Module 2 BMPF7023 Leadership and change
John Hillman
Critically Evaluate organisational Culture and its Influence in the context of change initiatives.
Introduction
[bookmark: _Int_iUER5eXr]This written assignment aims to critically examine how organisational culture affects my organisation. It will also identify and evaluate several theories of organisational culture to see if they apply to my own organisation. In order to assess organisational change projects, I will also examine organisational change theory. In this assignment, I will pinpoint and describe a change project, examine several approaches that centre on leading change, and consider and contextualise the difficulties and nuances that come with taking on leadership responsibilities throughout organisational transitions.

[bookmark: _Int_h9928uId][bookmark: _Int_Nb30oJxt]I joined the Welsh Ambulance service after graduating from university in 1997. Working my way through patient transport, Emergency Medical Technician to qualifying as a Paramedic in 2000. In 2010, I gained a post graduate qualification and qualified as a teacher and went on to teach Biology and Chemistry during a break from working with the ambulance service. I returned to Paramedic practice in 2020 and have taken a role as Senior Paramedic in Aneurin Bevan Health Board area. In my current role as Senior Paramedic in Aneurin Bevan University Health Board. My primary role is to support staff in a clinical setting, ensuring that they are safe and competent practitioners, upholding the expected standards of practice. I also work on a Rapid Response Vehicle attending high acuity incidents with an extensive range of skills and knowledge to assist staff, providing additional support to patients who require further intervention/ management.
What is organisational Culture and how does it manifest in my workplace?
[bookmark: _Int_RlTJHadJ]According to Mullins (2010), organisational culture is the collective set of rules, values, and beliefs that shape how people think, feel, and act in a workplace. It stands for the shared mental programming that sets members of different organisations apart. The organization's internal atmosphere, external interactions, and overall effectiveness are all shaped by its cultural fabric. The Welsh Ambulance Services NHS Trust (WAST) is an extremely broad and diverse collection of people, with a similarly diverse set of objectives. Describing WAST’s organisational culture would pose a challenge because it is not like a commercial business with a financial goal, but I think it is a collective of people who share a common care goal with different attitudes on how to deliver care in our communities.
[bookmark: _Int_wZTrLf2T][bookmark: _Int_htHZY6qx][bookmark: _Int_XIlDvtgh][bookmark: _Int_P79dvoVp]Mullins (2010), goes on to say that an organisation's organisational culture plays a crucial role in determining its success or failure. It is ingrained in the customs, tales, symbols, and rituals that are passed down through time. For example, a strong culture can promote dedication and unity, which will improve output and worker happiness. Conflict, poor morale, and high turnover might result from a weak or negative culture. I think this opposing view is probably all too common in public services. However, in an environment where there is high turnover and poor morale, I believe this drives a negative organisational culture rather than is as a result of one.
Various elements, such as leadership, historical backdrop, industry conventions, and the organisation's objective and strategy, impact the development of an organisation's culture. As role models for appropriate behavior inside the organisation, leaders have a critical role to play in creating and preserving this culture (Mullins, 2010).
Alvesson and Sveningsson (2015) argue that organisational culture is a complex and multifaceted thing. It is deeply embedded in organisational practices, routines, and the shared assumptions of its members. Therefore, changing culture is not a straightforward or easily manageable process.
[bookmark: _Int_Y4U8GGnq]They go on to suggest that while leaders play a crucial role in influencing culture, their ability to change culture is limited. Cultural change requires more than just top-down directives; it involves engagement and participation from all organizational members. I find it interesting that leadership can influence culture, but not dramatically change culture. Organisational change would therefore be something that is a collective effort rather than an individual one and would rely on the members of the organisation to want to be part of change.
There are many factors which can have an effect on organisational culture. These can be behaviours and attitudes of the members of the organisation and the mission of the organisation itself. Organisational culture is shaped by a variety of factors that can broadly be split into internal and external influences. 
In Scheins study (2010) they state that leadership and management style contribute to culture. Leaders play a crucial role in shaping and sustaining organisational culture through their actions, decisions, and communication styles. Schein argues that leaders are the architects of culture. They establish norms and values through their behavior and decision-making processes.
[bookmark: _Int_KwxA0VSa]Organisational Policies and Practices also shape culture. Within WAST, where we are a clearly policy and procedure based service, and as a result our culture is one of high standards of service and care. The diverse workforce are largely self motivated and compliant and accepting of change where patient benefits are perceived. O’Reilly, Caldwell, and Chatman (2014) highlight how consistent and clear policies can reinforce desired cultural traits, while inconsistency can lead to a fragmented culture. The historical context and traditions of an organisation also contribute to its cultural framework. Martin (2002) discusses how the founding principles, significant events, and historical milestones of an organisation embed themselves into the cultural fabric over time. This type of culture is embedded within the NHS with its founding principle still talked about set in place by Aneurin Bevan. The external environment, including industry standards, economic conditions, and society also influences organisational culture. The diversity and demographic makeup of the workforce, including age, gender, ethnicity, and other characteristics can have a massive effect on culture. Cox (1991) says that diverse workforces can bring a variety of perspectives and values, influencing the culture and potentially leading to innovation and competitive advantage. These factors interact in complex ways, creating a unique cultural environment within each organisation. Understanding these influences can help managers and leaders cultivate a positive and effective organisational culture.
[bookmark: _Int_VIDqhj1L][bookmark: _Int_bztdCFdR]So, as it is clear to demonstrate, Organisational culture is a very broad topic and multi-faceted. In order to better understand organisational culture, and thus more successfully introduce organisational change, I thought it would broaden my insight if I explored some frameworks, theories, and models of organisational culture.
Handy's theory of organisational culture, proposed by Charles Handy in 1976, categorizes corporate culture into four distinct types: Power, Role, Task, and Person cultures (Handy, C., 2007. Understanding organizations.) Each type has unique characteristics and implications for organisational behavior and management.
[bookmark: _Int_98DCZFYb]Power culture, often found in smaller or start-up companies, places power within a few key individuals, promoting swift decision-making but potentially stifling innovation and diversity. Role culture, typical in bureaucratic organisations, emphasizes defined roles and responsibilities. This culture can lead to high efficiency and predictability but might result in rigidity and resistance to change. Task culture, prevalent in project-based organisations, focuses on teamwork and achieving specific objectives. It fosters flexibility and creativity but can suffer from a lack of hierarchical structure, leading to potential conflicts and coordination challenges. Person culture is centered around individual expertise and autonomy, often seen in professional service firms like law or consultancy practices. While this culture values personal development and professional freedom, it may struggle with aligning individual goals with organisational objectives.
Handy’s model of organisational culture is influential and widely recognized for its simplicity and clarity in categorizing organizational behaviors. However, it also has its limitations and criticisms.
Handy's model has been criticised for possibly oversimplifying organisational cultures. Complex and hybrid cultures that do not easily fit into one of the four categories are common in real-world organisations. As a result, this model could not have the complexity needed to properly comprehend and deal with the complex nature of organisational dynamics (Harrison & Stokes, 1992). 
Furthermore, Handy's model falls short in addressing the impact of outside variables like the economy, the state of the market, and regional cultural variations. These outside factors have the power to dramatically alter organisational culture, necessitating the use of several analytical frameworks (Schein, 1992). Furthermore, the model might not adequately address the effects of digital transformation and globalisation, which are becoming more and more important in modern organisational environments. 

Another drawback of Handy's approach is that it makes the assumption that corporate cultures are static, when in reality, cultures are dynamic and change over time. If changes in the organisational environment or internal shifts in power and priorities are not taken into consideration, this static perspective may result in incorrect diagnoses or inappropriate actions (Cameron & Quinn, 2006).
Handy’s model is useful, it lacks prescriptive power regarding how to effectively transition from one type of culture to another. Organisations often need detailed guidance on managing cultural change, especially during periods of rapid growth or transformation (Kotter, 1996).
While Handy’s model offers a valuable starting point for understanding organisational culture, it should be used with an awareness of its limitations. Combining it with other models and frameworks, such as Schein’s levels of culture or Cameron and Quinn’s Competing Values Framework, can provide a more comprehensive and dynamic understanding of organisational culture and its implications for management and change (Schein, 1992; Cameron & Quinn, 2006).
[bookmark: _Int_KlUjfYXF]Within WAST, my role as a Senior Paramedic is somewhat of a bridge between the frontline road staff and management. I believe that the publica facing staff are the “shop window” of the organisation, and display the culture of the organisation to the members of the public. As previously discussed, I think this is very much a person culture driven by policy and procedure. In my role as Senior Paramedic, I need to deliver and monitor the changes in those policies and procedures and help staff understand the drivers of change so that staff feel included. Effective working means that staff have a level of job satisfaction and giving them feedback, whether that is data derived or from observation, helps staff feel valued and useful. This then feeds back into the organisational culture.
I feel Scheins model of organisational culture sits well as a model for WAST. Edgar Schein's organisational culture model is a well-respected framework for comprehending and evaluating the dynamics of organisational culture. Three tiers comprise Schein's model:

The outward components of an organisation- such as dress requirements, office design, and practices, are called artefacts. These are the outermost expressions of the more profound cultural layers. This is what I refer to as being our shop window.
Espoused values: These are the standards and ideals that the organisation adamantly upholds. They stand for the stated values and norms of the organisation. I think this encompasses the fairly rigid policies, procedures and guidelines of practice we adhere to. Basic Underlying Assumptions: These are the unconsciously held, unquestioning views, perceptions, ideas, and emotions. They are the centre of the culture; they are frequently invisible yet have a significant impact on behaviour. Because we are a caring profession, this attracts a certain personality type, who have the ability to care, be empathetic and sensitive to those around them.
There are limitations to aligning WAST with Scheins model for organisational culture. It is a fundamental and perceptive framework that provides a thorough grasp of the intricacies of organisational culture, it is not without limitations. Notable downsides of the approach include its intricacy, subjective interpretation potential, and practical implementation issues. Its concentration on stability, dearth of attention to outside factors, and inadequate regard for diversity also draw attention to the model's shortcomings. Healthcare organisations are broad and varied, with subcultures emerging from a variety of demographics, including occupations, social groupings, and hierarchical functions, as acknowledged by Mannion and Davies (2018). Most importantly, they imply that certain subcultures may be powerful agents of change inside an organisation.

Leadership Challenges during times of organisational change.

When there needs to be an organisational change, there may be many different and intricate leadership problems. There are a few typical difficulties that leaders could encounter:

During times of organisational change, leadership faces several challenges that can significantly impact the success of the transition. One major challenge is managing resistance from employees who may fear the unknown or feel threatened by new processes and structures. Leaders must also maintain clear and effective communication to ensure that all stakeholders are informed and engaged, avoiding confusion and misinformation. Balancing short-term operational needs with long-term strategic goals can be difficult, as the immediate demands of change often compete with ongoing business activities. Additionally, leaders must demonstrate adaptability and resilience, as unexpected issues and setbacks are likely to arise. Maintaining morale and motivation in the workforce is another critical challenge, requiring leaders to be empathetic, supportive, and transparent to foster a sense of stability and trust amidst the upheaval. Organisational change not only affects the people within the organisation, but also ultimately the culture of that organisation.
There are various models of organisational change and using them to aid with the implementation of change can be beneficial in navigating the challenges mentioned above. Kurt Lewin was a psychologist and social scientist who is considered to be one of the original change model theorist. Lewin's model of organisational change, developed by Lewin in the 1940s, is based on the idea that change involves a three-stage process: unfreezing, changing, and refreezing.
Unfreezing: This stage involves preparing the organisation to accept that change is necessary. It requires breaking down the existing mindset or current state of affairs that may be resistant to change. This can be achieved through communicating the need for change, creating a sense of urgency, and addressing any concerns or resistance among employees.
Changing: Once the organisation is unfrozen, the actual change is implemented. This stage involves introducing new processes, systems, behaviors, or structures intended to achieve the desired organisational goals. It often requires strong leadership and effective communication to guide employees through the transition.
Refreezing: After the change is implemented, the organisation needs to stabilize at a new state of equilibrium. Refreezing involves reinforcing the changes, making them a part of the organisational culture, and ensuring that they are sustained over the long term. This stage helps to solidify the new behaviors and practices as the new norm within the organisation.
Overall, Lewin's model emphasizes the importance of preparing for change (unfreezing), implementing the change effectively (changing), and then anchoring the change into the organisational culture (refreezing) to ensure long-term success. I think the simplicity of Lewins model is one of the reasons it is widely used by organisations in change management. The model takes into account human behaviours and accepts that attitudes can be altered. However, Burnes (2004) critiques Lewin's change model primarily by arguing that it oversimplifies the change process and fails to account for the complexities and dynamics of modern organizations. Burnes, in his critique, points out several limitations of Lewin's model. He states that it is static and inflexible and that more nuanced models could be used in the change setting. In regard to my change project, I am fully supportive of the model supplied by Lewin as the very simplicity of it make change more accessible and understandable. In contrast to Lewins model, John Kotter who is another renowned change theorist suggests an eight step model for leading change.
John Kotter's 8-step change model is a comprehensive approach to organisational change management that aims to address both the strategic and human aspects of change. Developed by Kotter (1996), the model is designed to help organisations successfully navigate the complexities of change and is structured around eight sequential steps.
The first step is to create a sense of urgency, where leaders communicate the need for change and highlight the potential risks of maintaining the status quo. This step is crucial as it motivates stakeholders to embrace the change process. Kotter (1996) argues that without a sense of urgency, efforts to initiate change are likely to fail due to complacency.
The second step involves forming a powerful coalition. Kotter suggests that change initiatives require a strong, guiding coalition of influential leaders and stakeholders who can drive the change effort. This coalition should possess the necessary authority, expertise, and credibility to lead the change process and overcome resistance (Kotter, 1996).
The third step is creating a vision for change, which entails developing a clear and compelling vision that outlines the desired future state of the organisation. This vision serves as a guiding star, aligning the efforts of all stakeholders and providing a sense of direction (Kotter, 1996).
Communicating the vision is the fourth step. Kotter emphasizes the importance of effective communication in ensuring that the vision is understood and embraced by all members of the organisation. This involves using various communication channels and reiterating the vision consistently (Kotter, 1996).
The fifth step, empowering broad-based action, focuses on removing obstacles that impede progress. Kotter (1996) advises leaders to identify and eliminate barriers, such as outdated processes or resistant individuals, to enable employees to act on the vision.
The sixth step is generating short-term wins. Kotter advocates for achieving and celebrating small, visible successes early in the change process to build momentum and demonstrate the benefits of change. These short-term wins help to sustain motivation and commitment (Kotter, 1996).
The seventh step involves consolidating gains and producing more change. Kotter (1996) advises against declaring victory prematurely and instead recommends using the credibility gained from early successes to drive deeper, more significant changes. This step involves continuous improvement and addressing any remaining barriers.
The final step is anchoring new approaches in the organisational culture. Kotter (1996) highlights the importance of embedding new behaviors and practices into the organisation's culture to ensure the change is sustained over the long term. This requires ongoing reinforcement and alignment of systems, processes, and values with the new ways of working.
In evaluating Kotter's model, it is praised for its clear, step-by-step approach that provides practical guidance for leaders managing change. The emphasis on creating urgency, building a guiding coalition, and generating short-term wins are particularly valuable in mobilising and sustaining change efforts. However, some critics argue that the model may be too linear and prescriptive, lacking flexibility to adapt to different organisational contexts and the complex nature of change (Appelbaum et al., 2012). Additionally, while Kotter's model addresses both strategic and human elements of change, it may not fully account for the deeper, systemic issues and power dynamics that can influence change processes (Burnes, 2004).
Overall, Kotter's 8-step change model remains a widely respected and utilised framework in change management, offering valuable insights and practical steps for leaders to guide their organisations through transformative periods.
Whilst Kotter's model is comprehensive, it is not a model associated with change in the public sector and according to Galli (2018) participants in the change process can feel like they are being used as tools to facilitate change and not feel valued by the process.
[bookmark: _Int_fvjH4sU0]There are external factors which also influence organisation change. Economic conditions are one type of external factor that can force an organisation to change, either through expansion initiatives or cost-cutting measures during booms or recessions. Technological developments are important because they force organisations to innovate or face becoming obsolete in the face of rapidly changing tools and systems. Modifications to industry standards or new regulations may need adjustments to compliance plans and operating procedures. Organisations that undertake strategic initiatives to uphold or improve their market position are subject to competitive pressures that also incite change. Products, services, and workplace procedures must be adjusted in response to social and cultural changes, which include shifting customer preferences and labour demographics. Furthermore, organisational policies and practices towards sustainability and resilience are increasingly influenced by environmental concerns, such as resource constraint and climate change. Organisations must adapt to a variety of markets, cultures, and regulatory frameworks as a result of the complexity and opportunity brought forth by globalisation. Finally, political considerations can have an impact on organisational plans and operations, requiring flexible reactions to geopolitical dynamics. These elements include changes in government policies and international relations.
Having explored and analyzed organisational culture, and the theories of change modelling, and having an understanding of the challenges faced when implementing change, I shall use that learning as a framework to introduce and illustrate the organisational change project I have facilitated within WAST.
The Pain Score Project
The very nature of our patient facing work within the Ambulance service is to attend patients during a medical emergency. Very often, our patients are experiencing some level of pain or discomfort. That may be from a medical emergency or a traumatic incident. In attending these patients, the relief of pain significantly improves the user experience, not only psychologically, but physiologically too.
The importance of analgesia in prehospital emergencies is critical, as it directly impacts patient comfort, outcomes, and overall quality of care. Providing effective analgesia helps to alleviate pain, which is not only a humane aspect of medical care but also reduces physiological stress responses that can exacerbate injuries or conditions. Pain management in the prehospital setting can prevent complications such as increased heart rate and blood pressure, which are particularly detrimental in cases of trauma or cardiac events. Moreover, early and appropriate pain relief can improve patient cooperation during transport and treatment, facilitating better overall care and faster recovery times. Studies have shown that inadequate pain management in prehospital emergencies can lead to negative outcomes and prolonged suffering for patients (McManus et al., 2011). Consequently, ensuring timely and effective analgesia is a fundamental component of prehospital emergency medical services.
In 2019 an audit was undertaken looking at the effectiveness of treatment regarding pain relief and how that data was collected. The aim of the audit was to see if we are having a measurable effect on patients pain. At that time, our data was collected via electronically scanned paper Patient Clinical records (PCR). We have since moved away from paper PCRS and now have electronic PCRs via the use of iPads.
The introduction this form of data capture means that a greater number of patient interactions can be analyzed, and as a result, we can improve our practice and our policies and procedures. If we can demonstrate the effectiveness of our treatments (or not), then these can themselves become drivers for change and improvement. This enhances the patient experience and also has the added benefit of demonstrating to our commissioners that what we are doing is working. This has financial implications for the trust.
Previously, when pain scores were entered onto paper PCRs, it was incumbent on the clinician to fill in the corresponding box denoting the initial pain score, and if they were diligent, they may enter a second score after treatment. The failing in the pain score audit of 2019 was that it was solely looking to see if one pain score was entered. The result of that audit showed that for where the incident warranted a pain score being entered, our service was 89% compliant with obtaining a pain score. No subsequent pain score were required.
As a result of my position as a Senior Paramedic, I am often asked to review ePCRs and examine if a clinician is treating appropriately. I was reminded of the 2019 audit and spoke with various members of my management team to see what we could do to implement a change and demonstrate the effectiveness of our clinicians.
This change project involved liaising with our team who write the software for the ePCRs and tasking them with making additional data capture boxes. Once that was completed and tested, the ePCR system could be updated and a program of communication with staff could begin.
This is where the exploration of change theories and culture became valuable. As previously mentioned, the culture of WAST is diverse and service orientated. Staff are used to working within guidelines and are generally accepting of change so long as they know the rationale for change and can see why the change is necessary.
This is an advantage in my role because most of my job is liaising and communicating with staff and providing guidance and encouragement where needed.
I found this project quite challenging because I found I had to operate out of my natural leadership style because this is a task driven project. I tend towards the transformational and servant leadership style yet found that this project challenged me as I was acting as a transactional leader. I was asking staff to make a change to their working practice, and was telling them that if they do this, they will get that. The “that” in this case was better feedback from incidents that what they are doing is effective and warranted.
There are a number of difficulties when you operate outside of your natural leadership style since you have to adjust behaviours and methods that may not come naturally. Leaders who use novel strategies may find it difficult to be truthful, feeling awkward or dishonest. Their capacity to motivate and inspire their team may be impacted by their diminished efficacy and confidence as a result of this discomfort. Inconsistent communication and decision-making also run the risk of confusing team members and eroding trust. Exerting a lot of mental and emotional energy while juggling the demands of many leadership philosophies might result in burnout. Ultimately, even while flexibility in leadership is important, performance and organisational cohesion can suffer when a leader continuously operates outside of their natural style (Goleman, 2000).
The change model most appropriate for this project was Lewins 3 step model. Kotter’s model was unnecessarily complex and collegiate to be of use. In conceiving and delivering this project it was necessary to look at a root cause analysis so that suitable solutions could be found.
I found the 5 whys approach the most applicable: The 5 Whys of root cause analysis is a problem-solving technique that aims to uncover the underlying cause of an issue by asking "why" five times. The process starts with identifying the problem and then repeatedly asking "why" it occurred. Each answer forms the basis of the next question. Identify the problem: Clearly define the issue at hand. Ask why the problem happened: Seek an initial cause. Ask why again: Investigate why the initial cause occurred. Repeat this process three more times: Continue asking "why" until you reach the root cause of the problem. The goal is to move beyond the symptoms of the problem and uncover the deeper issues that contribute to it. This method helps in identifying areas for improvement and implementing effective solutions. By systematically drilling down into the cause of the problem, organizations can develop strategies to prevent recurrence and improve overall processes and outcomes. In this project, the first question was, Why are staff not submitting two pain scores? The answer was They did not know they had to. Why did they not know? Because there was a lack of information about the rationale behind it. Why was there a lack of information? Because there was a lack of education and training. Why? Because they weren't being given access to the reasons for the change or being encouraged. The solution was to resource staff with the information and rationale via a range of notices and face-to-face training. The use of 5 whys root cause analysis helped me formulate a plan and give appropriate information and guidance when on ride outs with staff and i found it very beneficial. Using this tool helped me formulate a SMART target to implement the project
SMART targets are a framework used to set clear, achievable goals by ensuring they are Specific, Measurable, Achievable, Relevant, and Time-bound. Specific goals are well-defined and clear, answering the "what," "why," and "how" of the objective. Measurable targets include criteria to track progress and outcomes, enabling objective assessment of success. Achievable goals are realistic and attainable, considering available resources and constraints. Relevant targets align with broader business objectives and are pertinent to the overall mission. Time-bound goals have a defined timeline, with a start and end date, which creates a sense of urgency and helps prioritize efforts. This methodology enhances focus, motivation, and accountability, leading to improved performance and outcomes (Doran, 1981).
This is a recently introduced project so the data to prove its effectiveness is limited, but in anecdotal conversations, and a small sample of relevant ePCRS show that compliance and effectiveness is improving. The feedback from staff id that the format of data input on the ePCR is effective in giving prompts to remind the clinicians that this is a requirement.

Conclusion
In summarising this written work, I have examined the influence of organisational culture within WAST, and by having an overview of a number of organisational change theories, I have applied that knowledge to a project to introduce change. I found many organisational culture theories lend themselves to corporate or commercial settings. Scheins layers of organisational culture most effectively aligned itself to the working of a public service organisation. In introducing a change project, I found many theories unnecessarily layered or complex. Perhaps the very nature of my project, being one of necessity rather than lofty ideals, meant that those models which require brewing a groundswell of support and getting people on board, were not really useful. Kotters eight step approach would not have been useful in this instance. This project naturally lent itself to identifying a need, changing what was needed, and setting that in place. So Lewins “unfreeze, change, refreeze” model was most suitable. This, however, brought its challenges as I had to operate outside of my most natural leadership style and deliver change in a transactional way. Organisational change will always be met with some resistance, but I have found in all areas of my leadership journey, that communicating the reason for change, and supplying measurable data to highlight the positive effect of change, makes the journey much better foe all involved. In the future, I shall appreciate more fully the concept of culture, and the challenges of change, and when I am faced with, or part of bring change, I shall use these experiences to mitigate those challenges.  
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