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LEADERSHIP AND CHANGE
Module: BMPF7309/D By Nadine Thomson 2430841



This essay aims to critically analyse organisational culture and its impact on change within an organisation. It will also explore the relevant theory on the challenges leadership roles face during organisational change. 
Organisational culture has a significant role in determining how effectively change can be implemented within complex healthcare systems by understanding how behaviours influence decision‑making. Organisation culture can be defined as “the way we do things around here” (Deal and Kenndey 1982). It involves shared behaviours, feelings and ways of thinking in healthcare organisations (Mannion & Davies 2018). There is no singular definition to organisational culture, but most do agree that organisational culture is significant for the function of an organisation (Khaddour, 2025).
The ambulance service is a large, 24/7 complex organisation which continually experiences operational pressures. In recent years, it has faced a significant increase in demand (NHS England, 2025).  These pressures mean there is a need for continuous adaptation and improvement to ensure patient safety and high-quality care. Thus, there is an increasing need to understand how behaviours, norms and values contribute to the success or failure of a change initiative. Following this, leaders must be able to guide teams through change and consider cultural and organisational barriers. 
Within this context, my role as a Senior Paramedic involves frontline clinical leadership. This includes overseeing clinical decision‑making and supporting staff whilst fulfilling organisational objectives. The position includes needing to understand individual behaviours, dynamics of teams, and the organisational culture such as its norms and values. These insights influence how staff engage and respond to change. Therefore, it is important to be aware of these insights in high‑pressure clinical environments where there is complex-decision making which needs to be supported by up-to-date guidelines, strong leadership and a reliable system. 
Through my frontline exposure, I have identified a significant gap in the organisation’s current cardiac arrest checklist, which is outdated and does not align with current clinical guidelines. Cardiac arrest is a time‑critical, high‑pressure scenario which requires adherence to protocol and guidelines to ensure patient survival (Myat et al, 2018). This gap has shown that this change project is needed to ensure safe, standardised practice.
Checklists which are a cognitive aid, provide cognitive offload. They limit human factors and reduce errors during high-stress scenarios (Nabecker, et al 2024). They also contribute positively to team coordination and promote standardised care (Honarmand et al, 2018). As this checklist is outdated, there is an increased risk of errors due to staff having to largely rely on memory. It can also cause a variation in practice, potentially affecting patient safety and care. From identifying this gap, the change project underpinning this assignment focuses on updating the organisation’s cardiac arrest checklist to ensure it aligns with current evidence‑based guidelines.
This change project provides a practical approach which allows for direct experience of the organisational culture and leadership challenges involved with implementing change. Thus, it is important to explore the relevant theory and critically analyse cultural and leadership considerations to implement this change project. This will provide a holistic understanding to ensure this change project is a success. 
There are a variety of theories surrounding organisational culture. Schein’s (1983) model which proposed three levels to understanding organisational culture. Firstly, artifacts and behaviours which are the tangible elements of the culture which are directly visible, such as dress code, rituals, symbols and communication styles. The second level is espoused values which are the beliefs and values of the organisation such as their mission statement, ethics, policies and their vision for the organisation. Lastly is shared basic assumptions which is the subconscious, deeply embedded behaviours within the organisation and which employees may not even notice them as they are ingrained. This level is seen as the most influential. Viana and Machodo (2025) support this as the study highlights that for successful change the underlying assumptions must be transformed. The study signifies the importance of leadership in reshaping organisational culture during change initiatives. However, this study is a singular study focused on one organisation so may lack generalisability. 
Schein’s model can provide a deep understanding of cultural behaviour at different levels with empirical evidence supporting that underlying assumptions shape organisational outcomes such as change initiatives (Hartnell et al, 2011). This is further supported by the model having a strong practical application as seen by both Hogan and Coote (2014) and Aggarwal (2024) in that cultural layer’s influence performance and productivity. Although these outcomes are from applying Schein’s model rather than directly testing the model itself. It is important for leaders to acknowledge the cultural layers for positive outcomes during change.
In the ambulance service there is an underlying assumption that mistakes by staff have led to investigations with significant repercussions due to past examples. This gave the underlying assumption of staff thinking the service was not supportive and staff would lack trust with the organisation. However, in recent years the service has taken an understanding approach and now encourages learning from mistakes. This gives a human approach and allows staff to feel seen and heard through compassionate leadership. As when an investigation happens now, learning takes place and slowly this underlying assumption changes with the direct staff members involved as they have a more positive experience. Although this underlying assumption has taken a long time to change and does remain an assumption, just not as prominent. 
Similarly, with implementing the checklist the underlying assumption may be from staff demonstrating competence through instinct and autonomy rather than using a prompt.  Therefore, leadership will need to challenge these assumptions. Both examples emphasise the challenges for leaders to change underlying assumptions and that it may take a long time to instil change at this level if the assumption is deeply ingrained.
Kotter’s (1995) model for strategically leading change compliments Schein’s model as it emphasises that a change in culture is important to anchor the proposed change. Therefore, both models can incorporate change as Schein’s model (1983) is important for understanding culture, whilst Kotter then adds a structured and actionable approach to implementing change. Kotter (1995) creates early wins by creating urgency and can be effective as building coalitions and removing barriers (Carreño, 2025). 
This could be applied to ambulance service as it can be useful in large organisations where there is a variety of stakeholders. It would be beneficial for leaders to adopt as a strategy in changes such as with digital transformation within the service. However, due to its linear approach this may be challenging and not applicable for leaders who are initiating changes involving guidelines and practice as this is a dynamic environment which is continually changing. Thus, it may not be wholly applicable for implementing the cardiac arrest checklist.
It can be argued that Schein’s model has a hierarchical structure of culture and may underestimate change outcomes in organisations such as in healthcare where subcultures exist (Mannion & Davies 2018). Although, unlike Schein’s view of a unified culture, Martin (2002) acknowledges subcultures in the differentiation perspective. As subcultures can influence change outcomes and may conflict the organisations values at Schein’s espoused level. Therefore, this could present a challenge for leaders in the ambulance service where subcultures exist and may conflict organisational values.
Subcultures are important for leaders to acknowledge in the ambulance service, such as staffs time in service. This equates as staff who are “old school” or staff who are “newly qualified/ went to university”. “Old school” can be cynical to change and have the underlying assumptions of “this is the way we do things around here” but they are deeply experienced in handling complex incidents. “Newly qualified” can be seen as having a stronger theoretical knowledge and more compliant to guideline and risk aware but can lack direct experience. Although when these subcultures are bridged, it can be very powerful and effective. 
Leaders must be aware of these subcultures within the ambulance service when carrying out change initiatives. Such as with the cardiac arrest checklist, when approaching change involving adherence to updated guidelines which affect these frontline staff members. A different leadership approach may be required for different subcultures.
Schein’s model can also oversimplify culture in healthcare as it overlooks the importance of power dynamics in shaping culture and change (Hatch, 1993). This can be problematic for leaders in healthcare and ambulance settings where there is a top-down managerial structure. Thus, leadership approaches during change that rely on espoused values may fail to influence professional identities at the basic assumption level. Unlike Schein, Martin (2002) acknowledges professional identities and power dynamics in the differentiation level which is useful to anticipate conflict between competing priorities within different subgroups. This reflects the reality within the ambulance service.
Expanding on this by acknowledging power dynamics, the cultural web framework by Johnson and Scholes (1999) highlights six interconnected points to understanding organisational culture. This includes, stories, symbols, rituals and routines, power structures, organisational structure and controls. By understanding how these visible and invisible elements interact, leaders can gain a holistic view of their organisations culture. In the ambulance service, this is important to recognise for leaders during change initiatives. As influence usually sits with credible clinicians rather than those in formal leadership roles. By understanding power structures is allows leaders to engage those who influence to ensure buy-in from staff. 
According to McDonald and Foster (2013), the cultural web is useful in identifying barriers to change. This approach would be particularly useful in large organisations such as the NHS and ambulance services to analyse the barriers to changes initiatives. However, Parmelli et al (2011) highlights that changing organisational culture is highly complex. The cultural web reflects this by emphasising interconnected points to address the complexity. With Martin (2002) emphasising the importance of leaders during change, as they are seen as culture creators. It is important for leaders in the ambulance service to recognise the complexity of culture during change initiatives. As the cultural web emphasises that all aspects, such as structural and cultural, need to be considered and aligned for sustained change. 
The cultural web does highlight the political and social structure within an organisations culture. This theory is significant in the ambulance service where professional hierarchies have influence on change. Mannion and Davies (2018) suggest that change initiatives fail when power dynamics are overlooked even when polices and organisational structure align with the change project. Therefore, this theory does positively identify the complexities of culture and power dynamics which would be beneficial in applying this theory to the ambulance service. Leaders would need to address the cultural and structural elements to the cultural web to lead change effectively.
However, Martin (2002) argues that organisational culture cannot be categorised. The cultural web does not acknowledge subcultures and similarly to Schein, it has a unitary view of culture. The cultural web can also be criticised for viewing culture as a stable construct, whereas culture is fluid and does evolve. This contrasts with Schein (2010) who emphasises that culture continues to change through learning and adapting. Also, Martin (2002) fragmentation level aligns and supports Schein view, in that culture is fluid and acknowledges the complexity of culture and change. Therefore, the cultural web can be less applicable to the ambulance service, as the environment and demand rapidly change. In contrast, it may be useful for leaders when identifying the barriers to change within the ambulance service.
As a leader, applying the cultural web framework can be used to identify the barriers to the change project of implementing an updated cardiac arrest checklist. Within the paradigm, there is a strong value of professional autonomy and experiential knowledge. The stories from staff who deal with these complex cardiac arrest scenarios is that competence is demonstrated through experience and instinct rather than adherence to a checklist. Therefore, the checklist may be viewed as a tool only needed to be used by less experienced staff. 
Current rituals and routines must be aligned by the leader to normalise that a cardiac arrest checklist is part of the cardiac arrest management. The alignment must emphasise its effectiveness on reducing human errors and promoting patient safety and high-quality care. Symbols of the checklist are also important, ensuring it is seen as clinically supportive rather than compliance-driven by higher management. This is because it can limit resistance to staff adopting its use.
For organisational structure, ensure including the senior paramedic team is essential. This is to ensure the change is adopted, as senior paramedics have cultural influence, because they are respected by their peers. This would also apply to the power structure as senior paramedics would gain buy-in from frontline staff by being change champions as they have operational credibility.
Leaders would benefit from adopting a transformational leadership (Bass, 1985) style if leading change with the cultural web approach as they both emphasise values and beliefs. Although, this is also a limitation in the ambulance service with the cardiac arrest checklist, as a reliance on vision and values may not address the need for adherence to a checklist in a high-risk environment.
This establishes that the current culture values autonomy and experience rather than relying on the checklist as a prompt. It can be perceived as a lack of competence if you need to have a prompt to ensure you follow the protocol. However, this relates to the subcultures within as ‘old school’ may display resistance to use rather than ‘newly qualified. Thus, the conflict between the culture and the checklist providing standardisation and reducing errors shows the complexity when implementing this change.
Organisational culture and change are complex, and no single model is sufficient. Leaders must adopt an adaptive approach. Similarly, to having to adapting their leadership style depending on the situation. It is important for leaders to understand the layers of culture, power dynamics and subcultures to ensure a change initiative is successful.
Therefore, this change initiative to implementing an updated cardiac arrest checklist mainly requires cultural understanding rather than structure control. Schein’s model provides the most appropriate framework for understanding the underlying assumptions which contribute to resistance and behaviour. Aspects of Kotter’s model can be used to support implementation, but it can be too linear in complex changing environments. Whilst the Cultural Web and Martin (2002) can be applied as a diagnostic lens to identify cultural and power‑related barriers. 
Leadership Challenges During Organisational Change
Recognising external drivers can influence the need for change within the ambulance service. Increased service demand, patient safety expectations, organisational governance and changes to evidence‑based clinical guidelines. This contributes to the organisation requiring continuous change and adaptation. In this context, having an outdated cardiac arrest checklist poses significant clinical and organisational risk. This reinforces the necessity for change and aligns with the organisational values of ensuring high-quality care delivery. 
In addition, leaders must acknowledge the risk of change fatigue (Vestal, 2013) within the ambulance service. With frequent guideline changes affecting the checklist, this can reduce engagement and commitment. Repeated exposure to new patterns of working without tangible benefit may reinforce resistance among staff. Therefore, leaders must prioritise reinforcement and continued leadership engagement to maintain motivation and credibility throughout the change process.
Ganta and Manukonda (2017) estimate that seventy percent of organisational change initiatives fail. Thus, leadership is significant in influencing culture to help achieve organisational goals (Paais & Pattiruhu, 2020). As leaders can provide support and guidance to ensure successful change implementation (Asbari et al, 2021). Therefore, leaders must understand the complexity of organisational culture when carrying out change initiatives to anticipate the challenges they may face. As Jacobs et al, (2013) suggests that effective leaders can predict the challenges of organisational change and prevent it from happening.

A challenge leaders should anticipate is that communication can be a cause of failure to the change initiative. Communication is vital during change initiatives to reduce the risk of resistance (Naveed, 2014). The change initiative needs to align with the organisation’s values and goals whilst reinforcing how the change benefits staff and the organisation. It is also important to communicate how the change affects the current working of the organisation (Men et al, 2020). 
Moreover, Musaigwa (2023) found communication was fundamentally important during change initiatives as it reduced resistance and gained buy-in from staff. It also highlights the success of a two-way communication strategy, where leaders engage with staff and receive feedback. This includes staff in the decision-making process rather than a top-down approach. 
This aligns with Lewin’s change model (1947) at the ‘refreezing’ stage. This stage advocates for continually reinforcing the change to ensure there is not a regression to how things were previously done. Lewin also encourages knowledge sharing and emphasises the importance of the leader during change. Therefore, acknowledging the importance of communication during a change initiative can prevent barriers to ensuring the change is successful. Although Lewin’s model can be linear and not fully applicable to a continually evolving environment such as the ambulance service.
The ambulance service has a top-down approach from senior management to frontline staff which during change, communication is not always effective. The proposed change is not always adopted or sustained by staff as the leadership style is autocratic. This causes a lack of buy-in from staff as communication of why the change is needed and how it affects the current situation does not always come across. This can relate to the subcultures within the organisation and the conflict of the organisation’s values and mission not aligning with staff. 
Therefore, it is important for leaders to adopt a transformational leadership style to be inclusive with staff to ensure the change initiative is adopted. Albrecht et al, (2020) empirically supports this as staff are more willing to adopt a change when they are involved and understand the need for the change. 
When implementing the cardiac arrest checklist, it is important for the leader to map out stakeholder analysis, impact assessment and a responsibility matrix (Project Management Institute, 2021) to overcome these communication challenges within the ambulance service.
Adopting PDSA cycles (Langley et al, 2009) with change initiatives can assist with communication by allowing the inclusion of staff with decision-making and gaining feedback of the results. This can help to identify learning and address barriers to the change project.
To overcome the communication challenge as a leader, using PDSA as a combination was selected as a strategy for the change project, of implementing an updated cardiac arrest checklist. Staff completed a survey to assess the feasibility of the checklist, identify barriers to its use, and to help with the co-design of the checklist. Staff making the effort to complete the survey demonstrated their value in being a part of the decision-making process. It was beneficial to hear the voices of those who would be directly adopting the use of the checklist. There were overwhelming results of staff supporting the need for an updated checklist. They also provided feedback of what they would like included in the checklist and made recommendations on its design. 
Another challenge leaders may face is staff resistance to change. This usually stems for individual reactions and perceptions (Oreg et al, 2011). A perceived positive change from staff is likely to be successful, whereas a negative perception generates a strong resistance to change. However, transformational leadership can have a positive role in shaping these positive reactions and being supportive through change (Khaw et al, 2023). Although negative reactions tend to come from a lack of involvement in the change process as change can come as a shock which creates uncertainty within the change process. Khaw et al, (2023) suggest addressing reactions should be done early in the change process and to understand staff’s current beliefs during the change process. 
The ADKAR model can address this resistance from staff individual behaviours during change. It focuses on Awareness, Desire, Knowledge, Ability and Reinforcement. This allows leaders to have a structured way to understand and adapt to individual behaviours during times of change, whilst also identifying the barriers. Regarding implementing the use of the checklist, there may be resistance to change from experienced staff, as it conflicts with them demonstrating competence through experience.
To overcome this challenge, the ADKAR model compliments Schein’s theory of the importance of underlying assumptions. This is because they translate cultural insights into practical leadership actions. Whilst Schein (2010) explains why staff may respond positively or negatively to change initiatives. ADKAR addresses these individual behaviours by targeting communication and engagement approaches. Thus, applying Schein (2010) cultural model and aligning it with ADKAR would be the optimal strategy for implementing the cardiac arrest checklist change initiative.
This alignment reinforces the importance of communication during times of change and utilising concepts such as PDSA cycles to overcome this challenge. 
Tang & Gao (2012) also supports this as they found that when communication between individuals is strong it leads to positive reactions to change. Fundamentally, leaders who consider the underpinning theory surrounding organisational culture are better positioned to anticipate and manage challenges when leading change initiatives. Following this, by understand Schein, underlying assumptions and combining ADKAR and PDSA cycle staff resistance to change can be overcome. 
A key challenge for the checklist is ensuring it has sustainable use. Kotter (2007) suggests that change initiatives can lack sustained momentum and usually fail due to this. This can be a challenge for leaders. Kotter (2007) highlights in his model concept of early wins and to set short term goals. The leaders should establish clear performance indicators and staff should then be recognised for their success in achieving these goals. 
Kotter (2007) found that the early wins further reinforced the credibility of the change. As change initiatives can take a long time, having early wins keeps staff motivated. In relation to the checklist, establishing short term goals such as having effective team coordination, reducing errors and providing positive feedback post incidents. Recognising these successes can ensure credibility of the checklist that it enables safe and effective practice, rather than a limitation to autonomy and clinical competence.
Whilst Kotter’s (2007) model focuses on sustainability of change by anchoring it to organisational culture. The ADKAR model compliments this by addressing the individual behaviours leaders need to support sustainable use of the checklist. ADKAR can ensure the checklist becomes a part of routing cardiac arrest management rather than an optional aid. In particular, for experienced staff, sustained leadership engagement is required to address the underlying assumptions of competence. By adding Kotter’s focus on momentum with ADKAR, leaders can ensure the checklist is embedded into everyday practice and reduce the risk of regression to previous practice.
The ADKAR model was selected as a strategy alongside the PDSA cycle for implementing the cardiac arrest checklist as it directly impacts on frontline staff and their practice. There may be cultural challenges such as resistance from experienced staff about why they need to use an updated checklist which promotes the awareness aspect of the model. Similarly, due to cultural norms of having experience, the desire to adopt using a checklist may be limited. Therefore, as a leader active engagement with staff by a two-way communication process is paramount.
Overall, understanding the theories of organisational culture are imperative for leaders to understand, as they can have a fundamental effect on a change initiative being successful. The cardiac arrest checklist could challenge cultural norms for experienced staff and their professional identity. Thus, Schein’s concept of the underlying assumptions has been imperative to understand implementing the cardiac arrest checklist to ensure that any resistance to change can be identified and overcome.
The analysis shows that no single change model or cultural theory is sufficient as a standalone model. A blended approach that includes cultural understanding, supported by structured change frameworks and effective communication, is better suited to the dynamic and high‑risk context of the ambulance service. Ultimately, leaders who understand and actively address cultural complexity are likely to implement change that is accepted, sustained and aligned with patient safety, standardised care and organisational goals.
Furthermore, the analysis shows the challenges leaders face in organisational change. With implementing the checklist change, this is a leadership and cultural challenge rather than a structural one. Whilst the checklist is evidence-based, its sustained use depends on the leader’s ability to engage professional identity and to reframe standardisation. Culture within the ambulance service can be changed providing a leader overcomes the identified challenges. Ultimately, it must be noted that sustainable change can be a long process and requires continuous leadership engagement and adaptation.
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