/her psychology and behavior are central
issues in the core processes of organisational change (Smollan, 2015). It is not necessary for a manager in the
healthcare facility to be a doctor or even an individual with strong scientific proficiency, even in the field of
management and leadership. It is only important to be a competent leader who employs high standards of conduct
in managing and directing his/her employees, and in making the best decisions for the organisation s/he manages.

Hence, this research was based on a theoretical and practical framework, and the results showed that leadership
behavior is an important skill that affects positive and significant organisational change in healthcare facilities and
contributed 54% of the variation in organisational change in healthcare in Saudi Arabia. This finding is consistent
with many studies of leadership behavior that have confirmed that it is one of the most important factors that
affects planning, implementing, directing, and controlling organisational change (Herold et al., 2008; Martin,
Sutton, Willars, & Dixon-Woods, 2013; Battilana, Gilmartin, Sengul, Pache, & Alexander, 2010; Packard, Patti,
Daly, & Tucker-Tatlow, 2012).

The results of this study also are consistent with a similar study by Aarons, Ehrhart, Farahnak, and Hurlburt (2015),
who concluded that intervention is important in achieving change and assessing its leadership effects, and the
results of their study confirmed that when leadership behaviors were positive, they improved employees’
responses to implementing change. Pattilana et al.’s (2010) study also concluded that leaders’ competence and
ability and awareness of leadership behavior are important factors in organisational change.

Leadership behavior usually refers to a set of features and skills that a manager should have to be a leader manager.
The leader manager is involved in the change process and is familiar with the details of the organisation’s
operations and therefore, is able to understand those processes and provide guidance during the change.
Appropriate leadership behavior is that in which the manager is receptive to others’ views and feedback from the
employees and beneficiaries in his organisation, and also listens to the proposals and views of staff and makes
decisions about change in a democratic manner that meets the needs and desires of beneficiaries.

In addition, the results showed that, when tested individually, all independent variables that represented leadership
behaviors contributed significantly to the dependent variable, the organisational change process.

Further, the dimension of change behaviour was the independent variable represented most clearly with a Beta
value of 0.42. This indicated that there was a strong association between change behaviour and the organisational
change process in healthcare in Saudi Arabia. Leadership that practices relevant change behaviors can enhance the
features of the change process and help implement change (Walker et al., 2007; Devos et al., 2007).

According to Yukl et al. (2002), change-oriented leader behaviors comprise actions such as establishing and
transmitting a clear vision of changes proposed, promoting creative ideas, and taking risks.

Herold et al. (2008) believe that the essential features of change leadership are that they support communication
about the change and participation in the process, which also enhances staff awareness of the scope and timing of
implementation of the change. Leadership that includes change-oriented behavior helps employees participate in
the process of change by acquiring quality information from a charismatic leader who encourages innovation and
their involvement in the application of change. Therefore, change processes require leadership that includes
change-oriented behavior to facilitate and promote the change process.

Further, the results of this study showed that leadership’s relationship-oriented behavior is related significantly and
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positively to the change processes in healthcare organisations in Saudi Arabia. This dimension was the second
most important of the dimensions that represented the independent variables after change-oriented behavior and
contributed to approximately 40% of the variation in the change process. This result is consistent with previous
studies that have emphasized the importance of relationship-oriented behavior in organisations, because leaders
support and involve staff by sharing information, such that they will be more likely subsequently to accept change
(Wanberg & Banas, 2002; Coyle-Shapiro, 2002; Miller et al., 1994).

The third sub-hypothesis posited that task-oriented leadership behavior is associated with the organisational
change process in healthcare facilities in Saudi Arabia. The findings confirmed this association, and the analysis
demonstrated that task-oriented behavior is associated positively with the organisational change process. Thus, this
result is consistent with other studies that have emphasized that task-oriented leadership focuses on achieving
organisational objectives by formulating a clear schedule that defines requirements and deadlines clearly and
enhances the effectiveness of high performance standards (Yukl et al., 2002; Yukl, 2008).

Moreover, Yukl (2008) asserted that task-oriented behavior can improve the performance of individual
subordinates and groups and contributes to increased productivity and elimination of unnecessary and costly
activities.

Derue et al. (2011) regarded a task-oriented style of leadership as one that encompasses such activities as
confirming that staff have detailed objectives, promoting defined roles within teams, and ensuring that there are
clear criteria by which performance can be assessed.

This result also is consistent with those of Pattilana et al.’s (2010) study, who found that task-oriented behaviors
have an effect on the organisational implementation of planned change associated with evaluation and
mobilization activities.

The results of this study must be considered in the light of several limitations. The first is that the study was
conducted in hospitals in only one region of Saudi Arabia, which restricts the ability to generalize the results.
Future research should incorporate more regions to enhance the scope of the findings. The second is that the
cross-sectional design allowed investigation of the factors only at one specific time. In view of the changing nature
of human behaviour, a study with a longitudinal design would help confirm the findings. The final and most
significant limitation is the common method bias that can result from the use of only one method to evaluate the
relations.

6. Conclusion

Organisational change is imperative in businesses and public and government institutions. Conditions in the
external environment change constantly, which is something that managers within organisations must follow to
keep abreast of them and adapt to the new situations imposed on them. A country may be subject to economic
changes or new trade laws that govern healthcare facilities. These changes must be reflected in organisational
changes so an institution can continue its work, achieve its objectives, and provide services in the new
environment.

Leadership behavior in organisational change cannot be ignored, as it provides the critical support for
organisational change. When there are problems and a lack of leadership behavior among managers in healthcare
facilities, the process of change becomes difficult, if not impossible. The owners of healthcare facilities and senior
management should require leaders and executives in their organisations to demonstrate effective leadership
behavior and skills to manage their businesses and institutions and provide services to patients and visitors. Even
in public and government healthcare facilities, comprehensive quality plans and programs include the recruitment
of an administrative staff with leadership skills to manage these facilities and provide the best services and patient
care.

If one of the primary objectives of healthcare facilities is to provide better patient care, this care does not occur
without management and leadership that support organisational change. Healthcare organisations should be
interested in the studies and scientific experiments that have emphasised the need for leaders to adopt effective
leadership behavior in the management of healthcare facilities. The literature reviewed and the results of this study
emphasised that health facilities must adopt leadership behavior and organisational change. Even if it is
accompanied by conflict and resistance, it should not prevent such change.

Although organisational change can face opposition from employees or healthcare facilities’ users, it also can lead
to the opposite, satisfaction and excitement on the part of staff, patients, stakeholders, and owners. The primary
goal of change is to achieve an organisation’s positive goals. These results may be achieved with the cooperation of
the team, employees, and patients, and the response to this change may be protracted or difficult. Successful and
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sound leadership behavior supports organisational change and achieves it with the best results and the least amount
of loss and protest. Even if the change is accompanied by new problems, appropriate leadership behavior can solve
those problems and restore optimal organisational operation.
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