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Readiness for change is associated with bringing about change, which is constant and
inevitable. This means that change must be accurately managed1,2 and it should be
preceded by readiness. However, there is a lack of clear criteria for assessing readiness for change. There have been few health care and nursing studies about readiness
for change in organization.3–5 Readiness for change in organization is rarely described
in the literature about organizational change.6 Readiness is viewed as the degree to
which an organization is assessed as ready to experience change.1,4 Change does not
suddenly happen and should be preceded by readiness for change.4,7
This current research proposes hypothetically that readiness for change in organizations affects resistance to change, which could be matched to many variables such as
employees’ views about their organizations, gender of nurses, and types of hospitals.4,7,8
Although all health care team members should be involved in bringing the change and
managing it, this study surveyed registered nurses (RNs) only. The reason is that the
health care system in Jordan is centralized; this will lead to the assumption that several
factors may negatively influence readiness for change in these organizations. Moreover,
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Purpose: The purpose of this study is to evaluate readiness for change perceived by nurses at
Jordanian hospitals according to the hospital type and the gender of nurse.
Background: There are misconceptions about readiness for change, and only a few health care
and nursing studies about organizational readiness for change have been conducted. Nurses’
perceptions of their organizations’ readiness for change are important; they help in introducing,
managing, and maintaining the change.
Methods: Using a quantitative comparative research design and a validated survey, data were
collected in 2010 from a convenience sample of 130 nurses from four government and three
private hospitals with a response rate of 59%.
Results: There are some issues in Jordanian hospitals, which show that change has to be managed well. Nurses in government hospitals and female nurses perceived their hospitals to be
more ready for change, compared with those in private hospitals and male nurses.
Conclusion: Government hospitals were more ready to change than private hospitals, particularly in supporting collaborative and multidisciplinary team approaches to patient care. More
than male nurses, female nurses perceived that their organizations were ready to use or plan to
use advanced practice nurses. One of the recommendations is a need for targeted intervention
to improve readiness for change.
Keywords: readiness for change, organizations, hospitals, nurses, Jordan
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when females perceive their organizations to be ready for
change, they will have better acceptance and management.9
Worldwide, many changes are influencing health care
organizations, including those prompted by concerns about
the quality and cost of patient care and the introduction of
new technology in health care settings.5,10,11 The hospital
industry has undergone major reorganization in response
to financial constraints and as a result of massive and rapid
technological changes, leading to a current focus on increasing effectiveness and efficiency through privatization and
strategic alliances.2
How nurses perceive their organizational readiness for
change is important, since they help in introducing, managing, and maintaining the change. Studying factors that may
impact organizational readiness for change will shed light on
strategies needed to manage change effectively.
The concept of “organizational readiness for change”
has many definitions, including the ability of an organization to manage change4,11,12 and the motivation and character
attributes of the program leaders as well as the staff, institution resources, in addition to the organization climates that
conclude whether significant changes are expected to take
place in any organization.13
Readiness for change in organizations has antecedents:
young age, high levels of education and experience, personal growth, efficacy, training opportunities, adaptability,
and the prevalence of certain organizational characteristics
such as motivation, access to resources, the need for change,
and the climates in organizations (including mission, unity,
autonomy, communication, stress and change, leadership,
power, and enthusiasm to adopt new methods), which will
influence the readiness for change in organizations,4,5,7,11,14,15,16
and consequences: decreasing the resistance for change,
resulting in the unfreezing of change into the system,7,11,17
and leading to positive outcomes such as increasing employee
commitment to the organization.18,19
Readiness of organizations for change is linked to leadership capacity. Building leadership capacity means skillful
involvement in the work of leadership20,21 and needs active
leaders rather than reactive ones.22 These leaders are aware of
the transformation dynamics, they are oriented to the external and the internal worlds, they see the people and process
dynamics knowing that they are keys to lead the change, they
try to increase their own awareness consciously about how
the people and their organizations are changing, and they can
work and lead in a transformative way.21,22
Nurses’ perceptions of their organizations’ readiness
and willingness for change are important; they help in
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i ntroducing, managing, and maintaining the change. Studying
factors that influence organizational readiness for changes
will help in understanding readiness for change and shed
the light on strategies needed to manage change effectively.
Readiness for change in organizations is linked to the
culture of an organization. Anderson and Anderson stated
that if the organization’s culture is not consciously considered
during the transformation, the effort may fail or struggle.22
This study aimed to assess Jordanian hospitals’ readiness
and willingness for change, according to nurses’ perception
and as differentiated by the type of hospital (government
or private) and the gender of nurse, as it will help in identifying need for targeted intervention to improve readiness
for change. The aims of this research were to find answers
for the following questions: 1) What are the differences in
demographic variables between the government and the
private hospitals? 2) What are the perceptions of Jordanian
nurses about their hospital readiness for change? 3) What
are nurses’ perception for readiness for change differences
between the private hospitals and the government hospitals?
4) What are the nurses’ gender differences in their perceptions
about hospitals’ readiness for change? and 5) What are the
relationships between readiness for change in the organization and the study demographics?

Methods
Ethical statement
Before data collection, the Institutional Review Board of
Jordan University of Science and Technology approved the
study protocol, the methodology of the research, anonymity
of the participants, the protection of identity, privacy, and
handling of the data. The participants were told that completing and submitting the survey automatically meant that they
gave consent. The participants did not receive any incentives
for participating in the study.

Design and instruments
This was a quantitative comparative research design that used
a structured questionnaire to collect data in 2010 over 2 weeks.
In this comparative study, the instrument was used to estimate
the readiness for change in the organization.23 The instrument
was used without translation because English is the official
language of nursing education in Jordan. This is a 13-item
instrument with a 5-point Likert scale that is rated as follows:
1 – do not know, 2 – strongly disagree, 3 – disagree, 4 – agree,
and 5 – strongly agree. This instrument was e stablished by
the researcher for educational purposes. A pilot study was
conducted with 15 nurses before the actual data collection
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took place in this study. No changes were made, and reliability
was checked through Cronbach’s alpha;24 it was 0.75 in the
pilot study and 0.89 in the whole study. The second part of the
instrument consisted of questions about sample demographics.
The readiness of organizations for change was conceptually defined as the ability of an organization to manage
change12 and was operationally defined according to Grossman and Valiga23 as follows: encourage innovation to adopt
change; plan strategically; focus on patients’ satisfaction and
quality of care as indictors of successful change; use shared
decision-making process; promote education, advanced nursing practice, the continuity of care, authority, and teamwork;
and focus on organization marketability.

Settings and sample
This study involved four government and three private hospitals. Nurses were recruited using a convenience sampling
technique. In this study, from a possible 220 participants,
only 130 nurses responded, 43 males and 87 females, who
were employed in hospitals located in the capital Amman
and two other large governorates, resulting in a response rate
of 59%. For a full understanding of change and the ability
to manage it, the inclusion criterion was set as “RNs who
have worked in hospitals for at least 1 year”. The exclusion
criteria were based on the educational level and experience.
Practical nurses and those RNs who had less than 1 year of
experience were excluded.

Data analyses
Statistical Package for the Social Sciences (version 20) was
used to analyze data,25 considering 0.05 as the significance
level. Descriptive statistics for sample variables including
means, frequencies, and standard deviations were calculated.
The demographic variables of the sample were categorical;
accordingly, chi-square tests were used to perform comparisons. Items of the “readiness for change in organizations”
instrument were treated as continuous variables, and thus,
independent t-tests were used to compare different types of
hospitals. The readiness of organizations for change scores
were compared based on gender using the t-test. Correlations
were found between the organizational readiness for change
and sample demographics.24

Results
The first research question yielded significant differences in
the sample demographics (p=001), as indicated in Table 1.
With the answers of the second research question, an average score of the “readiness of organizations for change” was
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calculated by adding the scores of the 13 items and was then
divided by the number of scale items. Descriptive statistics
were used for each item of the “readiness of organizations
for change” scale in the whole sample.
Since the instrument was rated on a 5-point scale, items
with a mean value of 4 or more were considered as a positive factor which indicated the readiness of organizations for
change. The mean score of the organizations’ readiness for
change for the whole sample was 3.43, which indicates that
there are some issues in Jordanian hospitals, indicating that
the organizations were not ready for change.
Although this was not the primary purpose of this
research, we used the individual items of the scale to assess
readiness for change in the organization. The results are
presented in Table 2.
Based on the type of hospital, the third research question
indicated that the average score of the readiness for change
in the organizations was 3.42 for the private hospitals and
3.44 for the government hospitals. Using the individual
items of the scale, the only significant difference between
the private and government hospitals was in the item “the
organization supports collaborative, multidisciplinary team
approaches to patient care” ( X =3.60 for private vs X =3.93
for government hospitals; p=042). The results are presented
in Table 3.
Based on the gender of nurses, the fourth research question showed that the mean score of the readiness for change
in organizations was 3.34 for male nurses and 3.48 for female
nurses. Using the individual items of the scale, the only
significant difference between male and female nurses was
in the item “the organization uses or plans to use advanced
practice nurses” ( X =3.18 for males vs X =3.58 for females;
p=050). The results are presented in Table 4.
With the answers for the fifth research question, correlations were estimated between the total score of organizational
readiness for change and sample demographics. At 0.05, a
significant, but negative correlation was found between the
total score of organizational readiness for change and age
(r=261). At 0.01, a significant, but negative correlation was
found between the total score of organizational readiness for
change and age (r=197).

Discussion
Assessing readiness for change is generally the first step in
any change project. Until participants are ready for change,
little can be done to bring about the change.
Taking into consideration the small sample size, differences in sample demographics are congruent with the
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Table 1 Significant differences in sample demographics (N=130)
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Variables

Nurses in government
hospitals (n=75)

Marital status
Single
Married
Shift work
Day
Evening
Night
Rotating
Time commitment
Full-time
Part-time
Level of education
Diploma
Baccalaureate
Master
Age
Less than 25 years
25–34 years
35–44 years
45–54 years
55 years and more
Years of experience in nursing
Less than 1 year
1–2 years
3–4 years
Average daily census
1–5 patients
6–10 patients
11–15 patients
16–20 patients
More than 20 patients
Hospital’s financial situation
Strong
Moderate
Poor
Unclear
Dominant changes that influence hospitals
Health financing issues
Fluctuating census
Heavy workload

Nurses in private
hospitals (n=55)

na

%

na

%

26
49

34.7
65.3

24
31

43.6
56.4

51
2
3
19

68.0
2.7
4.0
25.3

36
–
–
16

69.2
–
–
30.8

52
21

71.2
28.8

47
6

88.7
11.3

30
40
5

40.0
53.3
6.7

5
47
3

9.0
85.5
5.5

18
38
18
0
0

24.3
51.4
24.3
–
–

12
22
7
13
1

21.8
40.1
12.7
23.6
1.8

72
2
1

96.0
2.7
1.3

45
10
–

81.8
18.2
–

9
13
5
11
36

12.1
17.5
6.7
14.8
48.9

4
6
17
6
21

7.5
11.1
31.5
11.1
38.8

17
33
17
7

23.0
44.6
23.0
9.4

28
24
–
2

51.9
44.4
–
3.7

14
9
47

22.2
12.5
65.3

13
4
38

23.6
7.3
69.1

Chi-squareb

Sig.

71.73, 1 df

0.001

150.38, 3 df

0.001

41.14, 1 df

0.001

74.41, 2 df

0.001

76.23, 4 df

0.001

189.24, 2 df

0.001

82.76, 4 df

0.001

91.84, 3 df

0.001

189.50, 2 df

0.001

Notes: aThe total values for some categories do not equal the total number of nurses in government hospitals (n=75) or private hospitals (n=55) because of
missing data; basymp. Sig (two sided).
Abbreviation: df, degrees of freedom.

general trend of the nursing taskforce in Jordan. That is, the
majority of nurses who were employed in government hospitals had originally graduated from government schools that
gave associate degrees in nursing. Also, some nurses who
retired from government hospitals returned to work through
special contracts in private hospitals. The majority of nurses
were young; older nurses usually leave the country to work
in other countries because outside jobs offer them higher
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salaries than those offered in Jordan. The financial situation
of the government hospitals in Jordan was generally fair to
poor, as compared with that in private hospitals. Contrary
to what was reported by nurses in this study, government
hospitals usually have a higher average daily census than
private hospitals; patient care in government hospitals is
usually provided at a nominal rate. Also, opposite to what
was reported by nurses in this study, government hospitals
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Table 2 Means, SDs, and frequencies of nurses’ perceptions about readiness of hospitals for change in the whole sample (N=130)
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Items

The chief nursing officer has the authority to lead the nursing
department
The organization supports the staff’s continuing education, re-education,
and advancement to help bring about changes needed in patient care
The organization supports collaborative, multidisciplinary team approaches
to patient care
The organization is visibly marketing its centers of excellence to the
community it serves
The organization provides programs or forums for discussion of changes
and trends in health care delivery
The staff in the organization is encouraged to be creative and to introduce
innovations for improving patient care
Continuous quality improvement or total quality management
approaches have been used to improve patient care within the
organization
The organization uses or plans to use advanced practice nurses
Nursing is involved in decision making about staff mix
Nursing administration has developed a strategic plan for transforming
nursing practice in the organization
Patient satisfaction data are regularly shared with the staff
The organization has developed a plan for expanding ambulatory care or
enhancing the continuity of care
Nurses are included on all committees in the organization and are
involved in policy development and strategic planning
Average

Nurses in the
whole sample
(N=130)
X

SD

1 (%)

2 (%)

3 (%)

4 (%)

5 (%)

4.28

0.717

1.5

–

6.2

53.1

39.2

3.93

0.860

1.5

5.4

14.6

54.6

23.9

3.79

0.877

4.6

1.5

18.5

60.8

14.6

3.57

1.24

11.2

6.4

20.8

36.8

24.8

3.52

0.925

6.9

4.7

22.3

61.6

4.5

3.51

1.00

5.4

11.5

19.2

53.8

10.1

3.50

1.34

17.7

1.5

15.4

43.1

22.3

3.45
3.37
3.33

1.16
1.22
1.27

13.8
15.4
16.9

1.5
5.4
6.9

21.5
16.2
13.1

51.5
52.3
51.5

11.7
10.7
11.6

3.23
3.15

1.11
1.20

9.2
18.5

15.4
3.1

27.7
30.0

38.5
41.5

9.2
6.9

3.00

1.32

23.8

6.2

25.4

35.4

9.2

3.43

0.686

Abbreviation: SD, standard deviation.

usually employ full-time nurses, while private hospitals
employ more part-time nurses.
In this study, nurses perceived that hospitals in Jordan
were not ready for change.
In general, the literature about organizational readiness
for change is limited; some studies have focused only on the
private sector2,26 and none of the studies reported any gender
differences.8,27 Based on the type of hospital, the results of this
study showed significant differences between government and
private hospitals in their readiness for change, except that the
government hospitals were perceived as better in supporting
collaborative and multidisciplinary work in areas related to
patient care.10 This situation could be related to the fact that
nursing shortage is more severe in government hospitals,
requiring more teamwork among the nurses themselves and
collaboration with other teams.10
Based on gender, female nurses reported a slightly higher
score than male nurses; that is, female nurses perceived that
their hospitals were more ready for change in their using or

Nursing: Research and Reviews 2017:7

planning to use advanced practice nurses. In Jordan as well
as in other countries, there are mostly women in the field of
nursing, and thus, differences related to gender should be
interpreted with caution.
Although many factors appear to influence the readiness of
organizations for change, interpretation of correlational factors
should be done with caution because of the issue of collinearity.
The classical change theory is commonly used in research
about change and readiness for change.28 The researcher
identified three phases through which the change agent
must proceed before a planned change becomes a part of the
system. In the unfreezing stage, the change agent unfreezes
forces that maintain the status quo, thus people must believe
that the change is needed. The movement in which the change
agent identifies, plans, and implements appropriate strategies, ensuring that driving forces exceed restraining forces.
In refreezing, the change agent assists in stabilizing the
system change, so that it becomes integrated into the status
quo; thus, the change agent must be supportive and should
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Table 3 Differences in nurses’ perception of the readiness of hospitals for change based on the type of hospital (N=130)
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Item

The organization provides programs or forums for discussion of changes and
trends in health care delivery
Nursing administration has developed a strategic plan for transforming nursing
practice in the organization
The staff in the organization is encouraged to be creative and to introduce
innovations for improving patient care
Patient satisfaction data are regularly shared with the staff
Continuous quality improvement or total quality management approaches have
been used to improve patient care within the organization
Nursing is involved in decision making about staff mix
The organization has developed a plan for expanding ambulatory care or
enhancing the continuity of care
The organization uses or plans to use advanced practice nurses
The organization supports the staff’s continuing education, re-education, and
advancement to help bring about changes needed in patient care
Nurses are included on all committees in the organization and are involved in
policy development and strategic planning
The chief nursing officer has the authority to lead the nursing department
The organization supports collaborative, multidisciplinary team approaches to
patient care
The organization is visibly marketing its centers of excellence to the community
it serves
Average

Nurses in the
private hospitals
(n=55)

t-testa

Sig.b

X

SD

X

SD

3.52

0.963

3.52

0.878

0.045

0.964

3.34

1.30

3.32

1.23

−0.086

0.931

3.52

1.08

3.51

0.90

−0.063

0.950

3.29
3.54

1.11
1.34

3.14
3.45

1.12
1.34

−0.749
−0.385

0.455
0.701

3.41
3.31

1.22
1.17

3.32
3.18

1.23
1.24

−0.395
0.224

0.694
0.823

3.37
3.92

1.19
0.850

3.56
3.96

1.11
0.881

0.931
0.283

0.354
0.778

3.05

1.30

2.92

1.35

−0.532

0.596

4.33
3.93

0.703
0.722

4.21
3.60

0.737
1.02

−0.869
−2.05

0.372
0.042

3.69

1.23

3.40

1.25

−1.303

0.195

3.44

0.703

3.42

0.670

Notes: aEqual variances are not assumed; bsig. ( two tailed).
Abbreviation: SD, standard deviation.

reinforce the individual adaptive efforts of those influenced
by the change.29,30
A planned change, in contrast to an accidental change,
is a change that results from a well-thought out effort to
make something happen. Nurses can assess their readiness
for change as well as the readiness of their organizations to
help prepare clients for health work, create the necessary
conditions to foster readiness, and assume the roles that help
them prepare for change.
Results of this study have implications for practice,
research, and education. For practice, regardless of type
of hospital, Jordanian nurses perceived that their hospitals
were not ready for change, suggesting that nurses and nursing administrators should work in a collaborative manner to
introduce and adapt to change.3–5,18 Techniques for promoting
this are described well in the literature.4,11
Private hospitals should focus more on collaborative
and multidisciplinary work.10 Also, male nurses should
be encouraged to work toward advanced nursing practice.
Because these were reported as the lowest means, all health
care organizations should assess regularly their patient
satisfaction data and share them with their staff, as these
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are significant indicators of quality of care and the survival
of health care organizations.31
For research that supports change and facilitate its introduction and management, readiness should be assessed. The
role of nursing in change management readiness should be
studied, identified, and expanded. In future studies, the use
of one of the change theories as a framework for studying
the concept of organizational readiness for change and a
larger sample with a longer multidimensional scale is recommended. Further research should be conducted with multiple
health care disciplines using the same instrument. The influence of gender and type of health care facility should also
be studied in future.
Regarding education, all schools of nursing in private
or government universities in Jordan provide a course about
nursing leadership and management. This should include
change and change management.10 All nurses who hold
associate degrees have to be encouraged and allowed to
obtain their Bachelor’s degrees through bridging programs.
Nurses and nursing leaders should have continuing education
programs through courses and workshops focused on the
concept of organizational change and its related variables. As
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Table 4 Differences in nurses’ perceptions about the readiness of hospitals for change based on the gender of nurses (N=130)
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Item

The organization provides programs or forums for discussion of changes
and trends in health care delivery
Nursing administration has developed a strategic plan for transforming
nursing practice in the organization
The staff in the organization is encouraged to be creative and to
introduce innovations for improving patient care
Patient satisfaction data are regularly shared with the staff
Continuous quality improvement or total quality management approaches
have been used to improve patient care within the organization
Nursing is involved in decision making about staff mix
The organization has developed a plan for expanding ambulatory care or
enhancing the continuity of care
The organization uses or plans to use advanced practice nurses
The organization supports the staff’s continuing education, re-education,
and advancement to help bring about changes needed in patient care
Nurses are included on all committees in the organization and are
involved in policy development and strategic planning
The chief nursing officer has the authority to lead the nursing
department
The organization supports collaborative, multidisciplinary team
approaches to patient care
The organization is visibly marketing its centers of excellence to the
community it serves
Average

Male nurses
(n=43)

Female nurses
(n=87)

t-testa

Sig.b

X

SD

X

SD

3.60

0.929

3.48

0.925

0.704

0.483

3.37

1.25

3.23

1.28

0.213

0.832

3.34

1.23

3.59

0.868

−1.18

0.240

3.30
3.53

1.14
1.24

3.19
3.49

1.09
1.39

0.508
0.168

0.613
0.867

3.41
3.18

1.23
1.07

3.35
3.13

1.21
1.26

0.271
0.226

0.787
0.822

3.18
4.02

1.33
0.886

3.58
3.89

1.05
0.849

−1.72
0.778

0.050
0.439

2.90

1.29

3.04

1.35

−0.575

0.567

4.23

0.565

4.26

0.784

0.508

0.612

3.81

0.906

3.78

0.868

0.194

0.847

3.70

1.07

3.51

1.32

0.882

0.380

3.34

0.875

3.48

0.572

Notes: aEqual variances are not assumed; bsig. (two tailed).
Abbreviation: SD, standard deviation.

autonomy and teamwork are antecedents to change process,
student autonomy and teamwork should be encouraged;10,18
today’s students are tomorrow’s nurses.

Conclusion
In general, Jordanian nurses perceived that their hospitals
were not ready for change. Perceptions about organizational
readiness for change varied according to the type of hospital
and the gender of nurse. Government hospitals were more
ready to change than private hospitals, particularly in supporting collaborative and multidisciplinary team approaches
to patient care. More than male nurses, female nurses perceived that their organizations were ready to use or plan to
use advanced practice nurses.
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