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Organizational change refers to both the processes in which an organization its structure, operational strategies, methods, technologies or even its corporate cultures to affect a change within the organization (Stavros et al., 2016). It is important to note that these changes can either be continuous or occur for distinct periods. Arguably, most of the organizational changes are failure induced; this literally means that an organization would attempt to change its strategies, technology, culture and its other features in response to a failure in an attempt to reach and achieve some of the organizational goals. However, some such as the one highlighted in this paper is due to the government’s requirement to improve the efficiency of healthcare delivery. 
Organizational change at King Fahad Medical City involved changing various aspects of the organizational culture to include the elements of professionalism and the dimension of learning. The steps involved include the identification of the organizational component that required the change, the second step was to develop a few approaches to the change and informing the organization’s employees of what they were expected to do in the course of the change (Petrou et al., 2018). Most of the employees showed flexibility, positivity and were adaptable to changes within the organization.
Organizational change management is usually a systematic process which involves identifying what aspect of the organization to change, defining and adopting corporate strategies, structures, procedures and technologies to handle these changes in the organization. Stavros et al. (2016) assert that through organizational change, organizations and firms always look to renew themselves continuously by redefining their dynamic capacity and their strategic position for optimizing their performance in a perfect situation as well in reaction to the development in the organization’s external and internal environment. 
It is imperative to note that the tertiary healthcare sector in Saudi Arabia has undergone through exponential organizational change due to various reasons that are influenced by both its internal and external environment; majorly to effectively manage the increasing and changing demands of the healthcare sector in the Kingdom of Saudi. 
Just like in other organizations, there may exist two types of cultures, namely the primary dominant cultures and many other subcultures. Observably, the dominant cultures define the perception of most employees in an organization. In contrast, subcultures particularly originate from the difficulties or situations experienced by the employees in an organization. Against this understanding, King Fahad Medical City sought to improve the working efficiency and environment, which are, in turn, associated with higher organizational productivity (Wang et al., 2014). A recent report by the organization’s internal department demonstrated that poor organizational culture and employee job satisfaction were greatly associated with higher rates of absenteeism and low employee morale that consequently affected the provision of healthcare at the facility.
As opined by Cameron and Green (2015), there exist four kinds of organizational cultures that include; tribal, adhocracy, market-based and hierarchical cultures. It is important to note that Saudi’s medical sector is mostly affected by adhocracy cultures which concern more on organizational issues, innovations, freedom for decision-making and flexibility. For this reason, having a poorly implemented organization culture affects the service delivery of any particular organization like King Fahad Medical City. In healthcare, organizational culture plays essential roles in maintaining the teamwork’s effectiveness and job satisfaction, which together affect the provider’s performance (Komer et al., 2015). 
For this reason, to bring effective changes to an organization, it is sometimes important to transform organizational culture into a learning organization to meet the requirements of service provision.
It is imperative to note that organizational learning represents a critical factor in healthcare because high-quality therapeutic outcomes depend on the performance of the provider.  In this regard, King Fahad Medical City decided to implement an organizational change that sought to establish a dynamic learning culture which arguably is an important factor in establishing a successful performance management program (Persaud, 2014). Various organizational learning practices and aspects of learning culture, such as motivation to bring effective changes, encouraging open discussion, and creating learning-oriented performance as opposed to goal-oriented performance are some of the practices associated with improved patient care in healthcare management systems (Mazanec et al., 2015). 
King Fahad Medical City sought to employ organizational learning cultures among its employees which they argued is closely linked with lower readmissions and lower rates of adverse events (Soklaridis, 2014). Additionally, the emerging pressure from the Saudi government requiring effective management of healthcare facilities intensified the level of competition among healthcare organizations thus leading to the establishment of good learning cultures, introduction and promotion of innovation in King Fahad Medical City. 
The facility’s management indicated that these changes were essential in meeting the ever-growing demands and expectations of the patients as well as maintaining a cost-effective medical facility. Most of these changes adopted by the organization were in line with Maher (2014).  King Fahad Medical City embarked on an organizational changed that aimed to achieve cultural transformation. 
The facility needed to develop an approach that is more bent towards organizational learning involving a continuous process of creating, retaining and transferring knowledge within the organization (Bellou, 2010). 
Similarly, this culture would also ensure optimal professionalism that arguably revolves around the normative utilization and reflection of communication, values, clinical knowledge and skills in everyday practice (Lindberg & Meredith, 2012). Regarding professionalism, according to the intended changes, the management informed the employees that they were now required to make the best contribution possible towards the organizational goals (Petrou et al., 2018). Initially, the facility had a lower mean score for this dimension, indicating lower levels of professionalism in the King Fahad Medical City culture.
 Also, regarding organizational learning, the facility noted that to be successful now. In the future, the employees were required to acquire new knowledge more often to help them push the facility to greater heights as far as healthcare provision is concerned. These intended changes were to be undertaken primarily by the management and the organization’s employees who were now needed to be at the forefront embracing new ideologies as far as organizational cultures are concerned. Crisp (2014) reiterated that organizational cultures that focus on the learning dimensions were more likely to ensure improved innovations positively at some point because organizational learning along with global inter-disciplinary collaborative approaches is essential factors to initiate innovations within an organization. 



Conclusion
It is important to note that the creation of an efficient organizational culture plays important roles in improving the efficiency of service delivery in healthcare facilities. At King Fahad Medical City, communication played an important role in ensuring that the change was effective (Tanner & Otto, 2016). The management duly communicated the organization’s strategic plans of changes to the employees and consequently assuring them that their acknowledgement of the changes could inspire the attitude of other junior employees at the facility. However, in the course of the change, there existed leadership challenges regarding the management of change. 
For this reason, I provide a recommendation to the top management leaders. I advise them to adjust their leadership behaviour to focus on these challenges. Many of the top managers were not adept at change management. They seemed to be lacking the necessary change management skills required to drive the changes.  
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