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Introduction:
This essay will aim to critically evaluate organisational culture, and it’s influence in the context of change initiatives, it will be written in the format of a change management plan. 
I have been a paramedic for ten years, and am now a Senior Paramedic for the Welsh Ambulance Service (WAST) for the last 2 years. As a Senior Paramedic, I am the ‘middle man’ between the frontline staff and the senior clinical leadership team, often raising awareness of new clinical policies, constructive corrective mentorship, clinical leadership, delivering direct patient care, developing junior staff and being approachable for staff to present issues or barriers. The Senior Paramedic role was introduced to warrant a high standard of patient care is achieved through a system of monitoring team performance, and compliance with policies and procedures.
I am studying this leadership in emergency services postgraduate certificate to ensure that I can adapt my leadership style and ability to inspire change amongst my staff teams, guaranteeing that I am the best leader I can be.

Objective:
WAST, despite exhibiting many moral and ethical behaviours has at times developed a negative cultural tone previously from poor leadership and communication (NHS Wales staff survey, 2025). Now that the senior paramedic role is well integrated within frontline teams, the culture needs to shift to increase staff wellbeing, career longevity and avoid burnout. Unfortunately, staff have learned to associate engagement with seniority with negative connotations, as usually these interactions bequest adverse feedback and feelings, a cycle I would like to break with my change project.
It is well known that the way feedback is provided to staff can both positively and negatively impact upon their practice (Mugford, Banfield, and O'Hanlon, 1991), and the environment of which I work in can sometimes feel overly critical of staff and their actions; when it comes to attention to team members, it is almost always negative (NHS wales staff survey, 2025). Barrow et al (2025) found that negative patient feedback was logged almost always, whereas positive feedback was often missed. Plunkett (2022) found positive feedback enhances learning through multiple routes, including increasing self-efficacy and intrinsic motivation. It may also help to improve relationships within teams and to offset negativity associated with blame cultures. Therefore, I am aiming to change and improve the way that feedback is given and perceived by team members, I hope this will ensure a positive cultural shift, benefitting all key stakeholders in the process. This will be achieved by an optional feedback system which will be known as ‘Greatix’ (a play on the term Datix – which is the current national system for reporting issues, clinical errors, near misses and adverse incidents whereby patients or staff might have come to harm). Greatix is not a new system within the NHS, as it has been applied in other sectors, however it has not been adopted by the Welsh Ambulance Service, something I am hoping to change with the evidence argued below.

Exploring culture:
An organisation must have an empowering culture, whereby staff are more likely to have higher levels of job satisfaction, and the organisation will have improved staff retention (Blaber, 2008). Positive organisational culture can nurture a fuller potential from its team. Organisational culture is defined as “the collective values, beliefs, and behaviours that shape how members of an organisation interact with one another and with external stakeholders. It encompasses the unwritten rules and norms that govern daily operations, influencing everything from decision-making processes to communication styles. At its core, organisational culture is a complex amalgamation of various elements, including the organisation’s history, leadership style, and the demographic composition of its workforce. It evolves over time, shaped by both internal dynamics and external pressures” (Business case studies, 2025).
WAST’s culture and future vision “focuses on creating an environment where wellbeing, compassion and a positive enriching employee experience are at the heart… to build and articulate our desired culture and share with colleagues across the organisation. This will bring it to life and help colleagues feel that they belong, they are valued and feel that they can contribute to the long-term success of the organisation” (Welsh Ambulance Service Trust, 2023).
Organisational culture can be categorised via multiple points of view, depending on the organisation’s direction, therefore there are many models depicting this. Schein (2010) felt that culture needed developing from the simple perception of motivation and behaviours, into a multi-factored approach of interaction, working group norms, organisational values, attitudes of senior managers and the rules and the procedures within the organisation.​ Thus, Schein (2010) identified three levels of organisational culture:
Artifacts: These are the visible elements of culture, including behaviours, structures, processes, buildings, symbols, and logos. Within WAST, this includes ambulance stations / control rooms, the ambulance fleet, operational procedures, uniforms and the organisation’s branding and image. 
Beliefs and values: These reflect how an organisation defines and explains its culture, encompassing its ideologies, goals, policies, and accepted beliefs. In WAST, these are documents such as the People and Culture Plan (2023) and are reinforced through organisational behaviours embedded across the Trust. 
Basic underlying assumptions: These are the deeply embedded, often unconscious beliefs that shape organisational culture and are taken for granted as normal practice. In WAST, this includes public expectations such as assuming an ambulance will always take you to hospital, and internal staff assumptions around issues like hospital delays.
This three-level model is particularly useful for understanding organisational culture, as it breaks it down into clear, manageable components that can be individually analysed.
However, organisational culture is a complex and contested concept, with multiple definitions and models available. Culture can mean different things to different individuals, and no single model can fully capture the dynamics of every organisation; One limitation of Schein’s model is that it does not explicitly account for individual differences such as personal values, identities, and perspectives which can influence and even splinter organisational culture. 
Karthikeyan (2019) identifies additional types of organisational culture: Constructive cultures emphasise achievement, self-actualisation, encouragement, and collaboration. In these environments, teamwork and open communication are promoted, leading to higher levels of staff motivation, satisfaction, and personal development. Passive/defensive cultures are characterised by norms such as approval-seeking, conventional behaviour, dependency, and avoidance. Staff may feel pressure to conform to expectations that do not align with their personal beliefs, often prioritising harmony and conflict avoidance over innovation or challenge. Aggressive/defensive cultures focus on power, competitiveness, and perfectionism. These environments tend to prioritise tasks over people, which can lead to isolation, reduced collaboration, and a stronger emphasis on individual rather than collective success. 
Through its policies and strategic aims WAST has mainly a constructive culture which supports and encourages its staff to achieve their best. Conversely, it can be argued that the Welsh ambulance service currently operates within a passive and defensive culture, shaped by numerous rules, policies, and imposed behaviours that frontline staff may not fully support. This environment can contribute to ongoing conflicts, high staff turnover, and low levels of satisfaction and motivation. Therefore, the organisation’s goal should not only be to establish a clear vision but also to ensure that its workforce actively supports and engages with that vision for change.

WAST Culture:
The Welsh Ambulance Service is committed to fostering a positive organisational culture in which staff are supported to achieve their full potential. This commitment is outlined in the People and Culture Plan (2023), which defines both the culture the organisation aims to cultivate, and the shared behaviours intended to ensure all staff feel respected and valued. The central ambition of this plan is for the organisation to be recognised and renowned as being an exceptional place to work, volunteer, develop and grow (WAST, 2023).
In support of this vision, WAST has established a set of core behaviours that it seeks to embed across the workforce. These behaviours have been developed collaboratively by the leadership team in partnership with stakeholders, patients, communities, and staff, ensuring they reflect the wider values and aspirations of the ambulance service. These behaviours serve as a benchmark for expected standards, guiding how staff conduct themselves in their roles. The organisation emphasises that these behaviours are intended to enable staff to perform at their best. Collectively, they play a key role in shaping and sustaining the culture of the Welsh Ambulance Service.

WAST’s Cultural DNA:
[image: ]
WAST’s values and beliefs:
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An organisations culture can have a huge influence on change initiatives (Johnson and Scholes, 1992), which is why it is imperative to understand the organisations culture when hoping to lead a change, and choosing which initiative to apply. From the above statement and cultural DNA image it’s evident that wellbeing, positive experiences, belonging and feeling valued are all at the heart of WAST’s culture. Interestingly, WAST boasts an improvement and innovation network (WINN) which encourages and celebrates ideas and change projects such as mine, this highlights that WAST is open to change and is proud to be a forward-thinking organisation. Therefore, I will critically appraise some change initiatives in alignment with WAST’s organisational culture, to assess if they would likely be successful or not.
I believe that the Nudge theory (Thaler, 2008) would be successfully implemented for my change project because it focuses on people’s emotive state for decision making and is more covertly manipulative than other theories. Paramedics are autonomous practitioners, which means they are not used to receiving direct orders often, and revel in flexibility and choice due to underlying personality traits (McKenzie, 2026). Moreover, by staff partaking in filling out positive feedback forms they are contributing to their own and other colleague’s wellbeing and positive experiences. This allows them to feel a sense of belonging and value but within their own power, something that Wilson, Howell, Janes, and Benn (2022) highlight as an important trend in their qualitative study.
Upon reflection, Kotter’s 8 step model (2012) is less relevant to my project than hoped; when considering WAST’s culture because it holds a design for more structured change with an authoritarian leadership style, which doesn’t encompass the ‘team’ approach that WAST promotes, nor is it my preferred style in which to lead, it relies on urgency when facing resistance, and requires relentless communication in order for success, which can make staff feel pressured and stripped of their autonomy. This model is however better for long term change, and feel it could tie into the cultural DNA point of a ‘developing workforce’ nicely. 
It is imperative that change is planned well before implementation occurs to ensure a likely chance of success, or space to adjust. The WAST integrated medium term plan ‘25-28 has 3 main goals, one of which is; “Improving staff experience through cultural change, leadership development, and action on wellbeing, inclusion, and workforce sustainability”. As highlighted further above, there is a probable need for my Greatix change project and it aligns with WAST’s culture and future vision.

Culture and change:
The Welsh Ambulance Service has historically been resistant to change, with staff often cynical about its benefits and concerned that it would make their roles more difficult. In recent years, however, the organisation has implemented changes at every level from shifts in strategic priorities at senior leadership level to significant alterations in frontline rotas, as well as the widespread adoption of technology such as electronic patient care records and online training platforms. As a result of these developments, staff have become more open and resilient to change; they are now better able to adapt and increasingly recognise its benefits.
Introducing change within an organisation is often one of the most challenging responsibilities faced by leaders (Kuntz, 2012). Its success depends on a range of complex factors, including workforce acceptance and participation, a shared vision, effective communication, and managing difficult social interactions such as conflict. A high level of emotional intelligence, alongside appropriate leadership styles, is therefore essential to ensure a successful shift. Kuntz and Gomes (2012) suggests that between 70–80% of change initiatives fail, despite the availability of numerous organisational strategies and models. They argue that success is largely dependent on workforce acceptance, opportunities for staff to participate in the change process, and the development of relevant competencies to support effective implementation. Considering this, it is crucial that any change introduced within WAST has a clear aim and vision that can be communicated effectively and understood by the workforce, ensuring their engagement and support.
As with any organisational change, there will inevitably be individuals or groups who resist it. This resistance can stem from factors such as apprehension about the future, changes to working style, or scepticism regarding underlying intentions. Kotter and Schlesinger (1979) identified four key reasons why resistance to change occurs:
Self-interest: Individuals may resist change if they believe it will negatively affect them, such as through loss of power, income, or status. 
Misunderstanding and lack of trust: A lack of trust in leadership can reduce willingness to embrace change, highlighting the importance of clearly and consistently communicating the vision.
Low tolerance for change: Some individuals prefer stability and may find change unsettling, leading them to resist efforts to alter the norm. 
Differing assessments or expectations: When change is perceived to benefit certain groups such as management more than others, it can create conflict and resistance. 
Recognising these factors allows organisations to anticipate resistance and implement strategies to mitigate its impact. Luckily, I believe that staff will have high self-interest and be invested in the change due to a perceived positive impact, there is a possibility that trust could be lost if key high power stakeholders aren’t invested or give mixed messages, however I am hoping good communication will alleviate this. There are always staff members who do not engage with new concepts, especially if they deem it ‘not part of their job’, this is a necessary point to absorb. Lastly, the change is random and left to chance, therefore removing the perception that some may benefit more than others.
WAST have recently welcomed their new CEO – Emma Woods, who hosted a leadership symposium at the beginning of her term, stating that she would like to build our confidence as leaders, with an ultimate goal of being better leaders for our teams and patients. She highlighted that WAST demonstrate a compassionate leadership pledge to lead beside people, encourage participation, and innovation. As Emma Woods pointed out, humans need connection, encouragement and development to feel like they serve a purpose and belong to something bigger.

Necessary change:
A simple force field analysis was conducted to assess whether this change was required. The reasons for outweigh the reasons against; I believe it is imperative for WASTs culture to continue to adapt, becoming a wellbeing centred and positive cultured place to work.
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Moreover, when conducting a search of the literature around the use of Greatix in other ambulance trusts and healthcare settings, the evidence for positive outcomes for all stakeholders, but especially staff and patients is astoundingly positive (Stevenson, and Waite, 2025; Wilson and Bell, 2025; Spiers et al. 2022). There have been many examples of other healthcare settings implementing a Greatix system, proving that it not only improves morale self-worth and general patient care, but decreases staff need for mental health services. Suggesting that Greatix should be implemented nationally for all NHS and ambulance trusts.

It appears from my literature search, that three common issues leaders face are stakeholder engagement (Mısırlıoğlu, and Murt, 2024; Shirley, 2020), inadequate planning (Guidet, Valentin, and Flaattlen, 2016) and communication issues (Ellis, et al., 2023). Therefore, I have conducted a stakeholder analysis to understand the key stakeholders and attempt to mitigate this issue.
As you can see, frontline staff are hopefully going to be the main users of this project, yet they are middle for both interest and power, which makes the success of this project more uncertain than anticipated. Therefore, it is imperative that I have the engagement of health board clinical leads, locality managers and other senior paramedics to ensure healthy promotion of Greatix. All high power stakeholders need to appear aligned with each other to give frontline staff the illusion of inclusion, empowerment and worthiness of this project. This includes awareness, understanding, support, involvement and commitment to the project to ensure its best chance of success. 
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Ellis et al (2023) highlights the importance of effective communication when initiating change; staff need to feel well informed and understand how the change could affect them. Therefore, all key stakeholders will be updated in good time via email and posters, the change will be explained, including how it will affect their role and the reasons for implementing the change. This will be done 2-3 weeks before the launch with an accessible link on the trust Siren page and posters with QR codes on stations. Kotter (2014) states this is the prime time to listen to resistance from staff for appropriate concerns. As poor communication can fuel resistance and mistrust. In healthcare, where change affects professional roles and patient care, communication determines project success (Kotter, 1996; Dixon-Woods et al., 2014).
My project has been discussed informally with some key stake holders i.e staff, management and the health board clinical lead; it was mainly met with enthusiasm, with many stating they wish this was the norm and would positively impact their day and work environment. Sadly and possibly surprisingly, compliments from patients are rare (Average 1 annually), and those from leadership or management are almost unheard of unfortunately. Staff report lack of trust with senior staff due to recurring poor encounters, and negative feedback or information finding (NHS wales staff survey).
There are potential external factors which could affect organisation change such as; staff use of technology, technology failure (MS form not loading/submitting), staff time due to unpredictable nature of job, political pressures, staff expectations, project budget, and stakeholder engagement. These factors may hinder successful implementation through reduced support, financial limitations, or increased expectations from both service users and staff (Barr and Dowding, 2016). Many of these cannot be controlled, however if there is a pre-emptive awareness of these issues, then alternatives can be arranged i.e paper feedback forms and a post box system or managing staff expectations with further communications.

Critical appraisal of change initiatives:
I felt the Nudge theory (2008) was most aligned to my change project because it held a passive leadership style, and is suitable for smaller organisational change, which would make the change easier to commit to on my part. The Nudge theory believes that people make emotion-driven decisions, which is why it’s imperative that the Greatix system is ultimately something that aligns with people’s values and the services culture; Increased small changes can influence meaningful engagement. I hope that posters and discussions of positive experiences will provoke choice redirection without pressure, simply altered choice architecture. This theory ethically displays some covert manipulation but overall comes out better than most others. Multiple sources have boasted the benefits of using nudge theory for changes in healthcare settings (Murayama et al, 2023).
However, I also feel Kotter’s 8 step model (2012) is also somewhat relevant to my project because it holds a design for more structured long-term change, and relies on urgency and team empowerment when facing resistance. Moreover, focussing on ‘short term wins’ to build momentum could prove relatively efficient such as when staff begin to receive Greatix’s, the positivity and endorphins may inspire them to submit one for someone else. Therefore, Kotter’s model can be used with an overarching perspective however, the Nudge theory can be utilized on a day-to-day basis of application.
Other change initiatives considered were Lewin’s (1951) model which has been proven successful within the medical field, but more so with changes to procedures and policies, whereby the change is expected of all staff and urgent in nature (Amina, Kassem, and Sleem, 2022). Therefore, this model did not align with my design, as my change project isn’t fuelled by a sense of urgency, nor did any aspect need to be ‘unfrozen’ to change a policy or behaviour; instead a new concept has been introduced.
The Kubler-Ross (1969) Grief cycle was unlikely to occur in project as it is not a mandatory change and has a positive focus, therefore minimal ‘grief’. I feel that this model would work better with the Datix system (the opposite of my change project) as this process of reporting when something has been incorrect is considered mandatory but also often has negative connotations, which naturally staff can find upsetting.
The Johnson and Scholes (1992) Cultural web model was particularly useful in the planning stage of my change project, as it allowed me to scrutinise where the current WAST culture is, and where it could be such as ‘routine’ ways that staff engage with each other, it has become the norm to tell someone when they have done something wrong, but not often when they have done something right. These behaviours can be from ‘rituals’ of previous trusts or ‘stories’ from those in a respectable role where staff trust, respect and admire them (Olsthoorn and Thompson, 2008). WAST has a few ‘symbols’ of their values, beliefs and culture (above) which outline aspects that show the nature of the organisation. I believe that WAST is lacking in the ‘control systems’ aspect, as a mechanism to measure or reward positive actions, which hopefully the Greatix system will do, allowing emphasis on what the organisation deems important, and focusses on the people who matter within the organisation. Johnson and Scholes state that ‘power structures’ i.e powerful managers and leaders are likely to be the people most associated with the organisational core beliefs and values, therefore this theory highlights again the importance of high-power stakeholder engagement with this project.

Below are my SMART objectives for my change management plan to ensure clear and actionable objectives, leading to beneficial outcomes; 
Specific: I want to achieve a positive change in WAST’s culture by implementing the Greatix system for the use of all staff, so that their engagement with management and leadership staff loses its negative connotations. Staff will therefore feel more appreciated, valued and part of a team.
Measurable: Progress can be measured in a few different ways such as, the NHS staff survey (annual) with a sliding scale which could grade variables suchas happiness and wellbeing, it is important to note that this is time-costly as it would need to be completed twice over two years to yield accurate results. Next, I could collate entries to identify themes of feedback types i.e. personal or clinical compliment. I could then showcase results to stakeholders to reinforce change and Kotter’s (1996) ‘short term wins’ and ‘don’t let up’, by printing comments anonymously on noticeboards around the local stations so that everyone can read the positive messages.
Achievable: I am positive that this goal is realistic and attainable, mainly due to the change theory I have applied being low maintenance, and the input from myself when rolling out the project locally will not be overwhelming, but also the change itself is not going to be mandatory. Moreover, the literature has proven the success of Greatix implementation across healthcare settings.
Relevant: This change project aligns with WAST’s future vision of where we want to be, and has been proven through the literature to historically increase staff morale and decrease poor mental health and sickness rates.
Time-bound: Every change project requires a timeline and deadline, mine are as below;
· Informal discussions January-Febuary 2026
· Formal proposal to line manager March 2026
· Emails sent to locality staff communicating new change 15th April 2026
· Posters with QR codes disseminated to pilot areas 16th April
· Pilot trial in 3 local stations initially 30th April 2026 – 30 June 2026
· Review data, reflect on possible changes July 2026.
· Decide to expand pilot to whole locality or adapt change by end of July 2026.

Conclusion and recommendations:
The Gibbs reflective cycle (1988)
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Description: I am still incredibly passionate about implementation of the Greatix scheme, the more research I conduct and communication I have with key stakeholders around this topic, the clearer it is becoming to me just how much our staff need this morale boost.
Feelings: I am enthusiastic about the potential this change could have on WAST culture, and do not currently have any negative feelings about pursuing this change project. The outcomes from this project could have a huge impact, for relatively little effort.
Evaluation: The force field analysis combined with previous successful implementations of Greatix within historical and current literature is reassuring that this is a positive and necessary change which not only aligns with WAST cultural DNA and future visions but will enhance it further. Moreover, informal discussions with stakeholders have proven to be very promising.
Conclusions: Push the change project forward into the action stage, as there is no evidence or reason not to at this stage.
Action: The next stage is to officially put in a business case to the locality manager to run a pilot scheme in my locality to begin with, from here we can restart the Gibbs reflective cycle and fine tune any issues we have faced locally before hopefully disseminating the change pan-wales.
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