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[bookmark: _Toc161395369]Introduction
I have been working as Senior Paramedic over the last year and before that I worked as a Paramedic for 10 years working in the Welsh Ambulance Service Trust (WAST) at a time of extreme pressure on the health service.  I provide a link between the Senior Clinical team and our frontline colleagues while providing front line clinical leadership to ambulance staff.  The role was introduced due to a lack of front-line clinical leadership and was a crucial aspect of WAST’s Clinical Excellence Strategy.
 My duties cover several aspects including delivering frontline clinical leadership to a team, supervising my team’s clinical development, encouraging and supporting individuals, participating in research to improve patient care quality, and to deliver direct patient care.  The role is to ensure high standards of clinical care are given to patients through monitoring the performance of the team and ensuring their compliance with policies and procedures.  A large part of the role is mentorship of the staff, clinical education through providing Continuing Professional Development (CPD) activities and by supporting the team.
While working as a Paramedic I have also been a member of the British Army attaining the rank of Corporal and my current job role involves training all grades of soldiers in battlefield casualty drills, leading a team of medics in the patient care setting, and ensuring their adherence to clinical portfolios and CPD. I adopt a transformational leadership style however I realise there are times when more direct leadership styles are required to complete a task effectively.
I have developed a passion for improving the training and development of staff since I first started attending Advanced Life Support courses provided by the Resuscitation Council UK, these courses have showed me the critical aspect of simulation-based learning which the ambulance service was missing, my aim is to introduce this into the ambulance to improve the clinical ability of our workforce.

[bookmark: _Toc161395370]Current Continuing Professional Development (CPD) within the Service
Staff are currently allocated 52 hours per year of CPD which they are paid for as part of their normal trust hours.  Staff are required to attend a Mandatory in Service Training (MIST) day as part of these 52 hours which leaves staff 44.5 hours to utilise for CPD throughout the year.  These CPD hours can be utilised in a variety of ways including attending courses, online webinars, refreshing knowledge on guidelines/policies or improving knowledge by reading around various topics (Appendix 1).  To attend these CPD activities staff first need to request permission to attend it from their Duty Operational Manager (DOM) via a request form (Appendix 2) then log the learning that has occurred on the CPD activity on another form (Appendix 3).  Staff having to request permission to undertake an activity can become a barrier to staff attending CPD activities, so the request form (Appendix 2) is often not submitted or enforced by DOM’s.  This has been improved by adding exceptions that do not require permission such as WAST provided CPD days.
From interviewing several Paramedics in a quantitative study Hobbs et al (2021), found that there are several barriers to staff conducting CPD in their own time, these include:
· Time constraints due to workload, unsocial working, and fatigue.
· Lack of ability for the employer to arrange relief staff.
· Financial costs of participating in CPD.
· Perceived lack of knowledge of facilitators and negative relationships with the facilitators.
· Lack of CPD activities in rural areas.
· Lack of training resources and 
· An organisation’s lack of strategic leadership regarding CPD.

CPD hours are very beneficial to staff and the service but are often not utilised effectively or at all, in 2023, Gwynedd staff only utilised 78.92% (Appendix 4), this means that over 1/5 of CPD hours weren’t utilised during the 2022/2023 financial year resulting in staff having to work extra shifts to cover those hours and vital training missed.  From reviewing the available data, it can be deduced that the previous data WAST were using were biased and misleading as some individuals had completed over 52 hours of CPD and were being allocated percentages over 100% dragging the total average hours used closer to 90%.  This can be seen for Dolgellau Station (Appendix 4) where 750.65 hours were utilised but only 632.75 hours were allocated, the station had originally been given a value of 118.63%, statistics such as this can give inaccurate results to both WAST and Welsh Government and therefore need to be reviewed urgently.
Attending relevant training is vital to ensure the workforce is practicing to a high standard and delivering safe and effective care to our patients, the Health and Care Professions Council HCPC (2018) state that “CPD ensures that you continue to develop new skills throughout your career, meaning you can practice safely”, they also warn that “if a registrant cannot prove they have kept up their CPD, they may be removed from the register”, it is therefore vital that WAST promotes CPD through the workforce in order to retain staff.
Brink (2012) found that CPD also has vital non-technical benefits to staff such as improved confidence, competence, and compassion and French (2006) found that CPD resulted in improved documentation, theoretical knowledge, and patient management.  Therefore, appropriate CPD is likely to lead to less patient harm and therefore less complaints and litigation risk to the service.
[bookmark: _Toc161395371]Objective
My objective is to increase the knowledge, clinical development and CPD hour usage of staff by providing high quality, value for time CPD activities covering a variety of topics.  This will be achieved through Senior Paramedics taking professional responsibility for the clinical development of their teams through organising CPD events which include clinical presentations, skill stations and a chance to practice scenarios in teams to improve situational awareness, leadership skills and team working abilities,

[bookmark: _Toc161395372]Culture
[bookmark: _Toc161395373]Theories of organisational culture
In order to implement any change into the Welsh Ambulance Service, it is important understand the culture of the service and what factors might need to be considered in order to ensure a positive transition takes place.
Karthikeyan (2019) states that organisational culture is a system of shared assumptions, beliefs and values which guide how people behave in different organisations and how they act and perform their jobs, while Needle (2004) argues that organisational culture reflects the values, principles and beliefs of the group members and can also be affected by factors such as language, history, strategy, and management style.  It is important that an organisation has a positive culture that encourages its workforce to work to their full potential with high levels of motivation and teamwork.  Blaber (2008) states that if the organisation has an empowering culture, then staff are likely to have an increased level of satisfaction in their work and the organisation is more likely to retain its staff.
Researchers have a variety of perspectives about how to classify organisational culture and while there is no clear consensus for use in every organisation, several models and theories have been developed to help understand it (Karthikeyan, 2019).
[bookmark: _Toc161395374]The Three Levels of Culture 
Edgar Schein (2010) developed the concept of corporate culture in 1985 and found that traditional approaches to understanding work-based behaviour and motivation were too simplistic and too restrictive to apply to every individual and organisation.​ He defined corporate culture as a pattern of shared basic assumptions that the group learns as it solves it problems of adaptation and integration (Tierney, 1986).​  Schein's (2010) view is that culture is the dominant force of any organisation and is made up on a number of factors such as: interaction, working group norms, organisational values, attitudes of senior managers and the rules and the procedures within the organisation.​
Schein (2010) identified three levels of culture; these are:​
· Artifacts – The visible manifestations of culture​ which consists of observed behaviours, visible structures and processes, buildings, symbols, names, images, and logos.​ For WAST, this consists of our ambulance stations and control rooms, our ambulances, operating procedures, and our logo’s/image.
· Espoused beliefs and Values – How an organisation explains its culture​ which includes ideologies, ideals, goals, official policy, and accepted beliefs.​ In relation to WAST, this is set out through our various policies such as the People and Culture plan (2023) and imbedded into our culture through the ambulance trusts behaviors which will be discussed shortly.
· Basic or Underlying Assumptions – The hidden assumptions and values that shape the culture of the organisation.​ These could be unconscious and taken for granted as normal practice.​ In WAST, this is the assumptions made by the public such as “if I call 999 I will get an ambulance in 8 minutes” and “everyone wearing green is a Paramedic” but also by the staff who expect long hospital delays and extended timeframes to get to their patients.
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Psychological Safety (2023)
This model provides an easy framework to help understand the complex topic of organisational culture as the model breaks down culture into easier to manage levels which can be analysed on an individual basis.  However, there are multiple definitions and models of culture within organisations.  Culture means different things to different individuals and therefore no one model will fit every organisation.
The model doesn't focus on the individual and how individual opinions and identities can divide and alter the culture of the organisation, what may be identified as a cultural problem may just be an issue with a single individual or a group of individuals within the organisation.
Karthikeyan (2019) also discusses several other types of cultures including constructive cultures, passive/defence cultures and aggressive/defence cultures:
· Constructive Cultures consist of achievement, self-actualisation, encouragement and being affiliative.  In these cultures, people are encouraged to work in teams in close communication with their peers.  Organisations with this culture have high levels of motivation and satisfaction while encouraging their staff to reach their full potential.
· Passive/Defence Cultures consist of four cultural norms, these are approval, conventional, dependent and avoidance.  In this culture, staff are expected to behave in a certain way which might not always align with their personal beliefs, people are expected to please others and avoid interpersonal conflict.
· Aggressive/Defensive Cultures are made up of Power, Competitiveness and Perfectionism, they focus more on the task that the person and it can therefore lead to isolationism and a focus on individual needs rather than the group.
The Welsh Ambulance Service aims to have a constructive culture which supports and encourages its staff to achieve their best, they show this through its policies and strategic aims.  However, it could be argued that the Welsh ambulance service currently has a passive/defensive culture due to the multiple rules, policies and behaviours forced on its workforce that the frontline staff may not necessarily agree with.  This can lead to multiple unresolved conflicts, a high turnover of staff and low levels of satisfaction and motivation.  The aim of the organisation is not only to ensure that there is a clear vision but also that that workforce buys into that vision for change.
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[bookmark: _Toc161395375]The WAST Culture
The Welsh Ambulance Service is committed to developing a positive culture for its staff where they are able to achieve their best.  WAST has produced a People and Culture Plan (2023) which sets out both the culture they wish to nurture and the shared behaviours that ensures everyone feels respected and valued.  The main aim of WAST’s Cultural plan is to “be recognised and renowned as being an exceptional place to work, volunteer, develop and grow” WAST (2023).
The document states that WAST will deliver the training, education and support its leaders, therefore Continuing Professional Development is embedded into the culture of the organisation.
[image: A screenshot of a social media page

Description automatically generated]
WAST Culture (2023)
When staff first join the service, they are generally very keen to progress in their practice and perform their duties to the highest standard they can, at this time they are eager to take part in CPD activities, especially if they are applying for promotions through the service.  When the station they are in has a culture of undertaking CPD they are eager to join in as it becomes a social occasion and a chance to learn.  If the staff member joins a team that do not regularly undertake CPD it is very easy to join the rest of the group and shun CPD activities.  Therefore, it is important to imbed the idea of CPD into every level of the organisation and ensure that the mind set of existing staff is changed so that future staff cohorts will also be inspired to undertake CPD.
In addition to WAST’s culture, WAST has developed a set of behaviors which they aim to instill into their workforce, these have been developed through the Leadership team working closely with stakeholders, patients, communities, and staff to ensure they are values that represent the vision of the ambulance service.
These behaviors are used as a benchmark of the values expected of staff and can also be used as a measure of holding staff to account for their actions, for example, during a disciplinary action the panel may ask themselves whether the actions of the individual has breeched the trusts behaviors.
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WAST Behaviors (2023)
The trust is keen to emphasise that the WAST behaviours are designed to ensure we can all be our best, it is these behaviours that shape the culture of the Welsh Ambulance Service.
The Welsh Ambulance Service has traditionally been hostile to change as staff have been pessimistic to its benefits and feel that any change will make their role more difficult, this view has also been backed by the unions who often fight to keep the status quo.  In recent years however, WAST have implemented change at every level of the organisation whether through a change in the strategic aims at the top of the organisation, dramatic changes to rotas on the frontline or the adoption of technology across the entire trust with the introduction of electronic patient care records (ePCR) and online training.  Following these positive changes, the staff have become much more open and resilient to change, they are more easily, able to adapt to change and can see the benefits of it.
As Schein (2010) and Karthikeyan (2019) have discussed, culture is made of multiple topics and therefore when implementing change, there are a wind range of aspects to consider.
[bookmark: _Toc161395376]Organisational Change
It is critical that every organisation can adapt to change, or they can become stagnant and unable to continue to function effectively as methods of practice and technology change over time, as John Wooden, a famous basketball coach once stated, “Failure isn’t fatal, but failure to change might be” (White, 2013)
The introduction of change into an organisation is often one of the most difficult roles that a leader or manager will face (Kuntz, 2012) as its success depends on a multitude of complex factors such as workforce acceptance and participation, shared vision, excellent communication, and difficult social interactions including conflict management.  A high degree of emotional intelligence and leadership styles are required to ensure a successful transition takes place.
Kuntz (2012) has found that up to 70-80% of change initiatives fail despite a wealth of organisational strategies and models, she argues that the success of a change is highly dependant up on the acceptance of the workforce, the opportunity of the workforce to participate in the change and the development of relevant competencies to ensure successful implementation.
From reviewing this research, it is vital that any change implemented into WAST must have a clear aim and vision that can be shared and understood by the workforce in order to have their buy in and support in its implementation.
[bookmark: _Toc161395377]Challenges/resistance to organisational change
As previously discussed with any change, their will always be individuals or groups who are resistant to the change for a number of factors such as anxiety about the future, a change in working patterns or a scepticism about ulterior motives.  Kotter and Schlesinger (1979) identified 4 key reasons why resistance to change occurs:
· Self-interest: If someone perceives that the change being implemented might disadvantage them in some way such as a loss of power, money, or status, they become resistant to the change to maintain their own interests.
· Misunderstanding and lack of trust: If the individual doesn’t trust their leader, then they are less likely to embrace change, therefore it is vital the leader shares the vision of the change with the staff members.
· Low tolerance to change: Some individuals like stability and therefore fight to maintain the status quo, they find change daunting.
· Different assessments or expectations: When a change is seen to benefit a particular team or group such as the management team over the other staff, this can lead to conflict if a group feels they are being disadvantaged.
For any organisation to implement change is helpful to consider these 4 key reasons so that mitigation can be put in place to reduce their presence.
[bookmark: _Toc161395378]How external factors influence change
Although it has been argued that the greatest factor in determining whether an organisational change will be successful is the individuals and processes themselves, change can also be influenced by environmental factors outside the organisation such as politics, the economy, society, and technology (Barr and Dowding, 2016).  These factors can result in a failure to implement successful changes due to a loss of support, financial constraints and a higher expectation of both service users and staff.
[bookmark: _Toc161395379]Barriers to implementing change
In any organisational change there will always be perceived benefits and drawbacks to it, it is important to understand any potential barriers that may occur so that they can be mitigated prior to implementation, Guidet et al (2016) argue that the three greatest barriers to organisational change are:
· Inadequate culture-shift planning
· Lack of employee involvement and
· Flawed communication and leadership strategies
[bookmark: _Toc161395380]Change management models
As already discussed, introducing a change to an organisation can be an extremely difficult task that often results in failure, several models for change have been developed by experts in this area.  Some of these models will now be discussed and can be adopted into the change management plan.
[bookmark: _Toc161395381]Lewin (1951) developed one of these models for change and argued there are 3 key stages to any successful change, these are:
· Unfreeze: This stage involves unlocking the existing behaviour in that area and creating motivation/readiness for change.
· Change: Analysing the behaviour and implementing the change.
· Refreeze: Integrating the change and solidifying it into the organisation.
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Lucidchart.com (2023)
Lewins model is simplistic in nature meaning it can be adapted to any change however it lacks depth of detail meaning it doesn’t adequately support any change, this could easily lead to a failure in the change being implemented.
[bookmark: _Toc161395382]Tichy and DeVanna (1990) propose that a leader can implement change through a 3-act process that is based on Transformational leadership.  This 3-act process is as follows:
Act 1 – This involves recognising the need for change through firstly encouraging dissent and allowing people to disagree with the change, encouraging staff to assess how the organisation meets it goals, then encouraging the organisation to assess it performance against other companies.
Act 2 – This involves creating a vision for change based on several differing viewpoints and developing a mission statement.
Act 3 – This stage is breaking down he old structures and establishing new ones while finding followers to implement the new ideas.
The model is a process that occurs between leaders and followers where the followers gain a prominent position in the change process, it is therefore an attractive model to transformational leadership styles.  However, it lacks clarity of the specific stages of change that need to take place and how the change will be implemented, it can also be abused as charismatic leaders use the status given to them by the followers to implement destructive changes that may benefit the leader rather than the organisation (Northouse, 2016).
[bookmark: _Toc161395383]Kotter (2020) developed an 8-stage process which can be utilised to ensure a positive change in an organisation.  This process is designed to prepare and guide the team though the change:
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Managementstudyguide.com (2015)
Step 1: Create Urgency through identifying potential threats or need for change.
Step 2: Forming a powerful coalition made up of key leaders in the organisation.
Step 3: Create a vision for change by linking several concepts and values into a cohesive aim.
Step 4: Communicate the vision frequently and powerfully through every aspect of the organisation.
Step 5: Remove obstacles by helping staff see the vision and through putting in place structures change.
Step 6: Create short term wins by having short term goals that are easily achievable and rewarding successes.
Step 7: Build on the change through continuous improvement.
Step 8: Anchor the changes through embedding it into the culture of the organisation.
Kotter’s 8 stage process is a step-by-step, easy to follow guide and is therefore very useful in implementing a successful organisational change.  However, this process it very top-heavy meaning that although all the team may be aware of the change and have some interaction with it, the followers are not involved in the creation of the vision which can lead to resentment and resistance for the employees.
[bookmark: _Toc161395384]Changing attitudes to CPD in the Welsh Ambulance Service
[bookmark: _Toc161395385]Why is the change is required?
As the health service has been put under increasing pressure by an increasingly aging population with higher care needs, the ambulance service has been forced to continually operate at a higher level of escalation than normal (WAST, 2023), this has resulted in more focus on face-to-face care and less focus on training and staff development.  Since the Covid epidemic WAST has focused on quantity of staff rather than quality of training meaning that although several hundred more staff joined the service, the time wasn’t taken to adequately prepare them for the role or mentor them through their first year in service.  This, coupled with a workforce that spends most of its time queueing outside Hospital Emergency Departments means that we have an undertrained and deskilled workforce whose morale is starting to crack.  Through implementing a structured CPD plan to the service, I aim to increase the knowledge and skills of the workforce and provide a safe space for staff to make mistakes and improve their morale through working together as a team.
[bookmark: _Toc161395386]Change Management Plan
As the objective states, the change management plan is to overhaul the current Continuing Professional Development (CPD) model and move it from the current unstructured model that is overseen by Duty Operational Managers and move it to a clinically led peer driven model that is facilitated by Senior Paramedic leaders.  To ensure this change can be implemented successfully it is vital that a shared vision is created, and a change model is utilised to aid this change.
Specifically, the CPD Plan will be:
· Senior Paramedics to holding focus groups to determine staff needs.
· Senior Paramedics to facilitating training days and developing staff centred CPD sessions.
· To invite local, expert, guest speakers to give presentations on a variety of topics.
· To set up practical skill station sessions giving staff a chance to practice their skills.
· Running simulated incidents that give staff a chance to put their knowledge and skills into practice in a supportive and safe environment.
· Providing proof of attendance and opportunities for staff to reflect on their practice.
· Providing feedback opportunities to allow staff to inform future training sessions.	
[bookmark: _Toc161395387]Change in WAST
Although the Welsh Ambulance Service prides itself on being an inclusive and forward-thinking organisation, it is important to investigate how the service reacts to change.  WAST states it encourages innovation and new ideas from its workforce and has developed an improvement and innovation network (WINN, Appendix 5).
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[bookmark: _Toc161395388]Barriers to the CPD Change project
In WAST, Barriers to implementation of the plan may include:
· A lack of uptake by staff as some staff would be concerned about being put on the spot and therefore anxious about attending training sessions.
· At times of extreme pressure on the service, such as Reap 4 (highest escalation) all training is cancelled leading to disappointment of staff and external speakers.
· Friction with the Learning and Development team as we should be working together but there has been some friction in the past about whose responsibility it is to run CPD training sessions.
· Time management as locality managers want more time to be spent on other areas of an SP’s portfolio and less on CPD, they have also asked for CPD activities to be tailored around DATIX’s and adverse incidents rather than staff requests.
· Governance issues around training responsibilities, in the past, training has been cancelled due to adverse events in other areas of the service.
[bookmark: _Toc161395389]Approaches and tools to analyse change.
As already discussed, there are numerous change models available to assist with a successful implantation of change within an organisation.  I have chosen to utilise Kotter’s 8-step model as it gives a clear step by step guide on implementing change while also ensuring the frontline team are included and informed about the decision process.  I will also introduce several tools to assist me in ensuring a successful change implementation.
[bookmark: _Toc161395390]Implementing John Kotter’s 8 Step model to change
Kotter’s 8 stage process could be implemented into WAST to create a positive change to the way CPD is perceived and undertaken.
Step 1: Increase the urgency by identifying the critical need for staff development.  As already discussed, staff are being deskilled while queueing outside Emergency Departments and Morale is at an all-time low as staff feel undervalued and unable to perform their roles.
Step 2: Form a focus group of key stakeholders, this would include Learning and Development, Health Board Clinical Lead’s, Locality Managers and Senior Paramedic’s.
Step 3: Define the ultimate aims and strategy which is to improve the overall knowledge and development of our workforce, which has the trusts values and behaviours at the centre of it.
Step 4: Communicate the vision and benefits to our workforce while dispelling rumours and anxiety through poster campaigns (Appendix 6), focus groups and peer to peer conversations.
Step 5: Remove barriers to CPD and reward staff for attending with CPD certificates (Appendix 7) and refreshments, while ensuring the processes are all in place to run successful events.
Step 6: Run trial sessions focusing on topics staff are interested in improving on such as Paediatric and Obstetric emergencies sessions.
Step 7: Continuously reassess and improve the sessions through using feedback structures (Appendix 8).
Step 8: Ensure the success is publicised and then embed it into the structure of WAST.
From following this clear 8-step guide I aim to implement a smooth and positive change to the organisation.
[bookmark: _Toc161395391]Stakeholders
From following Step 2 of Kotter’s model, it is important to form a stakeholder group consisting of a range of staff from the organisation that are able to provide expert opinions and have the power and leverage to ensure the change is implemented at every level of the organisation in a positive way, below is a list of the key stakeholders to the CPD change proposal.
· Learning and Development
· Senior Paramedic Team
· Duty Operational Managers
· Health Board Clinical Leads
· Locality Managers
· External Speakers
· Venue Managers
· Staff
· WAST Board
· Unions

	
High Power


Low Power
	The Stakeholders
	

	
	
	
	Locality Managers
	Learning and Development
	
	

	
	Venue Managers
	WAST Board

	
	
	Health board Clinical Leads
	

	
	
	Unions
	
	
	Senior Paramedics
	

	
	
	Duty Opp Managers
	
	
	
	

	
	
	
	External Speakers
	Staff
	
	

	
	Low Interest                                                                                    High Interest
	


This chart shows the power and interest of the various stakeholders with the Locality Managers and the Learning and Development team holding the power while the Health Board Clinical Leads and the Senior Paramedics have the highest interest in the CPD change proposal.
[bookmark: _Toc161395392]Responsibilities
Once the Stakeholder group is formed it is essential to ensure that every member of the group knows their responsibilities so that the plan is implemented correctly without mistakes or missteps causing a risk of collapse of the project.  The following responsibility chart lays out who is responsible for each stage of the CPD change project.
Key:
R = RESPONSIBLE.  These are the people who take the initiative in that particular area, they analyse the situation, develop alternatives, and are accountable if the action is not a success.
A = APPROVE. These people must sign off or veto a decision before it is implemented or select from options developed by the Responsible person, they are accountable for the quality of the decision.
C = CONSULTED.  This group is consulted prior to a decision being reached but with no veto power.
I = INFORMED.  These people are notified after a decision, but before it is publicly announced; someone who needs to know the outcome for other related tasks but doesn’t need to give any input.
A blank space means the actor has no relationship for that task.
	Actors 

Decision/Task
	Project Lead
	Learning and Development
	Health Board Clinical Leads
	Locality Managers
	Senior Paramedics
	Duty Operational Managers
	External Speakers
	WAST Operational Staff

	Hold initial planning meeting
	R
	A
	A
	A
	C
	
	
	

	 Hold Focus Groups
	R
	I
	A
	A
	I
	
	
	C

	SP’s facilitating CPD Days
	A
	A
	A
	I
	R
	I
	
	I

	External Speaker Presentations
	R
	I
	I
	I
	C
	I
	R
	I

	Setting up practical skill stations and simulations
	A
	A
	C
	I
	R
	I
	
	I

	 Providing proof of attendance
	A
	I
	
	
	R
	I
	I
	I

	Providing Feedback/Monitoring progress
	R
	A
	A
	A
	R
	I
	I
	C



As we can see with the chart, the project lead is initially responsible for the program and has overall responsibility, but the Senior Paramedics become responsible for facilitating the CPD days themselves which involves facilitating the day, setting up skill stations and providing proof of attendance.  There is a joint responsibility to provide feedback and monitor progress.  Generally, most of the stakeholder group would need to be Consulted or Approve the days but with no other direct input.
[bookmark: _Toc161395393]Impact Assessment
After researching the theory of change management it’s evident that it is important to fully understand both the potential benefits and risks of the CPD project being implemented into the service.  An impact assessment can ensure that the entire project does not fail due to a simple oversight as the risk should already be identified and mitigation put in place ready for it.  Below is the Impact assessment for this project split into staff, patients, systems, and processes.
	Service/
Individual
	Positive Impacts
	Negative Impacts/Risks
	Actions taken to reduce Negative Impacts

	Operational Staff
	Increased knowledge and skillset

Improved Morale

Improved relationships 
	Additional time constraints put onto staff to attend CPD

Risk of damage to staff confidence if mistakes are not handled carefully

Lack of understanding of CPD.
	Encourage staff to attend CPD but maintain a good work/life balance

Ensure Senior Paramedics encourage a supportive and nurturing environment

Clearly explain the importance of CPD to the staff and management team

	Patients
	Improved care quality

Reduced patient harm through reduced poor practice
	Reduced staff availability to attend shifts as they are attending CPD courses
	Encourage appropriate amounts of CPD that doesn’t neglect their main role

	Systems
	Reduced adverse incidents.

Increased interoperability between departments


	Risk of external speakers teaching different guidelines

Friction between departments if a healthy relationship isn’t nurtured.

Lack of support from the management team
	External speakers’ presentations to be witnessed by Senior Paramedics and a caveat voiced to stay within own WAST and JRCALC guidelines.

Create a positive relationship between the management team and the Senior Paramedic team where everyone’s objectives are in alignment.

	Organisational Processes
	Increased CPD hour adherence


Improved staff knowledge of clinical policies and procedures
	Increased pressure on Senior Paramedics and support staff

Resistance to change from stakeholders

Increased pressure on venues

Poor communication of the vision and Strategy
	Ensure the load is spread across multiple Senior Paramedics

Ensure stakeholders can see the benefits of CPD and how that leads to improved patient care

Ensure venues are not overused or left untidy

Through utilising a wide range of strategies and platforms, staff and stakeholders will receive the same vision and message from multiple angles



[bookmark: _Toc161395394]Timeline for CPD Project Implementation
Although some initial CPD sessions have taken place, it is important to set a clear timeline for full implementation of the change project.  The initial meeting with the Health Board Clinical lead is set for March and the timeline for full implementation is set below with trust wide role out aiming for April 2025. 
	Activity
	Date

	An initial meeting with Health Board Clinical leads
	March 2024

	Initial focus group with key stakeholder's
	April 2024

	Senior Paramedics hold focus groups to determine staff needs
	May 2024

	Development of training timeline with Senior Paramedics and stakeholders
	May 2024

	Discussions with guest speakers and venue managers
	May 2024

	2 initial trial CPD Days
	July 2024

	Review of the feedback and changes implemented
	August 2024

	Additional 2 CPD Days
	September 2024

	Secondary review of additional feedback
	September 2024

	Implement a monthly CPD training program to one locality
	October 2024

	Review findings of locality CPD compliance data and staff feedback
	April 2025

	Implement Trust wide CPD program
	April 2025



[bookmark: _Toc161395395]Conclusion
From an initial interest in the training and development of our workforce I identified a deficit in the Continuing Professional Development of our staff due to a problem with the existing structures and a lack of specific training aims.  The objective of this change proposal was to increase the clinical development of our workforce through fixing both issues with a new CPD system.  
This system will be developed and led by Senior Paramedics who have the clinical ability, personal skills, and integrity to be able to implement it, the days content will be developed through peer-to-peer conversations in focus groups and rigorous feedback will take place to ensure the most appropriate training is implemented.
The culture of WAST is a complex collection of very different types of people so it is important to try to understand everyone’s point of view, through fully explaining the vision and aims of the change proposal, it is hoped that any anxiety or negatively can be dispelled before it causes any harm.  WAST has aimed to improve the positivity and inclusiveness of the trust through developing the WAST behaviours, through ensuring these behaviours are embedded into the change proposal, therefore they are likely to widely accepted into the trust.
In this organisational change I have utilised Kotter’s 8-step model to ensure that a successful transition takes place while being inclusive of the wider team, it will help to mitigate any barriers and help the stakeholders and staff understand the aim of the project.  I did consider other models including Lewin’s Unfreeze/Change/Freeze model, the 5 whys and researched nudge theory but I realised that there are already so many incentives to conduct CPD that a more structured model was required.
From researching all the theory included in this project, I have developed my confidence and ability to influence positive changes within my organisation and I look forward to implementing this change while looking into additional positive changes in the future.

[bookmark: _Toc161395396]Referencing
Barr, J., and Dowding, L. (2016). Leadership in Healthcare. (3rd ed).  London: Sage.
Blaber, A. (2008). Foundations for Paramedic practice: A theoretical perspective. Maidenhead: Open University Press. 
Brink, P. et al. (2012). Supervision as a means of developing professional competence within pre-hospital care. Institute of Emergency Nursing.  20:76-82.
Chartered Management Institute. (2015). Edgard H Schein: Careers, culture and organisational leading. Northants: Chartered Management Institute.​
Guidet, B. et al. (2016). Quality Management in intensive Care: A practical guide.  Cambridge: Cambridge University Press.
French, S. C. et al (2006). Effects of an Educational Intervention on Pre-hospital pain management. Pre-hospital Emergency Care. 10:71-76.
Health and Care Professions Council. (2018).  Our Standards for CPD.  Retrieved from Our standards for CPD | (hcpc-uk.org) on 25/1/24.
Hobbs, L. et al. (2021). Facilitators, barriers and motivators of Paramedic continuing professional development.  Australasian Journal of Paramedicine, 18:1-7.
Karthikeyan, C. (2019). Organisational Culture. Retrieved from https://www.researchgate.net/publication/334107435_Organisation_Culture on 12/3/24.
Kotter, J. P. and Rathgeber, H. (2020). Our Iceberg is Melting: Changing and Succeeding Under Any Conditions. (1st Ed). London: Pan Books.
Kotter, J. P. and Schlesinger, L. A. (1979). Choosing strategies for change. Harvard Business Review. Retrieved from Choosing Strategies for Change (hbr.org) on 13/3/24.
Kuntz, R. C. and Gomes, J, F, S. (2012). Transformational change in organisations: a self-regulation approach. Journal of Organizational Change Management, 25:143-162.
Lucidchart.com (2023). Retrieved from https://www.lucidchart.com/blog/lewins-change-theory on 14/3/24.
Northouse, P. G. (2016). Leadership: Theory and Practice, 7th ed. London: SAGE Publications.
Management Study Guide. (2015). Kotter’s 8 step Model of Change. Retrieved from Kotter's 8 step Model of Change (managementstudyguide.com) on 12/3/24.
Psychological Safety. (2023). Schein’s 3 Levels of organisational culture.  Retrieved from https://psychsafety.co.uk/category/psychological-safety/ on 13/3/2024.
Schein, E. H. (2010). Organisational Culture and leadership. (4th Ed). San Francisco: Jossey-Bass.​
Tichy, N. M., and DeVanna, M. A. (1990). The transformational leader (2nd ED). New York: John Wiley.
Tierney, W. G. (1986). Review of Organizational Culture and Leadership. The Academy of Management Review, 11(3):677–680.​
WAST. (2019). Policy - Utilisation and Management of CPD Hours: Guidance Document for EMS Colleagues.
Welsh Ambulance Service Trust. (2023). Behaviours. Retrieved from Be Our Best - Welsh Ambulance Services NHS Trust on 12/03/24.
Welsh Ambulance Service Trust. (2023). Integrated Medium Term Plan. Retrieved from ambulance.nhs.wales/files/publications/strategies-and-plans/integrated-medium-term-plan-2023-2026/ on 14/3/24.
Welsh Ambulance Service Trust. (2023).  People and Culture Plan.  Retrieved from https://ambulance.nhs.wales/about-us/committee-meetings/people-and-culture-committee/ on 12/03/24.
White, M. D. (2013). The Reinvention Imperative. Harvard Business Review. Retrieved from https://hbr.org/2013/11/the-reinvention-imperative on 13/3/2024.
















[bookmark: _Toc143214602][bookmark: _Toc161395397]Appendices
[bookmark: _Toc143214603][bookmark: _Toc161395398]Appendix 1 – Utilisation of CPD Hours
[image: A screenshot of a computer

Description automatically generated]
[image: ]
[image: A screenshot of a computer

Description automatically generated]
[bookmark: _Toc161395399]Appendix 2 – Learning Request Form
[image: A screenshot of a video call

Description automatically generated]

[image: A screenshot of a video call

Description automatically generated]
[bookmark: _Toc161395400]Appendix 3 – Learning Log
[image: A screenshot of a computer

Description automatically generated]


[bookmark: _Toc161395401]Appendix 4 – Number of Utilised CPD Hours for Gwynedd and Anglesey Locality in 2022/2023.

[image: A screenshot of a computer

Description automatically generated]



[bookmark: _Toc161395402]Appendix 5 – WINN
[image: A screenshot of a computer

Description automatically generated]
[image: A screenshot of a computer

Description automatically generated]
[bookmark: _Toc161395403]Appendix 6 – Example CPD Poster
[image: A screenshot of a computer

Description automatically generated]
[bookmark: _Toc161395404]Appendix 7 – Example CPD Certificate
[image: A screenshot of a computer

Description automatically generated]

[bookmark: _Toc161395405]Appendix 8 – Example CPD Feedback Form
[image: A screenshot of a computer

Description automatically generated]

2

image1.png




image2.png




image2.jpeg
Organisational Culture

Edgar Schein





image3.png
sp Siren - Search € People and Culture Directorate - X  [EETNONE e - Xo TN =} x | + = (=) X
C ") () https://nhswales365.sharepoint.com/sites/AMB-Intranet-HR/Our%20People%20and%20Culture/Forms/Allitem... A ¢y m B % & o
WAST Favourites (=] Siren Citrix ESR Home Hub GRS Web Launchpad ShiftTrack Remote Trac Jobs Day 5 - Change Ma... WAST Home Page >
Q
® share @ Copylink & Download < People and Culture Pl....pdf 0] 1/1 [ X (<]
-
S @

@D;i Chag‘lél.[ijf 2 égﬁnm,
3 = The
2 GRET %3“\ E?;r:fs

AN

N————
@ e

_xcelling

" can plon

Itjust
works!

Outcomes /pytient:
focused!

“Yourjourney,
butwe'l doit together”

Leaders &
Managers

Respect

Wellbeing

Wetbeing | Sareg,

E

* Expanding role

-
< 3
SR P Type here tosearch i St e - $ A m 7 ) 12/:]33:/126024 %





image4.png
20:06 Sun 22 Oct

< Behaviours pack.pdf

Built on TeamWAST Cultural DNA:

Through effective strategy, communication, ways of working and behaviours,
these are what we want to continually develop in our culture at WAST

N
A Clear Purpose

Pride in what we achieve

>
A Strong Community

Commitment to each other

>
A Healthy Workplace

Compassion and care for each other

>
A Professional Service

Everyone able to play their part

<
A Developing Workforce

Growth and opportunity for everyone

S





image5.png
20:05 Sun 22 Oct w! T 73%@m)

< Behaviours pack.pdf

Developed through the essential TeamWAST Behaviours:

Work in partnership with patients, coommunities, colleagues,
NHS Wales and our stakeholders

2

Take

@ ownership ﬁ

Be inclusive of Broaden our
the whole Team Understanding

To get there,
we all need
© ale
Continually OUR BEST Respect

improve our others

Service

[)
)

Practice Show Belief in
Ethically each other




image6.png
Lewin's Model

»‘»‘

Unfreeze Change Freeze

Made in

<. Lucidchart




image7.jpeg
|

| Step7: Don't Let Up

' Step 8: Make Change Stick





image8.png
a 2] 2] 2] 2] 2] J

T @ | @ Senior Paramedic Applcation 20 X | 8 Siren - Search M 5 sien- PP ., ico- News - Utission and M. x| +
Recycle Bin ParaPass CPDME GRS Office University ~ University

Library  Work - ..

E? 2] 2] 2] 2] !

FortiClient Outlook ~ JRCALC OneDrive  Siren Moodle  TRiM-
VPN Shortut
2] 2] # ﬁ - Ymddiriedolaeth GIG
CPD Log R Clinical My Personal N o
Reviews.. CPD - Sho... ) Welsh Ambulance serices
2] 2] 2] 2] !
PowerBl  PowerBl  PowerBl ESR Selentiy Incident
Desktop  SeniorP..  Clinical.. Expenses Command...
2] 2] 2] J R A
Medicines  DATIX ePCR Resus Council Interactive Improvement & Innovation
Audit Tool Reque... - Shortcut ‘ T ]
oolbox
2] ;
Vehicle Fault o -
Reporting Shortcut

Contents

P Type here to search &0 i ﬁ_ - & [F m o m 7 12:58 B

11/01/2024





image9.png
@ @ WAST Day 5 Leading Chanc X

< O m ()  https://app.zoom.us/wc/94891962633/join?fromPWA=18&pwd=VnBSMOWXNW5XNTISVFIERHVjRIOFUTO.. (1 A ¥ m = R &L "-

B Serior Paramedic Application 20, X | 8 Siren- Search £ Siren- News - tilsation and M- X

C ® () hitpsy//nhswales365.sharepoint.com/sites

Intranet-Ne 1B-Int

€3 Import favorites ) WAST Favourites (5 Siren [ Citrix €% ESRHomeHub &8 GRSWeb [ Launchpad [ ShiftTrack Remote  }j Traclobs [%) WAST Home Page > Q
BD Import favorites | ] WAST Favourites [ Sven [ Cix BB ESRHomeHub & GRSWeb [3 Launchpsd [3 ShiftTrack Remote Traclobs [ WASTHome Page @ Home - OneDrive Q
(’ & Share @ Copylink L Download L2 Utilisation and Manag...pdf 0 1/1 X [
- &
&
n
a2 Julie @rossman i 4 _‘ +
You are viewing Julie Crossman's screen £°  REC View Options ‘e% NHS
NCAUITNICoo diiuvu 1Coliowa , GIG
(continued)
5. Dp‘we have enough capable people with Utilisation and Management of
sufficient resources? CPD Hours: Guidance Document
6. Do we have suitable rewards and defined for EMS Colleagues
accountability for actions?
7. Have we identified actionable first steps?
8. Does the organization have a capacity to learn
and to adapt?
Buchanan and Huczynski (2010: 570)
Man Geni Addysg Uwch yng Nghymru @
‘Where Higher Education Began in Wales
a Versions
September 2019
€§3 a
. - 11:15 5
P Type here to search % gi W = W] Aol @z RS A~ lul @ @ o ;

1115

@ O o @ =W W E o 11/01/2024





image10.png
()  https://app.zoom.us/wc/94891962633/join?fromPWA=18&pwd=VnBSMOWXNW5XNTISVFIERHVjRIOFUTO.. (1 A ¥ mn v=

C QA

B3 import favoites

€3 Import favorites ) WAST Favourites (5 Siren [ Citrix €% ESRHomeHub &8 GRSWeb [ Launchpad [ ShiftTrack Remote  }j Traclobs [%) WAST Home Page > Q

i QL
W view Ca & Share @

- > : \
Aaron Hulson Julie @F@SsSman Alice j‘ Tom Turner
= .

View Options v

Z7° Lentury Leadersnip...

3 Trawsnewid Addysg: Trawsnewid Bywydau
Transforming Education; Transforming Lives

py ®

Unmui 0 a Record

11:17
= ~NOLmEY i B

I

& Senior Paramedic Application 2 £ Siren- News - tilsation and M- X

cuments/Fo

nhswales365 sharepoint.com/s

B3 WAST Favourites [ i ESRHome Hub

ntranet-}

[ Lsunchpad [ ShiftTrackRemote ) Traclobs [3) WAST HomePage @ Home - OneDrive

L3 Utilisation and Manag...pdf

Do I still have to comply with Trust policies and procedures (i.e. attending a
course in between two night shifts, 11 hour break, whilst on annual leave etc.)?

Yes: it is important for your own safety that you have adequate rest between periods
of work / leaming and development to protect both yourself and the patients and
colleagues you work with.

Completing any leaming and development activity whist on annual leave should be
avoided, but where this is not possible, guidance should be sought from your line
manager.

What development opportunities can | access?

Your PADR / PDP should drive your development activties, helping you o identity any
gaps in your knowledge, skills or behaviours. Your CPD hours can then be used to
Support you in your development in a way that best fits your leaming needs and style
Examples include:

WAST annual CPD / Refresher programmes
Familiarisation day in CCC

SORT training

Emergency Planning courses

WAST ICT training

eLeaming (for example, Flu awareness el eaming package)
Distance leaming

Departmental overviews (Resourcing, tird staffing)
Reflective practice

Band 6 Paramedic portiolio

Colleagues are also encouraged to review the list of pre-approved CPD opportunities
(Appendix 3); colleagues wishing to utiise CPD hours for any of the activiies
‘contained within this list will only need to complete section 3 of the Leaning Log form
(Appendix 1).

What can't | do?

‘The Trust does not expect you to use the time for activities that are not work-related
(e.g. flower armanging: salsa dancing; wine tasting; football training).

g

3

17
11/01/2024




image11.png
(® WAST Day 5 Leading Chanc X

wc/94891962633/join?fromPWA=18&pwd=VnBSMO

< C @

B3 Import favorites

2

Unmute

()  https://app.zoom.us/v

WAST Favourites

[ siren

=

Aaren Hulson

Video

A Type here to search

O citrix

' xNW5XNTJsVFIERHVjRi9FUTO.

@ ESR Home Hub [ shiftTrack Remote

[ Launchpad

.
Alice j‘ \

View Option:

1=t century Leadersnip

& GRS Web

Julie @r@SSMan

Pritysgol Cymru

rsiyof Walos.

o A
)} Trac Jobs

Tom Turner

s v

vw

= @

[y WAST Home Page

Aol @z

i View

(o)
Ca

11:19

11/01/2024

8

& Q

=8

Fle  Home

Page7of 11

a O

Insert

77 words

=

o

[ J

Draw  Design

English (United Kingdo)

w B R

Layout

References

Text Predictions: On

W'

Mailings

Appendix 1 -

Review  View

bilty: Investigate

Help

& Senior Paramedic Applica

8 Siren - Search

C A @& nips oint.co Aoy o B B
£ Import favorites | B3 WAS (@ Sien [) Citix B ESRHomeHub @@ GR [ Lounchpad [ ShiftTrack Remote Q
& Share @ Copy link L2 Utilisation and Manag...pdf 0] 3
o®
+
Appencix3
FreAproved G Oppartuniies
Cotesgues ko s of ol ctes il any e o compete
Secton 3 e Lesring Lo
Trust A P Programme (ncuding Sttuory and Mandatory Traning)
otege o Paramedcs CPO Event
Sanss Pt
WAST Team Leacer Deveopment Proramme
rssist
[m]
Q
1119
11/01/2024




image12.png
< O m (@) https://app.zoom.us/wc/94891962633/join?fromPW/

=1&8pwd=VnBSMOWXNW5XNTISVFIERHVjRIOFUTO... 0 = A ¥ m =

v < Leoming Log CPD et - Soved o P oo Hubon (Wbt ArindonceSenes S T

. . ’ File Home  Insert  Draw  Design  Llayout  References  Mailings  Review  View  Help T comments | | diting - | [ & share ~
€3 Import favorites WAST Favourites (3 Siren [ Citrix €% ESRHomeHub &3 GRSWeb [ Launchpad [ ShiftTrackRemote ) Traclobs (3 WAST Home Page > Q
Learning Log
Section lication to se CPD Hours Section 2: e Manager Decision
Name: Name: Dave Massey
PIN: Based on the information above, this application to use CPD hours for this
Base: learning activity is: Approved / Rejected (please delete as appropriate)

Date of Application: Date of deci
Signature: Signature:

Please provide details of the learning activity you plan to undertake, for which you
wish to utilise CPD hours: Section 3: Reflective Practice

“This section is to be completed after completion of the planned, approved
learning activity

What did you do?

What did you gain in terms of knowledge and skills?

How will this help you in your role?

Learning activity (e.q. attendance at pressure sores seminar | attendance at COPD
‘webinar / watching Safeguarding Children update video / reading BMJ article):

Number of hours you wish to request to undertake this activity:

=. theyresist being changed
g Date of planned activity:
a Peter Senge__
¥ What will this activity give you in terms of knowledge and skills? Use this section
to justify your application, giving your line manager as much information as
possible on which to make 2 decisio

Total number of CPD hours claimed:

ine Manager Signature:

11:10
11/01/2024 %

A Type here to search $% gt n, U IF F' Aol @z

words [} English (United Kingdom)  Text Predictions: On B8 T Accessibility: Good to go & Display Settings [ Focus &

. 10
w B = 1170172008

Page202

0





image13.png
@ @ WAST Day 5 Leading Chanc X

< G ] ()  https://app.zoom.us/wc/94891962633/join?fromPWA=18&pwd=VnBSMOWXNW5XNTISVFIERHVjRIOFUTO.. (1 A ¥

B Learing & Development Indivic. X

m = & % &

<
~d

C M File | Cy/Users/AA14 Documents/CPD/Learning%2C )Development%20individual%20l 0011.pdf a e m = @ % &

€3 Import favorites ) WAST Favourites (5 Siren [ Citrix €% ESRHomeHub &8 GRSWeb [ Launchpad [ ShiftTrack Remote  }j Traclobs [%) WAST Home Page > Q
B Import favorites WAST Favourites (5 Sien [ Citix £ ESRHomeHub & GRSWeb [ Launchpad [) ShitTrackRemote ) Traclobs [) WASTHomePage @ Home - OneDrive Q
i view Cg o = | g v W Draw v & | (D | Readaloud | AskCopilot + @1 e | @ Qe B2 & g
_ @
o] WetshAmbulance NHS Trust

Learning and Development Log LD0O1 +

Aaren Hulson I g Ai teme:

—_— + Station:

Course/Modue:
Date:

Time:

stakeholders

What? ~ What have you done So What? ~ What does this give you in terms of Knowledge & Skils Now.

What? Where do you go from here ~ how will this help you in your role?

Having established the importance/power and
interests of the stakeholders, managers need to

estimate the strength of the relationship, in
terms of:

What impact do we have on them?
What impact can they have on us?

Hours claiming towards CPO/KSF

signature:
signature (Tutor)

Tutor Name:

8

Form to be completed by the indvidua fo every application of KSF Hours. L. even
‘course/module/study doy etc.) Tutorsignature required for any courses/Module attended

c
¢4
Unmute a s Share Screen Chat Record Show Captions S @3 o
E——
— = 11:05

8 O Type here to search $ = m = NORE D g, B :
@

1ios

O o £ H E T




image14.png
ub Aaron Hulson (Welsh Ambulance Services NHS Trust)

File Home Insert Page Design Mailings Review View Help
X cut = = 1 MyBring Forward v B G LFind ~
AR A A (A | =0 = .9 A B = b
[@ v ) L[] Send Bac v p G Replace
Paste I U x % Aav |AVL|A = Styles | Draw Pictures Table Shapes o
v < Format Painter = = = v Text Box v v [ Align v ZRotate v | [ Select v
Clipboard & Font & Paragraph 5l styles Objects Arrange Editing A~
Pages 00ttt st ot Bttt Bttt sttt st 20t 2ttt 2 s Pt P2t B s =
=RET]
H
5
Station Allocation Use Balance
Barmouth 493.75 375 133.75
Bala 262 181 81
Blaenau Ffestiniog 680.5 534.5 126.5
Dolgellau 632.75 750.65 -117.9
Porthmadog 508.75 658.25 -142
- Tywyn 31125 242 69.25
g \Amiwch 582 458.25 200.25
g Bangor 671 696.25 -25.25
EREE |Caernarfon 780 717.5 2
6 Holyhead 728 681 107
Llangefni 642 665.5 86.5
Pwillheli 728 625.25 93
[Total Average 585 548.7625 58.675
A
A
s
3 v
7 « >

Page:70f7 (@ 19.46,4.20 cm. -—h—+ 8% @

P Type here to search 5 =4 e = * a m O % g g NS -7 08/:)32:/026024





image15.png
Recycle Bin ParaPass
& 0
2 2} 2]
FortiClient Outlook JRCALC
VPN

CPD Log

2] 2]
Power Bl PowerBI  Power Bl
Desktop  SeniorP..  Clinical...

2] 2] 2]
Medicines ~ DATIX ePCR
Audit Tool Reque...

2]
Vehicle Fault
Reporting

A Type here to search 24 =} [ ] & IF m

CPDME GRS

One Drive

C3R

ESR

Office

Siren

Selentiy
Expenses

& m 7 )

University ~ University
Library

g
3 g
= T

Moodle
Shorteut

T

Clinical My Personal
Reviews..  CPD - Sho...

Incident
Command...

Resus Council
- Shortcut

[a}
9

Shorteut

12:57

11/01/2024

[ Sermor Pararmeic Appicaton 201 X | M| Seni=Semrch < I} Clncal - WIN Toolbo

% Siren News - Ustisaion and Mo | -

TuUEUVIaETT OIG
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
HS Trust

About this Guide

p
‘ <o
0

NHS
GIG

This is a interactive document that sets out the improvement and innovation approaches for the Welsh Ambulance Services NHS Trust.

Staff are encouraged to utilise the interactive elements to explore improvement and innovation methodologies, and the wider tools and

techniques available to help you, to make improvement happen.

The guide is designed to:
Provide an appropriate level of consistency across projects throughout the organisation;
Help spread awareness of improvement and innovation methodologies used in the Trust;
Provide a directory of improvement techniques and tools;

Be flexible and adaptable;
Support you to identify clear roadmaps to make improvements happer

v

v

v

v Sign-post users to further resources and key contacts;

v

v

v Support you to identify and communicate the problem you are fixing and manage making a change.

This guide is not:

v Intended to be prescriptive or restrictive. We recognise every improvement or innovation is unique, This guide provides a high-level guide;

v Exhaustive; whilst there are many methodologies and tools contained within the guide, there are many more..

Throughout this interactive guide, buttons and icons are available to click and take you to the relevant information
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Datblygiad Proffesiynol Pathaus — Continuing Professional Development

Hyn sydd i dystio fod / This is to certify that:

Wedi cwblhau diwrnod DPP ar y testunau canlynol / Has completed a CPD Day on the following topics:

Sesiynau’r dydd:

Ask Copilot

ab

Hyfforddiant Atgoffa ac Adolygu
Trawma mewn Oedolion

Canllawiau JRCALC
Gorsafoedd Sgiliau
Senarios Ymarferol

Adult Trauma Training Refresh
and Revise

JRCALC Guidelines
Skill Stations
Practical Scenarios

12/12/2023
09:00 - 17:00
(8 awr 0 DPP/ 8 Hours of CPD)

Trefawyr y Digwyddiad / Event Organisers:

Aaron Hulson &  Aled Williams
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Ffurflen Adborth/Feedback Form

Canllawiau JRCALC - JRCALC Guidelines
1 10
Gwael/Poor O O O O O O O O O O Rhagorol/Excellent
Cyfiwyniad gan siaradwr gwadd - Guest Speaker Presentation
1 10
Gwael /Poor O O O O O O O O O O Rhagorol/Excellent
Gorsafoedd Sgillau - Skill Stations
1 10
Gwael/Poor O O O O O O O O O O Rhagorol/Excellent
Senarios Ymarferol - Practical Scenarios
1 10
Gwael/Poor O O O O O O O O O O Rhagorol/Excellent
Yr Hyfforddiant yn Gyffredinol - The Overall Days Training
1 10
Gwael/Poor O O O O O O O O O O Rhagorol/Excellent
Cyfleusterau ac Offer - Facilities and Equipment
1 10
Gwael /Poor O O O O O O O O O O Rhagorol/Excellent

Unrhyw sylwadau neu bryderon / Any comments or concerns?

Pa destunau yr hoffech eu gweld mewn digwyddiadau DPP yn y dyfodol?
‘What topics would you like to see covered in future CPD events?

Diolch am fynychu / Thank you for attending

L @

Gofynnir i chi roi adborth ar y sesiynau canlynol / Please provide feedback on the following sessions
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