

PGCert Professional Practice
Module code: BMPF7023
Module Title: Leadership & Change
Student Number: S2031087
Student Name: Keith Dorrington











Word Count 5203

Introduction
Through this piece of academic writing the I will endeavour to critically evaluate organisational culture and its influence within the Welsh Ambulance Service University NHS Trust (WAST). I will critically appraise organisational culture theories with particular focus on the any that are directly relevant within WAST. Further writing will dissect organisational change methodology, discuss how organisational change initiatives could be used to enact widespread change within WAST. 
Additionally, I will deliver a proposal for a large-scale change project that has the potential to significantly alter historical approaches to tasks within WAST.
At the time of writing, I am employed within WAST as a Clinical Lead with specific interest in the electronic patient care record (ePCR) in use within WAST. As a national role this has afforded me the opportunity to gain a deeper understanding of the inner working of WAST, previous roles whilst having had leadership elements within them, by the nature of them being somewhat local has meant that I have been somewhat shielded from the nuances of National Leadership challenges. 
WAST is a modern ambulance service that encompasses the entirety of Wales, ranging from urban areas into sparse countryside, serving a population of 3 million people with a geographical area of 20,640 kilometres (Welsh Ambulance Service University NHS Trust, 2023). WAST is a critical component of healthcare in Wales, and as such presents a unique case study in examining how organisational culture affects service delivery, employee morale, and operational efficiency. Its geographic makeup necessitates that it’s varying needs and accessibility issues across different regions demand a flexible and adaptable culture within WAST to effectively manage and implement change. By understanding the cultural framework of WAST, we can gain insights into the challenges and opportunities faced by the service, particularly in times of high demand and significant health crises.





Organisational Culture 
Firstly, to begin understanding organisational culture and its influence upon WAST, we must understand what it is. Mannion & Davies, (2018) postulate that organisational culture is a shared way of thinking, feeling and behaving within healthcare bodies. They strengthen this by adding that healthcare organisations multilayered substructures that can influence change process or hinder it, I believe that within WAST both of these statements are true, there is a growing body that recognises the benefits of change primary our senior leadership structure, however conversely there is a minority predominately lower managers and road staff that are resistive to change and this resistance directly affects the paradigm shift the organisation is striving to achieve. 
To begin to consider how we could bring about organisational cultural change we must first understand some of the concepts that exist within this sphere, there has been extensive research in this area, having reviewed the writings of (McAuliffe et al., 2019) I have concluded that no singular model is stands above the others as the dominant solution to overcoming barriers in cultural change. 
When we consider the writings of (Conte & Landy, 2019) who believe that organisational culture is essentially a blend of common viewpoints and attitudes, along with established habits and both formal and informal practices that are universally considered reasonable and appropriate by all members within the organisation, They stress the importance of shared perspectives and attitudes, suggesting that a unified viewpoint among employees is crucial for driving collective goals and enhancing community within the organisation. This alignment is supported through both formal and informal practices; formal practices encompass official policies and procedures, while informal ones include the unwritten norms and behaviours that employees adopt.
Furthermore, (Landy and Conte 2019) argue that all aspects of an organisation's culture should be universally acceptable and reasonable to every member, ensuring inclusivity and broad acceptance across the workforce. This universal acceptability is vital for the culture's adoption and sustainability, as it must resonate well with the entire staff to be effective.
The authors also emphasise that a robust organisational culture significantly boosts cohesion and productivity. A shared cultural framework reduces conflict and enhances teamwork, leading to more efficient and harmonious operations. Additionally, they acknowledge the dynamic nature of organisational culture, which may evolve in response to internal growth or changes in the external environment. Adapting to these changes is crucial for maintaining the relevance and effectiveness of the cultural framework.
By understanding and implementing these principles, organisations can create a supportive environment that not only aligns with strategic objectives but also promotes the overall well-being of their employees. This analysis by (Landy and Conte 2019) provides a comprehensive overview of how deeply intertwined culture is with the operational success and adaptability of modern organisations.
WAST is aligned to many aspects of the assumptions held by (Landy and Conte 2019) indeed their own publication People and culture plan 2023-26, (Welsh Ambulance Service 2024) propose many of the views outlined, it strives to promote in inclusive culture and one where there is a global acceptance of everyone’s personal beliefs and lifestyle choices.
However directly refuting the assumptions postulated by (Landy and Conte 2019) are the views noted by who maintain that organisational subcultures can significantly impact the overall culture, sometimes leading to conflicts rather than cohesion. These subcultures often emerge from various departmental objectives, professional backgrounds, or even demographic distinctions, which can result in a fragmented organisation rather than a unified one This view suggests that the model of organisational culture praised by (Landy and Conte 2019) might be more aspirational than factual.
Moreover, the dynamics of power within an organisation can distort the perception of what is considered "reasonable" and "acceptable." According to Smith (2017), power dynamics can lead to a culture being imposed rather than organically adopted, with senior management dictating the norms and values that may not necessarily align with those of all employees. This top-down approach can stifle individual expression and lead to dissatisfaction, reducing the overall effectiveness of the organisational culture.
The evolution of organisational culture also presents a challenge to the static view offered by Landy and Conte. In their dynamic model of culture, Bell and Dyck (2018) argue that organisational culture is continually evolving, driven by external changes and internal innovations. This model suggests that attempting to maintain a stable cultural framework is unrealistic and may hinder an organisation's ability to adapt to market or technological changes.
In light of these arguments, it becomes clear that Landy and Conte's view of organisational culture may be overly simplistic and not fully equipped to handle the complexities of modern organisational dynamics particularly in the context of WAST, where a more nuanced approach that considers the diverse and evolving nature of work environments may provide a better framework for understanding and developing organisational culture.
What is evident is that WAST has undergone a seismic shift in its attitudes and willingness to challenge views that are considered outdated and not in keeping with a modern ambulance service, from the brief writings captured above and outlined within their publication, it is clear that WAST is heavily aligned to the theories postulated by Landy and Conte, and are somewhat ambivalent in the beliefs held by a wider cross section of the workforce preferring instead to be corporately aligned to the minority rather than the majority. 















Organisational Change 
Organisational change is a pivotal aspect of modern business strategy, necessitated by rapidly evolving markets, technological advancements, and shifts in consumer preferences. Effective leadership is critical during these transitions as it can significantly influence the outcome. Smith & Jones, (2020) advocate that leaders are tasked not just with the implementation of change but also with guiding their organisations through the turbulence that often accompanies it. Indeed, without leaders who have already bought into the change methodology it could be argued that the entire process is doomed to fail. 
Being a leader is somewhat of a dichotomy, on one hand you are an employee, yet on the other you are perceived by the wider workforce as a “manager” and as such one who perhaps has lost touch with what being on the ground is like. 
Indeed, the belief in this is supported by (Brown & Green, 2019) who maintain that one of the primary challenges leaders face during organisational change is resistance from employees, who perceive the leader to be biased towards the corporate objectives of the organisation.
White, (2021) strengthen this belief be adding resistance often stems from fear of the unknown, potential loss of job security, or disruption of familiar work routines.  Additionally, leaders must overcome significant communication barriers that can arise due to misinformation or inadequate communication strategies, or the leaking of information to disrupt the process, which may lead to confusion and anxiety among staff. 
The complexity of these challenges is heightened by the involvement of diverse stakeholder groups, each with their own interests and expectations. Leaders must navigate these conflicting interests while striving to maintain a cohesive strategy and the unified approach, which as mentioned earlier is challenging within an organisation that spans such a wide area as covered by WAST. Top of Form
The effectiveness of leadership is heavily influenced by the leader's ability to handle these complex challenges. Adapting leadership styles to be more inclusive, communicative, and flexible has shown to improve outcomes in change management scenarios (Singh & Kaur, 2021). 
To help the leader implement change it is recognised that the utilisation of a change model can help ensure focus and clarity of outcomes, this analysis explores five renowned change mythologies—Lewin's Change Management Model, Kotter’s 8-Step Change Model, McKinsey’s 7-S Model, ADKAR Model, and Bridges' Transition Model—and their suitability in ensuring effective change is delivered within WAST.
Kurt Lewin's model, developed in the 1940s (Crosby, 2021), is one of the foundational frameworks in change management. It consists of three stages: Unfreeze, Change, and Refreeze. The 'Unfreeze' stage involves preparing the organisation to accept that change is necessary. In the 'Change' stage, the organization implements the proposed changes. Finally, the 'Refreeze' stage stabilises the organisation at a new state of equilibrium.
In the 'Change' stage, the organisation actively engages in the adoption of new ways of working, processes, or technologies. This stage requires significant support and management to ensure that the change is implemented smoothly and effectively.
Finally, the 'Refreeze' stage involves solidifying the new state of operations into the organisation's culture, ensuring that the new processes or behaviours are stable, sustained, and less resistant to subsequent change. This stage is critical for the long-term success of the change initiative.
Within WAST, this model is particularly relevant, as the somewhat recent transition from paper-based patient records on to the ePCR system, in that WAST needed to unfreeze its previous paper-based system, change to an electronic system, and then refreeze to solidify the new practices, however it is abundantly clear from ongoing issues related to staff usage of the ePCR system that this transition has not fully embedded, indeed it could be viewed that many users are still frozen in the methods aligned to paper records.
However (Allen, 2016) state that one of the negatives of this model is the perception of the refreeze, Allen adds that no project or initiative should be seen as finished and that further enhancement or refinement is a constant consideration. Beasley et al., (2020) hold the opinion that the model relies on a top-down approach with constant management pressure to ensure the completion of the change.
John Kotter introduced his 8-Step Change Model in 1995 (Clay, 2021), emphasises a comprehensive, stepwise approach to change that is designed to overcome organisational inertia and involve all levels of an organisation in the change process. The model starts with establishing a sense of urgency, which is critical for gaining the cooperation of individuals within the organisation. This is followed by forming a powerful guiding coalition, creating a vision, and communicating the vision effectively.
The subsequent steps involve empowering broad-based action by removing barriers, generating short-term wins that align with the change vision, consolidating gains, and finally, anchoring new approaches in the organisation's culture. This structured approach helps organisations manage the transition in a controlled and systematic manner, ensuring each step builds on the previous one.
In the NHS, this model has been particularly useful for large-scale change initiatives, such as improving clinical practices across multiple locations. The establishment of urgency might involve highlighting discrepancies in patient care standards, thereby mobilising a coalition of clinical leaders to drive the change. 
The McKinsey 7-S Model, crafted by consultants at McKinsey & Company in the 1980s (Clay, 2021), emphasises the dependencies of seven core elements within an organisation: Strategy, Structure, Systems, Shared Values, Skills, Style, and Staff. The model asserts that for effective change to occur, these elements must be aligned and mutually reinforcing. This holistic approach is particularly beneficial in complex organisations where multiple elements influence each other.
In the context of the NHS, this model can guide the integration of services across different health care sectors, ensuring that strategic objectives are aligned with operational capabilities and cultural values.
Its strengths lie within its ability to allow analysis of varying stages to help identify and overcome factors that could hamper change, it is further strengthened by not following a traditional top-down approach, equally it does not have bottom-up methodology, it rather attempts to blend both approaches. Conversely it is seen as overly complex by many, (Van Wart, 2013) maintain that the over reliance on evidence driven inputs can hamper free thought. 
Developed by Jeff Hiatt, the ADKAR Model is a goal-oriented change management model that focuses on individual transitions as the building blocks of organisational change. The model's acronym stands for Awareness, Desire, Knowledge, Ability, and Reinforcement. Each component represents a milestone on the path to change that must be achieved for the change to be successful.
In an NHS setting, the ADKAR model can be applied to the adoption of new clinical guidelines. Initially, raising Awareness of the need for change, such as the introduction of new medication protocols is crucial. Building Desire among the staff to support and participate in the change, providing the Knowledge and Ability to enact the change, and finally, ensuring that the change is Reinforced to prevent reversion to old practices are all steps that can significantly impact the success of the initiative.
This model's focus on individual capabilities and readiness makes it particularly effective for changes that require significant behavioural adjustments from staff, ensuring that each step is thoroughly implemented, and the change is sustainable.
William Bridge’s Transition Model distinguishes itself by focusing on the emotional and psychological transitions that accompany organisational change. The model outlines three key phases: Ending, Losing, and Letting Go; the Neutral Zone; and the New Beginning. Each phase addresses the internal experience of those undergoing the change, emphasising the need to manage endings before new beginnings can be successfully embraced.
In the NHS, this model is particularly relevant during organisational restructuring, such as the merging of health care trusts. Managing the emotional and psychological transitions of staff, acknowledging the losses, navigating the uncertainties of the Neutral Zone, and then moving towards the New Beginning with acceptance and optimism, is crucial for the success of such changes.
Bridge’s model provides a framework for supporting staff through these transitions, ensuring that changes are not only implemented but also positively received and integrated into the new organizational culture.
While each change management model offers distinct perspectives and methodologies, several underlying themes emerge when comparing their applications within WAST and indeed the wider NHS. The Lewin and Kotter models, for instance, both emphasise the importance of a structured, stepwise process to manage change, though Lewin’s model is more prescriptive about the stages of change, while Kotter focuses on broader strategic elements like leadership and buy-in.
Similarly, the McKinsey 7-S and ADKAR models both stress the need for alignment within the organisation for successful change implementation. McKinsey’s model approaches this from an organisational perspective, aligning all aspects of the organisation (Strategy, Structure, Systems, Shared Values, Skills, Style, and Staff) to facilitate change, whereas ADKAR is more focused on individual change readiness and personal transitions, emphasising the psychological and practical readiness of each staff member.
In contrast, Bridges’ Transition Model provides a unique focus on the emotional and psychological aspects of change. Unlike the other models which address organisational structures and processes, Bridges emphasises the human side of change, acknowledging that true transformation requires managing the emotional journeys of the individuals involved. This focus on the individual's experience during change is shared with ADKAR but approached differently, as ADKAR deals with individual capabilities rather than emotional states.
Another key difference lies in how each model conceptualises the change process. For instance, Lewin’s model views change as a series of linear steps that need to be frozen into place, which can be seen as somewhat rigid in today's rapidly changing healthcare environment. In contrast, Kotter’s model is more flexible, acknowledging the need for ongoing adjustments as the change is implemented.
Moreover, the models vary in their emphasis on communication. Kotter and ADKAR particularly underscore the importance of effective communication throughout the change process. Kotter’s model advocates for the use of vision as a communication tool to inspire action, while ADKAR emphasises communication as a means to ensure that all individuals understand and support the change.








Implementation of a change
Reflecting on the previous module, I cannot help but conclude that this course has highlighted strengths and weaknesses that are ever present in the approach that I take towards leadership within WAST. Indeed, it would be remiss not to say that I have often shun the concepts of leadership preferring to perhaps be seen as everyone’s friend. However, I now began to realise that through experience gained in varying roles within WAST, that I am better placed to introduce lasting change that could be viewed as a legacy act, this course has introduced concepts and methods that can now be brought to bear on instilling change at an organisational level. I am also reminded of his insights report that clearly identifies my leadership traits both negatively and positively, therefore the I am proposing to introduce an organisational change in the medicine management system, moving from an outdated process into a digital solution that ensures lasting benefits for not only WAST but its service users at large.
Review of the current process has revealed some shocking evidence, the most concerning being that WAST has no ability to monitor its medicines held upon both the emergency ambulances and also the rapid response cars, there is no comprehension of the real time financial aspects of the medicine stock held within WAST, indeed there is also no ability to identify medicines that are out of date yet are still in live use. Furthermore, the failure of the system to capture which medication has been given to which patient could result in patient harm occurring. 
The current process is that medicines are signed out from an Omnicell cabinet (figure1)
[image: A room with black cabinets](figure1)
[image: ]and then transferred into a Peli case.(figure2)
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[image: ]These are held on each resource, with controlled medications namely Morphine being secured into the safe. (figure3)
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At this point WAST losses control of the process and relies solely on its employers to manage the stock control. 
Utilising methods gained throughout this course a detailed analysis of the problem was undertaken, this began with a S.W.O.T (Strength, Weaknesses, Opportunities and Threats) analysis (Appendix 1). Benzaghta et al., (2021) write that the SWOT analysis tool has been used in healthcare since 1991 therefore it was a robust starting point to understand the scope of issue at large, the result confirmed the previous view that the current process is not robust and not fit for purpose in the current form without significant control being introduced, however that is not possible to introduce, as the system does not allow further enhancement. 
To further strengthen the need to change I have conducted a root cause analysis of the current process, using the 5 Why’s approach (Appendix 2), specifically investigating the underlying weakness in the current process, in an attempt to gain wider understanding the author enlisted his peers and posed the question “Is our medicine storage on vehicles still fit for purpose in a modern ambulance service?”. 
What became evident from the discussions was the lack of awareness from colleagues at local level as to the implications for not ensuing robust medicine management, there was a cultural attitude in as much as colleagues believed that if the current process works then why change. Interestingly (Wankhade, 2016) published work which explored staff perceptions of change, would support the broad opinions of colleagues in that they conclude the vast majority of ambulance workers feel too much is being changed at the detriment of the staff on the ground. 
Conversely (Wilson et al., 2023) postulates that the biggest barrier to ensuring development ergo change, is feedback or rather the manner in how it is provided, I have concluded therefore that at first glance what appears a simple problem with a comparable simple solution is actual multi factorial and perhaps the biggest failing of the current system is colleague behaviours. 
In transitioning from a manual medicine checking process to an electronic solution, the integration of findings from the 5 Whys analysis and a SWOT analysis has been pivotal in shaping a comprehensive and effective implementation plan. I will provide outlines how the insights derived from these analytical methods have been synthesised into a strategic approach, as per the tacit strength postulated by Lewins model, the key to instituting this change will a top down approach.
The 5 Whys analysis enabled the author to delve deep into the root causes of inefficiencies and errors in the current manual medicine checking process. The primary issue identified was the significant time consumption in manual verifications, which often led to the task not being performed. Subsequent issues uncovered included human errors in data recording and inventory mismatches. By asking "why", it became evident that the lack of automation and real-time data access were fundamental weaknesses in the current system.
Leveraging these insights, the plan to shift to an electronic solution aims to address these root causes directly by automating data entry and verification processes. This transition will not only minimise human error but also expedite the entire medicine checking process, thereby enhancing operational efficiency and patient safety.
The SWOT analysis provided a structured examination of the strengths, weaknesses, opportunities, and threats related to the implementation of an electronic medicine checking system. Strengths such as the availability of technological resources and skilled IT staff indicated a strong internal capability to support the electronic system implementation. However, weaknesses such as potential resistance to change among staff and the initial financial outlay for the system were also recognised.
Opportunities identified through the SWOT analysis included the potential for significant error reduction, improved regulatory compliance, and enhanced patient outcomes due to more accurate and timely medication administration. Conversely, threats such as technological malfunctions or data security issues were acknowledged, necessitating robust mitigation strategies in the implementation plan.
Based on the findings from both analyses, the change implementation plan consists of several key components:
1. Technology Acquisition and Integration: Selecting and procuring a suitable electronic medicine checking system that aligns with our operational needs and budget constraints. The system should be capable of managing the initial inventories of the medicines held on vehicles, but furthermore be integrated into the ePCR application to capture real time medicine issuing to patients, with corresponding update to the central stock levels for the particular vehicle.
2. Training and Change Management: Conducting comprehensive training sessions for all staff members to familiarise them with the new system. This area is perhaps the biggest lesson learnt from the introduction of ePCR, hindsight now tells us staff did not complete the required training elements, therefore errors occurring on a daily basis are only happening because of a overall lack of knowledge of the applications correct usage. Transitioning onto an electronic medicine control process will only be fully successful if the training is conducted correctly. 
3. Pilot Phase: Implementing a phased rollout, starting with a pilot test in two key stations within one locality, to monitor system performance and gather user feedback. This approach allows for adjustments to be made before a full-scale implementation, reducing the risk of widespread disruption or the failure of the change project at large through as yet unseen barriers. 
4. Performance Monitoring and Evaluation: As the proposed electronic medicine tracking system is adopted across various stations, then locality, regional and potentially scaled pan-Wales, it's crucial to implement a stepwise monitoring and evaluation approach. This involves setting specific milestones and conducting periodic reviews at each stage of the rollout. Initially, key performance indicators (KPIs) such as daily drug checks, system medicine usage, and user feedback will be assessed locally and fed into the project team. As the system proves successful in initial stations, these evaluations will inform adjustments and enhancements prior to further regional implementation. This staged evaluation ensures that each phase of expansion is grounded in data-driven insights, allowing for refined adjustments that cater to specific regional needs and challenges. Moreover, this approach facilitates continuous learning and improvement, ensuring that the system meets the evolving requirements of WAST and will strengthen the final stage of single medicine purchase and deployment within WAST.
5. Risk Mitigation: Developing a comprehensive risk management plan to address potential threats, such as data breaches or system downtimes. This includes regular system backups, cybersecurity protocols, and contingency plans for manual operations in case of system failure.
By systematically integrating the insights from the 5 Whys and SWOT analysis into each component of the implementation plan, we are poised to enhance the efficiency, accuracy, and safety of medicine administration, aligning with our overarching goal of improving patient care through technological advancements.






Conclusion 
I have outlined the areas that this essay would explore and address, however I now feels that, far more has been considered internally to myself. From the previous module in in which the leadership styles of the author were analysed and quantified, I felt that I had commenced this piece of written work in a somewhat bullish manner in that I knew the area of weakness and knew how to fix it. 
However, that is far from the reality of were I now feels I am, considering the cultural strides that WAST has made and its absolute desire to rid itself of outdated behaviours. I cannot help feeling that I am becoming marginalised, indeed as a straight, white, 53-year-old male it could be argued that is everything society is pushing back against. However, that was not the indented purpose of this module, yet I believe that by addressing these feelings it makes me a better leader within WAST. 
As per the first module, I am again reminded of my insights report (appendix 3), the presence of high fiery red is perhaps not best suited to project delivery, as the tendency to get bored with details is a real possibility. However, I now believe that being a fiery red with the personality traits that brings, is now to be seen as a positive benefit to a project, the passion and energy that personality trait can bring to bear could be key to the constant drive any national project requires to succeed, however I  recognise the need to ensure that I have a team around me that complement that personality trait. 
The work undertaken in this module from the presentation to the writings contained herein, have in my opinion has shown the need to instigate change within the current medicine management process that are used within WAST, there is Prima facia evidence in the lack of the trusts ability to adequately manage it medicines, there is no ability to quantify costs, volume of medicine held nationally, amount of wastage annually or indeed loss through illegal means. Furthermore, as per a key finding within the Manchester Arena enquiry, ambulance trusts should have core knowledge on the level of consumables including medicines that could be deployed as mutual aid in the time of disaster (Mallinson, 2022).

Specifically, I feel that Change, especially in an essential service like the Welsh Ambulance Service University NHS Trust, is not merely about adopting new methods of working or even introducing new technological solutions; it involves steering the organisation at a very cellular level through a transformation that aligns with our core principles of saving lives and serving the public of Wales. Through this module, I have realised the profound impact of leadership styles in both implementing change and seeing change to conclusion. 
Effective communication emerged as another cornerstone of successful leadership throughout this and the previous module. In context of WAST, the clarity, accuracy, and timeliness of communication can significantly influence outcomes. However, it's the empathetic aspect of communication that truly defines the culture of our service. By prioritising open, honest dialogue and actively listening to team feedback, I will aim to create a supportive environment where concerns can be raised, and innovations can flourish. This approach not only facilitates smoother implementations of new practices but also builds trust and morale, essential components for ensuring the successful outcomes from change.
Emotional intelligence was another critical theme from the modules that resonated with me. The ability to recognise and manage my emotions, as well as intuitively understand those of others, enhances my leadership effectiveness. 
Looking ahead, I am committed to applying these insights by fostering a learning oriented and emotionally supportive culture at WAST and in particular the team that I lead. My focus will be on continuous improvement, encouraging reflective practices that help my team learn from the tasks we undertake and the elements we manage daily. By nurturing resilience and adaptability, and by ensuring that our changes are deeply rooted in the values and needs of our team, I am confident we can enhance the working environment of our colleagues and also similarly introduce technology that ensures patient safety is enhanced.
In conclusion, the Leadership and Change module has not only expanded my knowledge but also profoundly influenced my approach to leadership within the Welsh Ambulance Service. It has reinforced my belief in the power of adaptive leadership, empathetic communication, and emotional intelligence as pillars for driving effective change. 
I feel that I am at somewhat of a crossroads of my career, thus far it has been spent in the clinical frontline space, delivering care across the wide spectrum of patient demographics that WAST deals with daily. However, in the coming months I will have the opportunity to gain promotion into an area that could directly influence the wider direction of WAST but remove me from the hands on clinical element that I have so far craved, to date I have always felt making a difference involved treating patients, through this PgCert in Leadership (emergency services) I now understand that truly making a difference that impacts the public can be achieved at a national level which has bigger impact not only for the public at large but also the employees within WAST.
As I move into the next senior position, I will ensure that the internal reflections and learning conducted within these module’s caries me forwards and lays foundations for greater achievement.
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Appendix 1

S.W.O.T Analysis Template
Introduction of electronic medicine tracking, including stock levels and expiry dates.

	Strengths
	Weaknesses 

	· Increased medicine security.
· Reduce wast.
· Reduced cost from overstocking.
· Reduced medicine divergence.

	· Relies on individuals to complete end process.
· Increased reliance on a single device.
· Increased time to carry out standard checks.
· Does not ultimately stop divergence.

	Opportunities 
	Threats

	· Increased engagement within digital.
· Increased familiarity with devices deployed currently.
· Reduces environmental impact.
· Introduces robust clinical practice.
· Ensures compliance to legislation.
· Reduces costs.
	· Lack of stakeholder engagement.
· Limited onsite supervision to ensure robust adoption.
· Colleague motivation. 
· Local customs that affect trust wide standardisation. 
· Lack of central purchasing approach. 























Appendix 2
5 WHY’s 
DEFINE THE PROBLEM: 
WAST has no ability to track both medicine storage and usage.
WHY IS THIS A PROBLEM:
Primary Cause
Why is it happening:
No single purchasing or issuing solution is in existence, there is no control methods currently deployed for medicines in use.
Why is that?
Medicines are purchased at a local level within each health board area, once issued to each resource there is no oversight.
Why’s that?
Historical process 
Why’s that?
No development of a national approach.
Why’s that?
The system has worked so far therefore it must be ok, lack of consideration for abuse of the current methods to control medicine storage and use.
Corrective action
Form a task and finish group.
Precure a digital solution.
Engage the workforce in adoption of a solution.
Move towards a central purchasing solution.
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