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Leadership and change are interconnected concepts that can shape organisations and individuals. Leadership is the ability to motivative and influence staff to work together to achieve a common objective or goal (Rees and French, 2013). Change is the process of transforming a current state to a future desired position. Leadership and change are required to develop and improve organisations to produce success, as it encourages innovation and adaptation (Dawson and Andriopoulos, 2021). However, leadership and change also pose many challenges and require certain skills and competencies. Leaders need to be able to communicate effectively, manage conflicts, foster trust and encourage collaboration, while carefully managing resistance and uncertainty. Change agents need to be able to diagnose problems, design interventions, implement strategies, and evaluate outcomes. Leadership and change can also involve ethical and moral considerations, as they affect the well-being of stakeholders and the environment. Therefore, leadership and change are not only technical or managerial issues, but also involve human factors and social aspects (Schein and Schein, 2019).

Though this essay I will explore the and critically evaluate the influences of organisational culture in the context of change initiatives. I will then examine the complex nature of challenges for the leadership role within times of organisational change. Finally, I will introduce a change that I wish to implement within my organisation and that I work.

Currently, I am employed as a Senior Paramedic for the Welsh Ambulance Service NHS Trust (WAST) based in Brecon ambulance station in South Powys. In my role I am frequently required to display leadership qualities within the clinical team that I am responsible for; not only clinical leadership but also to promote the culture and behaviours that the Senior Management Team (SMT) wish staff to demonstrate. has recently wished to improve culture and embrace new ways of working. Following consultation with stakeholder groups the SMT released seven new behaviours for all colleagues to work by so that we can “all be our best.” More recently, all Emergency Services have come under scrutiny for culture and subculture concerns such as the use of social media, messaging platforms and sexual harassment and misogyny (Rees, 2023). Much of these culture concerns make for very uncomfortable reading and the SMT in WAST has pledge to address this issue and change WAST culture permanently (Biddle, 2023). As part of the management team, I am also able to implement low level changes on a local and national level with respect to the Senior Paramedic role and staff that I support. I support thirty-two clinical staff of different grades from three stations in the locality. I am responsible for investigating and supporting staff following a clinical incident.  An important element of that clinical support is to facilitate two operational ride outs on an Emergency Ambulance (EA) every year. Current practice is to notify the staff member of the ride out with a standard email form utilising Microsoft (MS) Forms. This does not allow for the staff member to highlight any areas that they would like to cover during the ride out. By changing the system of the ride out booking form to allow staff to emphasise topics they would like to address this would allow the Senior Paramedic to prepare a lesson plan and resources in order to make the ride out process more meaningful for all staff.

Edgar Schein (2017) suggested organisational culture can be defined as the shared standards, beliefs, or “social norms” that influence the behaviour and relations of the members of an organisation. Others theorise that organisational culture can have a significant bearing on the success or failure of change initiatives. Change initiative are often efforts to improve the performance, efficiency or effectiveness of an organisation by altering its configuration, processes, procedures, or culture (Gibbons, 2019). According to Deal and Kennedy (1986), organisational sub-culture may also be formed on local levels within individual teams and leaders.

Change initiatives can be classified into two types: planned and emergent. Planned change initiatives are deliberate and intentional actions that are designed and implemented by the management or external consultants to achieve specific goals or outcomes. Emergent change initiatives are spontaneous and unplanned responses to internal or external pressures or opportunities that arise in the dynamic and complex environment of the organisation (Dawson and Andriopoulos, 2021). The culture and subcultures of an organisation can influence the success or failure of a change project according to Schein (2016). However, according to Brent and Fiona Elsa Dent (2014), decisive top-down leadership is key to managing a change project within the organisational culture.

It is recognised that culture within the National Health Service (NHS) is complex and ever evolving (Rosser and Wood, 2023). As the NHS is made up of different specialities and Trusts it faces many challenges in delivering high-quality, safe and caring treatment to patients. The culture of the NHS shapes how staff work together and interact with patients (West et al., 2014). According to the King’s Fund (West et al., 2014), a healthy culture in the NHS requires six features: inspiring vision and values, clear goals and performance feedback, support and compassion, learning and innovation, effective teamwork and collective leadership. These features are interrelated and they help to create a positive work environment where staff feel valued, empowered and listened to. Toussaint, Barnas and Adams (2020) support this statement by suggesting that Leadership behaviour is a key factor that influences organisational culture and change the quality of care and the outcome of patients in health care settings. Leaders who exhibit positive behaviours such as communication, collaboration and support staff can foster a culture of safety, trust, and learning among their clinical team. These behaviours increase performance, which can lead to improved patient safety and outcomes. It is therefore vital that leaders in healthcare have a detailed understanding of their organisational culture and display leadership behaviours which foster positive change and outcomes for patients. The King’s Fund identifies organisational culture within the NHS as a key element to delivering excellence in patient care and have developed tool to help leaders assess the culture. The tool can be used to analysis current cultures and understand what is working well and identify areas to improve (West et al.,2014).

Leaders and managers are required to have a detailed understanding of their organisations culture and may be instrumental in shaping that philosophy by their behaviour and influence exerted on staff. The style of leadership that is employed may have an important role in the motivation and work ethics of staff although no one leadership style is deemed to be superior to utilise (Rees and French, 2013). 

Different theories or models of organisational culture have been proposed to explain and classify the various types of cultures that exist in organisations. Schein and Schein (2019) theorised that organisational culture consists of three levels: artifacts and behaviours, espoused values, and underlying assumptions. Artifacts and behaviours are the visible aspects of culture, such as the physical environment, dress code, symbols, rituals, and communication styles. Espoused values are the stated beliefs, philosophies, and goals of an organisation, such as the mission statement and corporate policies. Underlying expectations are the entrenched and often unconscious attitudes, and thoughts that shape an organisation's culture. Schein argued that these three levels are interconnected and influence each other. He also suggested that culture is formed over time as the organisation adapts to its external environment and solves its internal problems.

Geert Hofstede identified six dimensions of national culture that affect the way people work and interact in organisations. These dimensions are power distance, individualism versus collectivism, masculinity versus femininity, uncertainty avoidance, long-term orientation versus short-term orientation, and indulgence versus restraint. Hofstede argued that corporate culture is influenced by national culture, but also by industry, history, strategy, and leadership (Hofstede, Hofstede and Minkov, 2010). However, the criticisms include the use of outdated data, the oversimplification of cultural differences and the lack of observed evidence for the association between culture and outcomes. Despite these limitations, Hofstede's framework remains a popular tool for comparing corporate cultures across countries and regions (Schein and Schein, 2019).

The Deal and Kennedy (1986) organisational culture model is a tool that provides a structure to categorises company cultures according to the degree of risk-taking and the speed of feedback. Deal and Kennedy theorise there are four types of organisational cultures: tough-guy macho, work-hard play-hard, bet-your-company, and process cultures. Each type has its own characteristics, strengths, and weaknesses. The suggestion is that different kinds of environments and industries will fit into one of these four types. One advantage of the model is that it is descriptive and easy to align to an industry. Brent and Dent (2014) suggest that to identify the dominant culture of their organisation and compare it with other organisations helps to recognise the factors that shape and influence their culture. Key influences include history, values, beliefs, rituals, ceremonies, stories, and heroic figures (Deal and Kennedy 1986). By understanding these elements, managers and leaders can use them to create a strong and positive culture that aligns with their strategic goals and vision. It is also theorised that in large organisations with many department or sectors, subcultures may develop and this may differ to the overall culture type (Deal and Kennedy, 1986). However, the model also has some limitations. One limitation is that it oversimplifies the complexity and diversity of organisational cultures. It assumes that organisations have a single and identical culture, while ignoring the possibility of subcultures, conflicts, and changes within and across organisations (Schein and Schein, 2019). The model proposed by Deal and Kennedy also ignores the role of external factors, such as customers, legislators, competitors, regulators, and society, in affecting the organisational cultures. These outside influences may have enormous effect on the organisations culture (Kouzes and Posner, 2012).

Within WAST, a change to the organisational culture has been initiated. This has been prompted by internal and external forces. Internally, a change in the SMT and Chief Executive Officer (CEO) in 2018 allowed for a culture reset and in 2022 the Trust released its new seven behaviours that all WAST staff are to practice in order to “BE OUR BEST”; ‘Take Ownership, Broaden our Understanding, Respects Others, Show Belief in Others, Practice Ethically, Continually Improve Our Service, Be Inclusive of the Whole Team’. These behaviours were devised following consultation with stakeholders and are designed to improve everything that WAST does but especially improve the service and treatment that patients receive (Welsh Ambulance Service NHS Trust, n.d.). This has been conducted using a ‘Top-Down’ approach to change and partly driven by external dynamics like political influences such as the need improve public reputation and confidence following condemnation regarding the abhorrent subculture of sexual harassment and online incivility (Rees and French, 2013). The COVID-19 global pandemic has had a significant impact on the organisational culture of WAST. The service and other NHS Trusts have faced unprecedented challenges in terms of demand, resources, safety and wellbeing of its staff and patients. Staff had to adapt to new ways of working, such as remote communication/advice, digital transformation such as electronic Patient Clinical Records (ePCR) and infection prevention and control measures (Rosser and Wood, 2023). Leaders in WAST such as Senior Paramedics are charged with promoting WAST behaviours because they play a vital role in ensuring the quality and safety of patient care. They are expected to lead by example and demonstrate the values of compassion, respect, integrity, professionalism and innovation in their daily work. Senior Paramedics can challenge behaviours that do not conform to the ‘BE OUR BEST’ behaviours by mentoring and supporting junior staff, as well as providing feedback. By promoting WAST behaviours, senior paramedics can foster a positive and collaborative culture within the organisation, as well as enhance the reputation and trust of the public (Welsh Ambulance Service NHS Trust, n.d.). This also means that Senior Paramedics have an important role in change initiatives within WAST. I believe that the predominant culture type as described by Deal and Kennedy (1986) for WAST as an organisation falls into the process culture type as the Trust is required to be slow to change and excepting low risk. However, there is a subculture of my clinical team which is tough Guy, Macho as the dynamics of the Emergency Paramedicine role means that the culture revolves around a fast paced environment which delivers feedback quickly. 
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(Welsh Ambulance Service NHS Trust, n.d.)

Organisational change can be complex and hold many challenges for leaders. Human beings are often resistant to change as it may confronts long held beliefs, traditions, and produces anxiety and uncertainty. Humans may also resist change because they fear losing something valuable, such as status or power. To overcome this resistance, staff need to understand the benefits of change (Rehman et al., 2021).  Schein (2017) suggested change initiatives can be successful or unsuccessful depending on how well they align with the organisational culture. If the change initiative is consistent with the existing culture, it is more likely to be accepted and supported by the employees. However, if the change initiative contradicts or challenges the existing culture, it may face resistance and opposition from the employees. Therefore, organisational culture can either facilitate or hinder change initiatives (Kotter et al., 2021). Communicating the vision and purpose of the change clearly and consistently to all stakeholders and staff is important to ensuring the change success. However, this can present as a challenge to the leadership (Gibbons, 2019). Leaders need to explain why the change is needed, what are the expected benefits and effects, and how the change will be applied and managed. By doing this staff will understand and embrace the change (Schein, 2017). Leaders also need to listen to feedback and address any concerns from staff. Engaging and motivating the staff can prose as a challenge to leadership during organisation change. It is therefore necessary for staff to embrace the change and participate in the process (Brent and Dent, 2014). Leaders need to create a culture of trust, collaboration, and learning, where employees feel valued, respected, and empowered in order to encourage staff to participate in the change process. Leaders also need to provide adequate training, coaching, and support to help employees develop new skills and competencies required by the transformation (Barr and Dowding, 2022). Leaders will often encounter resistance and conflict that may arise from the change and need to manage this appropriately (Schein, 2017). Leaders need to anticipate and identify the sources of resistance, such as fear of loss of position or status, lack of trust in the leadership or process, or conflicting interests or wishes (Dawson and Andriopoulos, 2021). Leaders also need to adopt a constructive and empathetic approach to resolve the conflict and address the underlying issues, this can be achieved by assuming a compassionate leadership style (West et al., 2014). Leaders should avoid imposing the change or ignoring the resistance, as this may lead to resentment, frustration, or even sabotage for staff, making the change project unsuccessful (Kouzes and Posner, 2012). The leadership should be aware of the challenges caused by competing demands and priorities during the change. Leaders need to allocate adequate time, resources, and attention to both the change initiative and the current procedures. Leaders also need to monitor the progress and performance of both aspects and should avoid neglecting either aspect, as this may affect the quality, efficiency, or effectiveness of the organisation. To increase the chances of successful change initiatives, leaders and managers need to understand and assess the organisational culture and its impact on change. They also need to involve and engage the employees in the change process and communicate the vision and benefits of the change clearly and convincingly.

Failure is a risk associated with any organisational change initiative and is well documented within the literature and Dawson and Andriopoulos (2021) believe that most of large change projects do not come to fruition and is clearly a huge challenge for any leader undertaking a change proposal. According to Maurer (2011) up to 70% of change plans fail. Because of this it is important to have a model to help explain through analysis of the situation why the failure has occurred. Rick Maurer (2011) hypothesises that failure should be assessed using three criticisms for change and resistance: “I don’t like it, I don’t get it, and I don’t like you”. Maurer’s 3 levels of Resistance and Change model suggests that there are three overarching reasons why people resist change and that by understanding the motivations for the opposition leaders can address the concerns and criticism. The model is a useful tool for understanding and managing resistance to change in a tactical and considered way and can be used in conjunction with other change models. By recognising the specific cause of resistance, the leader can modify their style and methods to suit the situation and increase the chances of success (Maurer, 2011).

There are many theories and models to explain organisational change with the aim of providing a framework for success. Some popular models that have been widely critiqued and accepted in practice are Kotter 8 step model of change, Lewin’s 3 stage model and Kübler-Ross’ transition. This essay will explore and seek to critically evaluate these models. Dr John Kotter (2017) suggests that there are eight distinct steps that need to be observed for organisational change to be successful:
1. Establish a scene of urgency.
2. Create a guided coalition.
3. Develop a vision and strategy.
4. Communicate the change vision.
5. Empower broad-base action.
6. Generate short-term wins.
7. Consolidate gains and produce more change.
8. Anchor new approaches in the culture.
Each step is devised to provide a structure to a change initiative by involving key stakeholders at appropriate intervals and acts as a checklist to ensure success. Kotter (2017) believes that the model is easy to implement while emphasising the involvement and engagement of staff in the formation of ‘guided coalition’. This approach is useful in obtaining buy-in from the necessary stakeholders of the organisation. The model focuses on developing a ‘scene of urgency’ for the need of change within the organisation. By highlighting and clearly conveying the change that is needed and the reasons whys stagnation may produce risk further buy-in from stakeholders and staff can be gained and therefore the mindset for the need to change is achieved (Kotter, 2017). The Kotter model is heavily reliant on the role of the leader according to Bass (1985) and this critical to the development and communication of the change project, especially in culture organisational change. Further to this, Kotter’s model may be used to guide organisational change when the concept and nature is challenging or hard to achieve (Kotter, 2017). However, Rees and French (2013) disagree with Dr Kotter’s model by suggesting that it is too prescriptive linear as there is no scope for staff participation since the model adopts a ‘top-down’ approach. This may lead to frustration and disengagement from the change being undertaken.

	(Kotter, 2017)

In 2018, NHS England adopted a change model that could be said to be based upon Kotter’s model. The model is design to be used while undertaking change projects within the health system and wider NHS. According to Harrison et al. (2021) the use of change models within the healthcare settings improves the likely hood of succuss and thus improved patient safety. Harrison et al. (2021) also suggests that the NHS England (2018) model for change is based on Kotter’s; the model utilises eight steps and focuses on attempting to form a united front by creating a shared way of thinking and common language for change. This in turn helps mobilise the staff and creates the right conditions for change to thrive.

The NHS England (2018) model comprises of: “Our shared purpose, Spread and adoption, Improvement tools, Project and performance management, Measurement, System driver, Motivate and mobilise, Leadership by all”. This model is recommended of use in change project in the NHS.
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(NHS England, 2018)

In 1951, Kurt Lewin devised one of the earliest models of change which focused on the psychology of change and the behaviours that are required to implement transformation within organisations. The model uses three phases to explain the change psychology:
1. Unfreeze.
2. Movement.
3. Refreeze (Lewin, 2013).
Unfreezing refers to the process of creating a sense of urgency by producing a readiness for change and motivating staff of an organisation. Changing refers to the implementation of new behaviours or practices that ally with the wanted change proposal. Refreezing refers to the consolidation and maintenance of the new change by supporting people (Lewin, 2013). The model has been praised for its simplicity, clarity, and applicability to various types of change. Crosby (2021) supports Lewin’s model and suggests that it highlights the importance of effective communication and engagement throughout the change process by acknowledging the emotional and psychological traits of change and even recognises the need for support and guidance to individuals. There have been many examples of Lewin’s model being incorporated into large-scale change from household names such as McDonalds and Nissan (Crosby, 2021). However, Lewin’s model has been criticised as it oversimplifies the change process by assuming that it can be broken into three linear and chronological stages. Change is often complicated, dynamic and requiring constant feedback and fine-tuning. The model may be too rigid and prescriptive, not allowing for adaptation to different circumstances, settings and challenges (Rees and French, 2013). Lewin's model does not account for the sometimes unpredictable and varied spectrum of human behaviour and reactions to change and does not seek to engage stakeholders in the process (Kotter et al., 2021). It may not be suitable for continuous and small-scale change as Lewin's model suggests that change is a one-time event that requires a stable and permanent state after the transformation. However, organisations must embed change as an ongoing and continues process that requires constant self-evaluation with the aim of improvement (Rees and French, 2013).

Organisational change has often been compared with the grief experienced by death. Elisabeth Kübler-Ross, a Swiss-American psychiatrist, published in the field of near-death studies. She wrote her book ‘On Death and Dying’ (1969), where she introduced the concept of the five stages of grief, known as the Kübler-Ross (1969) model. Dawson and Andriopoulos (2021) support the models for use in organisational change by linking Kübler-Ross’ five stages of grief to business change and suggests that staff and stakeholders experiencing change need guiding through a change process, allowing time to adapt and adjust, develop new skills and support while cessing old behaviours. Changing human behaviour or long-standing rituals can be changeling for the leadership given the humans’ natural resistance to change (Schein and Schein, 2019). The model helps leaders to recognise the psychological responses of their staff and provide appropriate support and guidance. The theory also helps employees cope with the uncertainty and stress of change by acknowledging their feelings and moving towards acceptance of the change. This is done by the change lead acknowledging the complex and broad range of feelings people experience during change (Kübler-Ross, 1969). The model fosters a culture of psychological safety by producing a space where empathy and compassion in the organisation is expected. As a result, people will feel safe to express fears and emotions and in a healthcare environment, improves patient safety (Grailey et al., 2021). Dawson and Andriopoulos (2021) propose that the model encourages reflection and learning from the change process, where people can identify what they gained and what they lost, and how they can grow from the experience. However, the model is criticised by Gibbons (2019) as research undertaken by Kübler-Ross (1969) was purely analysing patients who had been told were dying and how they dealt with and processed the grief of learning that their life would soon be over. There was no research conducted in the business environment and thus may not be applicable in the organisational change context. Furthermore, staff may progress through the stages of grief at different rates or may miss stages entirely (Gibbons, 2019).

Leaders who are undertaking an organisational change project may find it useful to complete a PESTLE analysis to identify the main external factors which could affect the change initiative (Barr and Dowding, 2022). The tool is based on key areas which are: Political, Economic, Socio-cultural, Technological, Environmental (Dawson and Andriopoulos, 2021). By identifying the external influences, change leaders can pre-empt barriers and adapt as necessary. The following PESTLE analysis is completed for the change project that I wish to implement in WAST.

Political - WAST is commissioned by the Welsh Government (WG) and is accountable to them. The WG measure WAST performance against targets and sets priorities. There and changing political agendas and policies, such as the Well-being of Future Generations (Wales) Act 2015, which requires public bodies to consider the long-term impact of their decisions (Welsh Government, 2015). The service is required to work with other public sector partners, such as Local Authorities, Health Boards, Fire and Rescue service and Police, to coordinate emergency planning and response to major incidents.

Economic - WAST operates in a challenging economic environment, with increasing demand for its services and limited resources. The service is facing a £5 Million budget saving for 2023/2024. This reduction in budget must be undertaken while ensuring quality and safety standards. The service also must deal with the impact of economic factors on its workforce, such as pay, pensions and recruitment. There has been an overtime prohibition due to associated cost and this has had a negative impact on staff by eroding good-well.

Social - WAST serves a diverse population of over 3 million people across Wales, the principality is made up of a mixture of urban and rural areas. There are changes to demographics and health trends of the population, such as ageing, chronic conditions and the way the population accesses healthcare systems. The service also has to promote a positive culture and values among its staff, who face high levels of stress and pressure due to hospital delays and the lasting effects of Covid-19.

Technological - WAST relies on various technologies to deliver its services, such as vehicles, medical equipment, radio communication systems and information technologies systems such as the use of iPads and ePCR. There is a need to keep up with the rapid pace of technological and how it is used, which can offer new opportunities, challenges and risks. The service is required to ensure that its technologies are secure, reliable and interoperable with other systems such as hospitals or sharing patient records with GPs.

Legal - WAST must comply with the legal obligations and regulations that govern its activities, such as health and safety, data protection, human rights and equality. The service needs to be aware of the potential legal risks and liabilities that may arise from its operations, such as negligence claims or complaints. The registered staff (Paramedics) must follow the relevant professional codes and standards. There are clinical governance and ethics considerations, especially in respect to General Data Protection Regulation (GDPR).

Environmental – WAST must consider the environmental impact of its activities, such as carbon emissions, waste management and energy consumption. The WG has introduced a new law which states from April 2024 workplaces will be legally bound to recycle (Welsh Government, 2023). The service also has to prepare for the effects of climate change on its operations, such as extreme weather.  The risk of infectious diseases or another global pandemic has the potential to disrupt the operational plan of the service.

By having an understanding of the external influences that affect organisations leaders who are involved in a change initiative have an opportunity to anticipate and countereffect threats and barriers that could cause the change project to fail (Barr and Dowding, 2022). Alongside the PESTLE analysis, it can be useful to undertake a SWOT; (Strengths, Weaknesses, Opportunities and Threats) analysis in order to assess areas that will have a positive impacts and element that will have a negative effect (Gibbons, 2019). I completed a SWOT as part of component 2 of this assignment and have attached it in the Appendix (Appendix 1).

Leaders may benefit from completing a stakeholder analysis while managing a change project. This exercise is useful to start prior to the change project as it allows the leader to assess who needs to be involve, informed and at what stages of the project by identifying and assessing the interests, needs, and expectations of the people who are affected by or involved in a project (Barr and Dowding, 2022). The analysis will allow the leader to understand the perspectives and priorities of the different stakeholders, which can inform the proposal and the implementation of the project. Engaging the stakeholders will help to build trust and communication, which can increase collaboration and ease conflicts (Rosser and Wood, 2023). The NHS Institute for Innovation and Improvement (2009), recommend using the “9 C” framework to categorise stakeholders in the context of completing an analysis (Appendix 2). I completed a stakeholder analysis as part of the change presentation for component 2 and have attached in the Appendix (Appendix 3).

For my change project I have decided to ‘Improve ride out effectiveness by increasing staff engagement’. The centre of the change project evolves around the automated ride out booking emails that are sent to staff to notify them of the ride out. Currently, there is no opportunity for the staff member to ask for topics to be covered prior to the ride out. By introducing the ability to highlight areas that the staff member would like to have included on the ride out it would afford the Senior Paramedic the chance to develop a lesson plan and prepare resources for the individual. This in turn will help to tailor to ride out to the needs of the staff member and increase the effectiveness of the process for all parties. This change is important to WAST because the ride outs are used to ensure staff’s practice is safe and effective and by giving colleagues the space to highlight areas of their practice that they would like support with will allow for growth and ultimately, safer practice for patients. I will utilise Microsoft (MS) Forms to embed a questionnaire into the ride out booking forms and this will allow staff to reply and their answers will be emailed to the Senior Paramedic conducting the ride out. I have chosen to use a mixture of Kotter’s 8 step model and the NHS England (2018) model to guide my change project. The justification for this choice is the way the model engages stakeholders and provide a clear strategy for producing a change initiative.

In conclusion, this paper has argued that Kotter's 8 step model and the NHS change model are the most suitable frameworks for overcoming the common barriers and challenges of implementing a change project in the healthcare setting. Barriers include resistance, lack of urgency, poor communication, and unclear vision. These models emphasise the importance of creating a sense of urgency, communicating a clear vision, empowering frontline staff, generating short-term wins, and sustaining the momentum of change. Conversely, Lewin's 3 stage model and Kübler-Ross' model are not detailed enough and inadequate for dealing with complex and dynamic changes in the healthcare environment. These models oversimplify the change process and ignore that change is constant. Leaders who are attempting to produce a change project may encounter barriers to change from stakeholders and both internal and external factors. Change leaders need to be able identify these obstacles and plan for them. This will increase the chance of success for the change project. Furthermore, this paper has demonstrated that Senior Paramedics can play a vital role in leading and facilitating change in their teams and WAST. Senior paramedics have the expertise, experience, and credibility to influence their peers and stakeholders, as well as the skills, knowledge, and motivation to implement evidence-based practices and innovations. This can have a positive impact on staff in clinical teams and to patients that WAST are called to. Therefore, senior paramedics should be recognised and supported as effective change agents in the healthcare sector.
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