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This narrative aims to critically evaluate organisational culture and the complexity of leadership roles, within the context of organisational change. This will be achieved by providing context around my role within the Welsh Ambulance Service NHS trust (WAST), followed by a critical examination of the influences that impact organisational culture and the challenges within the leadership role. The narrative will then examine a change proposal and apply critical consideration to the appropriate strategies that will influence a positive organisational change. 

My substantive role is as a senior paramedic and can be described as a multifaceted role including clinical leadership, clinical practice, and clinical governance. The role is divided into areas of practice that are focused on supporting staff, facilitating learning and development, undertaking clinical reviews and striving to embed organisational strategy into clinical practice. However, more recently I was appointed to a seconded position as Health Board Clinical Lead for Cardiff and the Vale. The secondment added a layer of complexity to my practice in that, there are areas of this role which are unfamiliar to me, and my focus of practice has shifted towards a tactical approach around leadership and change, rather than looking towards embedding the changes that others have made. This change in practice and adopting a new role brought about some familiar feelings around imposter syndrome and whilst these were explored in depth on the last module, I am mindful moving forward that the negativity this brings can have a profound impact personally, professionally and influence my ability to make positive change.

My professional career within WAST started in 1995 and through the passage of time, there have been significant changes in organisational culture. Reflecting on the start of my career, my understanding of culture within WAST was limited and based on discussions within the crew room on station, rather than informed and influenced orgnisationally. Interestingly, looking back, the culture across many of the stations I worked on were comparable, with similar attitudes, behaviors and values. However, the culture and expectations of practice were driven from the work force, rather than fostered by orgnisational structure. In contrast, the current WAST culture is heavily influenced and informed from the top down. This change in basic assumptions is clearly visible and illustrated across WAST’s infrastructure as a symbol of what they expect as an organisation. 

Emerging themes in literature suggest that organisational culture is the foundation which can influence the behaviour within organisations (Bower,2003; Hofstede, 2017). Whilst this is acknowledged as a complicated concept, it can be simplified as a process of shared values, beliefs, assumptions, and interactions that influence organisational society through the passage of time (Slocum, 2005; Cancialosi, 2017; Smith, 2019). The influence that culture can have on organisational change is widely discussed and there have been several inquiries that cited culture as a leading cause of catastrophic failings (Kennedy, 2001; Francis, 2013; Gosport Independent Panel, 2018). An emerging outcome from these inquiries, was that fundamental cultural change was required, resulting in organisational culture becoming more attractive due to its ability in facilitating positive change (Fisher & Wilmouth, 2018; Hutchison et al, 2019). 

This would imply that culture within organisations can be its strongest asset or its greatest inhibitor. Shein (2004) proposed that the biggest barrier to organisational change was its culture. Therefore, given what is at stake and drawing on previous cultural lessons within healthcare, there is a compelling argument to suggest that the reshaping of culture needs to be seen through the lenses of everybody within the organisation, with strong buy in that cements the guiding principles into daily practice. Whilst culture may be the strongest barrier to change, Shein (2004) suggested that effective leadership that promotes change is dependent on a deeper insight around the three levels of culture.

The first of these levels described by Shein (2004) is artifacts; this term captures the physical manifestation of culture and considers infrastructure of an organisation, from its workspaces, offices and extends to dress codes. Whilst there is focus on tangible aspects, Shein also includes communication styles and myths within the artifacts. He does, however, offer caution around this level of culture, claiming it has limitations to understanding of culture due to subjectivity of interpretation and bias. Relating to the wider healthcare system, professions evolved within their own silos with unique communication, variations in dress code and therefore developed their own artifact level of culture. From this perspective, it is easy to understand the element of subjectivity and bias, despite professions working under the wider umbrella of one organisation. Within the context of WAST, the artifact level of culture is illustrated clearly within its uniform, vehicles, stations, and the Trust’s values are embedded across the infrastructure. 

The next level of culture discussed by Schein (2004) relates to espoused beliefs and values. Packard, Kirby & Lewis (1995), claim this cultural level is unwritten and takes the form of an ideology or philosophy. Schein (2004) offers a similar view, suggesting it is concerned with social validation, confirmed through a shared social experience. As with the artifact level of culture, it is easy to understand how various professions develop their own philosophy and social validation through their professional experiences. Interestingly, despite having an ideology that may differ between professions working within the NHS, an overarching philosophy exists that connects these various professions together. 

The final level of culture that Schein (2004) discusses is concerned with underlying assumptions. Aaronson (2008) claims that this is the deepest level of culture, with individuals adopting extraordinary measures to preserve the underlying assumptions. These underlying assumptions are claimed to be deep rooted and akin to the metaphor cultural DNA, which is why Schein (2004) argues that organisational change is so challenging. Applying this theory to my own experiences, I feel there has been a shift in the espoused level of culture, with new social experiences that have reshaped the ideology within WAST. New ways of thinking have been facilitated by the artifact level of culture, through communication and the visible Trust values illustrated throughout the infrastructure. 

An alternative view to organisational culture, although some comaprisssons can be drawn to that of Shein (2004), is Handy’s (1996) framework. Within this framework there are four components, with the first aspect being power culture. Handy (1996) suggests this is a culture where the power is concentrated in a few individuals. He goes on to argue that these individuals make the major decisions and control the resources and that this culture is often found in smaller organisations, where the leader or owner has a strong personality and influence (Handy,1996).

The second part of the framework is role culture. Handy (1996) suggests this aspect is concerned with roles and functions, where the organisation is structured by roles and functions, each employee has a clear job description and authority. This type of culture is often found in large public sector organisations, where rules, procedures and hierarchies are important. The next part of the framework relates to task culture and has been described by Bailey (2007) as a culture orientated towards solving problems, where employees work within teams with a heavy focus on creativity, collaboration, and quality.

The final part of the framework concerns itself with personal culture. Crainer (2010) suggests this relates to an organisation that exists to serve the interests and needs of individual employees, with an emphasis on autonomy and freedom and is often associated with professional and academic settings. Drawing on Handy’s (1996) framework, there are advantages and disadvantages of this framework within the context of my practice setting. For example, the first part of the framework has contrasting differences in terms of the size of organisation, with WAST a large organisation where decisions are shared rather than restricted.

The role culture arm of the framework aligns well to size of organisation. However, rules, procedures and hierarchies may be conflicting to Trust behaviours, however only in part. These aspects will be proportionate although only in the right context. Healthcare is fluid, rapidly changing and diverse, therefore the rigidity and silo effect may be challenging. In terms of task culture, this aspect has a focus on problem solving which is key within healthcare, however, this would need to be balanced against the complexity, conflict and uncertainty that this type of culture may give rise to.

Whilst there are identifiable benefits of this framework of culture, there are more inhibitors for organisational change and development. Therefore, on balance, this culture framework would not provide the structural support required within the healthcare setting. The influence of organisational culture is apparent and therefore the significance of the relationship between culture and change initiative becomes quite clear. From this perspective, acknowledging the link between organisational culture and change management is vital if leaders are to create positive change and influence outcomes. This notion is illustrated by The Centre for Creative Leadership (2020), who strongly advocate that leaders engage in meaningful communication, collaboration, and commitment. These themes were also indicated as pivotal by Colwell (2012), who discusses the value in identifying appropriate stakeholders, communicating the proposal of change, and establishing clear roles amongst all stakeholders. 

From my perspective and in terms of moving forward with a change proposal (appendix a), the stakeholders include the wider Senior Paramedics within Cardiff & Vale locality and operational staff who will be receiving feedback. However, before the engagement with stakeholders begins, I need to critically analyse what challenges exist for me as a leader for change within the current context and challenges and critically examine which strategy for leading change will be most effective. 

The professional context is subject to continuous and rapid changes that require innovative ways to manage the challenges that exist with change. From an organisational leadership perspective this may mean challenging an established way of doing things and has the risk of going against the personal stake of those involved (Newman, Donohue, Eva, 2017). Furthermore, change may be unsuccessful, considered as a failure and leave the leader of change to be viewed negatively (Newman et al, 2017). This illustrates the importance and value of appropriate strategies to reduce the risk of negativity, promote the concept and create a positive environment that will facilitate acceptance amongst stakeholders.

The Centre for Creative Leadership (2020) recognise the challenges associated with leadership and change and argue that successful leaders of change displayed flexibility, persistence, and resilience, whilst unsuccessful leaders were more likely to express negativity, unwilling to adapt and showed impatience when seeking results or outcomes. Drawing on this, I need to first accept the prospect of resistance, adapt my approaches to the requirements of flexibility and maintain my direction steadily and be patient in terms of outcomes.

Adding to the route of successful change, Colwell (2012) emphasises the need for robust and meaningful stakeholder engagement. This is considered a key enabler and selecting the right stakeholders should be paramount when looking for success. Colwell (2012) argues that effective communication is at the heart of effective stakeholder engagement, as this will address their individual needs, provide clarity around roles and responsibilities. From my previous experiences of creating change within the workplace, I can draw meaning from this approach and will look to ensure that communication becomes the foundation and framework that supports my idea of change moving forward. 

Drawing on the literature to inform how I move forward, the Centre for Creative Leadership (2020), has proposed the concept of working to the principles of 3 C’s. They discuss communication, collaboration, and commitment as necessary connections between the process aspect of change and the person aspect of change. In leading through the change process, the Centre for Creative Leadership (2020) remains with the principle of 3 C’s and identifies 3 key competencies required for strategic change. They cite initiate, strategise and execute as key aspects that are part of leading the process. Lastly, the Centre for Creative Leadership (2020), places importance on the human side of change equation and has adopted 3 processes to facilitate this. These include supporting people, swaying the influence of people, and learning to ask the right questions and gather the right information.

Applying these principles to my approaches in leading change, my communication with others will include what and why, providing a rationale behind the purpose.  The Centre for Creative Leadership (2020), has proposed that leaders who communicated the connections between the change proposal with organisational values and benefits, will have greater buy-in and priority for the change. This meaningful communication is more likely to support the principle of collaboration, by bringing people together from various roles and encouraging them into the decision-making process. From my perspective, introducing the principles of the 3 C’s will not only provide structure to my approaches, but it can also support my commitment and serve as a framework that strengthens my values and behaviours. In terms of WAST behaviours, these principles relate well and represent the organisations culture which may influence behaviours as implied by Bower, (2003) and Hofstedee (2017).

Before embedding these principles into my approaches, I need to critically review change theory and evaluate which model will work best for my proposal. The first change theory to be considered is Lewins (1950) change model. Lewin’s change model is one of the oldest and most widely used frameworks for managing change and is formed around three stages.  
   
The first stage, ‘Unfreezing’ is a critical stage in the process (Management Study Guide, 2015). and is concerned with communicating the need for change, getting buy-in and securing a commitment towards investing in the change. This first stage relates well to the first set of 3 C principles and shares the same view around the importance of communicating, collaborating and commitment. Considering the first stage of the theory to my proposal of change, it provides a platform for me to share my idea of introducing a generic approach to proving feedback following ride outs. In applying the principles of the 3 C’s, I would want to discuss why the change is required and what the benefits will be. In terms of what we would change, this would be a structured framework that all senior paramedics would apply in providing written feedback to staff. The why behind the change is based on staff feedback where inconsistencies in feedback between senior paramedics have been cited. The benefits that I would communicate are the reduction in negative feedback from staff and placing greater focus on the learning and development that emerges from feedback. The first stage will also offer the opportunity to address any concerns, enable a visualisation of what the change looks like and agree on any changes to the feedback framework that may be needed through a shared decision-making process.

This first stage provides the opportunity to unfreeze any previous assumptions and through effective communication enable the transition of change, supported by the Lewins (1950) second stage, referred to as the change or transition stage (Management Study Guide, 2015).

This second stage has the potential for stress and challenges as individuals need to learn and adopt new ways of working. Given the potential of new challenges, I would look to draw on the Centre for Creative Leadership (2020) 3 C’s principles to support others through this transition. The Management Study Guide (2013) indicates that this transition process is not an isolated event, but one achieved over time. They claim that the duration of this process is dependent on the scope of change and acceptance of those involved, influenced by the support mechanisms. This stage would provide me with the opportunity to demonstrate the framework of the feedback changes, apply it into practice and enable me to reinforce why the change is required and negotiate any issues, concerns that have emerged from the wider stakeholders.

This final stage relates to refreezing or consolidation and reflects the commitment to new ways of working. Like the earlier stage, this aspect of the model is not stagnant, rather adaptable to further change depending on outcomes and results. The stage is therefore an opportunity to evaluate the change and implement any adjustments or changes required. From my perspective, I could use this stage as a platform for evaluation through the staff feedback on ride outs and from the senior paramedics who are facilitating these ride outs.

Evaluating the impact of Lewin’s (1950) model and considering its appropriateness and applicability, Burns (2019) claims the model is useful as a general and basic guide, especially for less complex changes that require a shared outcome. However, Burns (2019) also offers caution where complex changes are required, arguing that this model fails to account for variability or unpredictability. Burns (2019) suggests that the rigidity of the model accounts for its limitations with an assumption that change is a one-way and irreversible process. Whilst I acknowledge Burns (2019) view that the model is dated, my perspective differs on its one-way direction of change, if the 3 Cs are embedded into the process, as this will offer a two-way communication process and facilitate the sharing of ideas.

Whilst Lewins (1950) model of change has been noted for its age and argued by some as outdated, it could also be argued that this model created the foundations for additional approaches to grow. The clear link between various models rests in the notion that they are based on the idea that change is a process involving various stages. For example, another model of change I have evaluated that has roots back to Lewins (1950) is Kotter's (2012) 8 step model. Building on the concept of Lewin, Kotter's (2012) first four steps correspond to the changing stage of Lewins model. The initial steps include creating a sense of urgency, formation of coalition, developing a vision and communicating that vision. Interestingly, along with connections to Lewin's change process, these four steps illustrate the value of applying the first of the 3 C’s, communication, collaboration, and commitment as necessary connections between the process aspect of change (Centre for Creative Leadership, 2020). The next four steps of Kotter’s (2012) model relate to removing obstacles, creating short term wins, consolidating gains, and anchoring the change in the culture. Interestingly, Jeneja (2015) claims this model struggles to sustain a changing culture despite the decisive step in Kotter’s model emphasising the need for anchorage of change within the culture. Whilst I have no tangible experience of using this model and therefore would have difficulty in providing meaningful perspectives, this criticism highlights the importance and connection of culture within the change process. Arguably, applying the last 3 principles of the Centre for Creative Leadership (2020) which are, supporting people, swaying the influence of people, and learning to ask the right questions and gather the right information, may support, and facilitate a sustained change in culture to bolster the success of this model. 

Considering the application of this model to my change proposal, I feel from my perspective that the model has an aggressive or assertive approach, in its descriptors for change, that will not fit in with the philosophy that I am trying to create with this change. Burns (2019) also argues the point that this model is more concerned with structural change, creating urgency, removal of barriers and less concerned with emotions, attitudes, and motivations. For the change I am trying to create, there is more focus on the latter three than on the initial three Burns cited. Therefore, my attraction and appetite for this model has dwindled as themes in literature have emerged. 

Moving towards the more human side of the change process, I considered the ADKAR model introduced by Hiatt (2003). The principal idea of this model focuses on successful change based on the notion that this only occurs when individuals change. Hiatt (2003) included 5 steps to this process, awareness, desire, knowledge, ability, and reinforcement.

A key criticism of this model is that it is too simplistic, lacks depth to make complex organisational change (Tahir, 2019). However, given that this model focuses on the human aspect for change and my proposal in the initial stages would be targeted towards a locality rather than the wider organisation, this approach may be best suited and considered for a pilot study of change. Considering this model and comparing it to the previous ones discussed so far, there are links in the themes of each of the stages. For example, the first stage of Hiatt’s (2003) model focuses on creating awareness, communicating this and presenting the need for change.  This reflects both Lewin’s (1950) and Kotter’s (2012) initial stage and meaning can be drawn around the value and impact of adding the principles of the Centre for Creative Leadership (2020) into these stages. Whilst the next step of Hiatt’s (2003) model is less obvious in terms of mirroring both Lewin’s (1950) and Kotter’s (2012) and has more of a focus on the human element, there remains a theme of commitment for change. Hiatt's (2003) third step is concerned with knowledge of how to change and expectations, whilst providing support to facilitate this. Again, the human element becomes visible in this step with strands of the previous models appearing, such as Kotter (2012) discussing anchorage as a means for establishing the support for change. The final two stages relate to enabling change and reinforcing the change. Whilst Lewins (1950) is focused on consolidation, Hiatt (2003) has a person-centered approach to the final stages. Despite some nuances within the stages or steps of each of these models, they do share similarities about how to go about change and are all reliant on a process.

In terms of my change proposal and relating this to the above models of change, it is concerned with establishing a framework that senior paramedics can apply when providing feedback to paramedics and emergency medical technicians following their ride outs. One of the challenges of supporting development in the context of healthcare is that the field of practice is diverse. This diversity is evident within my area of practice and in terms of supporting practice, senior paramedics are expected to focus on both the technical and non-technical skills of staff. Whilst the technical skills appear visible, there is a challenge in evaluating the non-technical skills and providing meaningful feedback around the values, beliefs, assumptions, critical thinking, and experiences which make up the non-technical aspects of practice. Such is the challenge, Fish and Coles (2005) drew comparisons to an iceberg, claiming the visible part of the ice is the technical skills, but the much larger hidden aspect of the ice relates to the non-technical skills. This creates a challenge for both senior paramedics and staff in that, assessing and providing feedback on the less visible aspects of practice becomes problematic and, facilitating development is influenced by the feedback and feedforward provided.

Currently, there is no structured process of feedback and therefore individual members of staff are likely to have significant variations in feedback between senior paramedics and the non-technical aspects of practice may not be included within their report. Therefore, to bridge this gap and create a generic approach within Cardiff and Vale locality, my aim is to create a framework for feedback (appendix A) which can be applied by all senior paramedics working within the locality. The framework accounts for individual experiences, grades, roles, and responsibilities and therefore becomes unique to them and accounts for the technical and non-technical elements of their practice. For example, the professional context section sets the scene of their role, responsibilities and accountabilities and provides a platform for individual feedback. As their professional development expands, the context will change, and adopting this format will show their growth. The communication section will address both technical and non-technical skills and provide insight around their critical thinking skills, depending on information process and evaluate how they apply various communication skills within different contexts, settings, and engagement with others. The transition section relates to how they have negotiated transitioning into new roles, such as newly qualified paramedics or, for those established staff, how they make sense of the transitions taking place in the organisation or wider healthcare setting. The professional attributes section is key in its concern around professional behaviour, working to professional standards and expectations and creating a lens in which to view the non-technical skills. The knowledge and understanding aspect are concerned with evaluating the individual's ability to make links between theory and practice and assessing how they apply this to their practice. Finally, the feedforward enables staff to visualise what areas need to be focused on to enhance practice and used as a tool for senior paramedics to measure this improvement for the next ride out.

Having reviewed the literature around organisational culture in the context of change, the challenges for leaders promoting change and various models of change theory, I need to consider what approaches I would adopt in creating this change. Drawing from the content, I acknowledge the views that whilst organisational culture is a complex concept, it can be simplified as a process of shared values, beliefs, and assumptions (Slocum, 2005; Cancialosi, 2017; Smith, 2019). Reflecting on my experiences within this organisation and more so in relation to my interactions within the senior paramedic team, I am confident that we all share the vision of improving the quality of care and supporting staff in achieving this. From this perspective, whilst organisational culture can be challenging, this is less of a barrier within the structure of our team. However, I accept that this may look very differently within the wider locality and therefore needs to be accounted for in the change model I select. 

In terms of leadership within change, the evidence highlights how this will significantly influence the process of change and therefore, drawing on the literature, I will look to apply the principles set out by the Centre for Creative Leadership (2020), who strongly advocate that leaders engage in meaningful communication, collaboration, and commitment. Dovetailing cultural and leadership challenges with a change model, my proposal's purpose is that the best suited model will be the ADKAR model Hiatt (2003). Whilst this model has been challenged for its simplicity, I feel that the human element it offers will be suited to the aims and outcomes of my proposal.

The first step of this model concerned with awareness, will offer me the opportunity to apply the principles of the Centre for Creative Leadership (2020) and engage in meaningful communication around the change proposal with the senior paramedic team. Furthermore, it will provide the opportunity to invite both paramedics and emergency medical technicians into the proposed process and gather their views, concerns, and expectations. As a first step in this direction, I have developed a Microsoft teams form (appendix B) and asked the six senior paramedics to complete this. This will provide me the opportunity to identify their current and personal views around feedback and support the onset of communication, whilst demonstrating the value I hold in their opinions. 

The next step relating to desire will continue with the robust communication and enable me to shift the dialogue towards consideration to the positive outcomes the change will have on individuals, by focusing on the technical and non-technical aspects of their practice. In terms of the step relating to knowledge, I do not feel any training would be required to obtain the skills for change, rather developing insights around what the framework looks like, how it is applied and how additional sources such as the HCPC (Health & Care Professions Council) standards can be used to inform the feedback.

The ability stage concerns itself with the removal of any barriers. Whilst I accept the potential for barriers to exist, the change I propose has an element of simplicity to it and therefore, although not negating, its simplicity will help reduce the risk of barriers. My approaches within this stage will also include reflecting and drawing on the content, direction and shared understandings that will be established through effective communication. 

The last step turns attention to reinforcement and aims to ensure the change becomes permanent. During this stage, the human element is a key feature that Hiatt (2003) discusses as recognising and rewarding individuals for their efforts in facilitating change. Applying this approach to my proposed change, I would share with the senior paramedics the positive feedback from paramedics and emergency medical technicians on their experience of the ride outs.

Drawing conclusions from both the literature and the learning that has emerged from completing this module, there are several key factors that will enhance and develop my practice moving forward. Whilst I was aware of the impact of culture from my own experiences, my understanding of the powerful relationship and direct impact on leading was limited. Reflecting on my experiences, my previous involvement in supporting organisational change had theory gaps. Working through this module has bridged several gaps and allowed new insights to guide and inform my practice.

Similarly, reflecting on how I understood leadership in the context of change had gaps that limited my insights. However, having completed the first module around leadership theories, I was able to make connections between that learning and the new knowledge gained from broader insights on leadership through change. A key factor that will now influence my leadership approaches are the principles relating to leadership and change, set out by the Centre for Creative Leadership (2020). Applying these principles parallel to each of the stages in Haitt’s (2003) change model will support, guide and act as a framework enabling me to evaluate my progress throughout the stages and measure the commitment of other stakeholders in creating the change.

Whilst I concluded that Haitt’s (2003) model was best suited to my proposed change, exploring and understanding various models has allowed for future considerations around appropriate models for change. Although I have commented on the similarities between models, critically thinking about how Hiatts (2003) would frame my change provided a wider lens that illustrates the significance in difference when looking to apply these to support change. On reflection, despite reviewing the literature on change models, I was misguided on similarities between models. Moving forward, my approaches to choosing an appropriate model for any proposed changes will involve applying these models, in theory, to my idea of change and critically evaluating which model works best and why.

Change will remain constant in healthcare and continue to challenge and influence the ability of healthcare organisations to deliver effective and salient practice. Keeping pace with the rapid changes is challenging, however, implementing new processes will help keep pace and reduce challenges associated with these changes. Leadership in isolation or set within a fractured team will significantly hinder any success and the culture within organisations will heavily influence the outcomes.  
Appendix A
 A generic approach for providing feedback post Senior Paramedic Rideout.


	Professional context
	Communication
	Transition
	Professional Attributes
	Knowledge & Understanding
	Feedforward

	Provides background and context to role and responsibilities.
	Communication with patients, carer’s, other allied health professionals.
Relate to Clinical Learning Outcomes for NQP’ and or EMT 1’s.

	Discuss transition into role for NQP’s/EMT 1’s. For Band 6, focus on their ability to negotiate the broader transitions of paramedic practice.

	This section would look at Trust behaviours and HCPC standards. Are they being met and how?

	Relate to the discussions, observed practice and clinical indicators.

	An agreed plan to bridge the gaps identified.
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