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I have been employed within the Welsh Ambulance Services NHS Trust (WAST) over the last twenty-one years and within this time I have had a variety of roles. These range from an Ambulance Technician to my current role as a Senior Paramedic based in Ceredigion. The Senior Paramedic role is divided into three elements. The first element consists of conducting operational ride outs with emergency medical staff, where clinical mentorship is provided along with assessment of safe working practices. The second aspect is to work on a rapid response vehicle known as CHARU (Cymru High Acuity Response Unit). The CHARU is only dispatched to the most life-threatening incidents such as cardiac arrests and road traffic collisions. The role within this aspect is to provide additional assistance to road staff who require further advanced skills, such as Ketamine for pain relief, and to provide extra lifesaving equipment at the scene of a cardiac arrest. The final element of my role are clinical governance days. These days allow us to provide additional learning for staff and opportunities for maintaining their professional development. Learning events such as airway management and obstetric emergencies are some of the current learning objectives.
The objectives for this assignment are to research WAST's organisational culture and how it might hinder change-related efforts, whilst simultaneously being aware of the difficulties in providing the leadership necessary to bring about change. 
The change I would like to implement within WAST is to develop a risk assessment tool to highlight the risk of pressure ulcers in the patients we carry. It is well documented in guidelines (Moore and Patton, 2019) that assessing the risk of pressure ulcers can significantly reduce their incidence and save the NHS over two and a half million pounds annually (Richardson et al. 2016). Pressure ulcers also known as pressure sores and bedsores are painful. They effect the wellbeing of patients, prolong the length of stay in hospitals and can result in deaths due to infections and sepsis. After cancer and cardiac conditions, pressure sores are currently regarded as the third most expensive illness (Schindler et al. 2010). 
Prolonged pressure applied to bony prominences like the sacrum and heels can result in pressure ulcers, which account for two thirds in the adult patient (Visscher et al. 2013). The pressure restricts blood flow, causing harm to the skin and underlying tissue. Prolonged pressure causes a patient with normal mental state, ability to feel and move, to turn or modify their posture in reaction to pressure. Therefore, although all patients are at risk, those with poor nutrition, limited movement, or decreased awareness are more likely to develop pressure ulcers (Stanberry et al. 2021).
Pressure ulcers frequently represent the subpar treatment that medical professionals have given the individuals under their care, which is why it is seen as a quality-of-care indicator (Gaspar et al. 2019).
[bookmark: _Int_dPRrUrdf]Under twenty percent of the elderly acquire pressure ulcers when being transported to hospital rather than remaining at home. As a result of lengthy delays on stretchers due to journey times to hospital and significant delays outside accident and emergency departments (Dwyer et al. 2014). Dwyer et al. (2014) study also found that a significant amount of pressure ulcers were not identified and documented before transportation to further care. 
The NHS has seen an increasing demand in patients seeking healthcare and this has placed a huge burden upon the resources available. WAST has seen extensive delays of ambulances waiting outside accident and emergency departments to off load patients. These delays have impacted patients remaining on narrow stretchers with prolonged immobility, whilst also limiting the number of vehicles responding in the community (Rosenberg and Rosenberg, 2011). The elderly and frail are seen to be at a greater risk of pressure ulcers and with an ageing population this is becoming a significant problem to the NHS. Approximately ten percent of ambulance work is attending to the elderly who have fallen, and over fifty percent of patients aged eighty and over will have one fall in a year. Often these patients have been immobile, lying on hard floors, increasing the risk of pressure ulcers. It has been reported that the average response time for an ambulance to reach a patient who has fallen is above one and a half hours. This is due to falls being triaged as an urgent priority due to its non-life-threatening nature (Barella and Downie, 2021).
During operational ride outs it is the role of a Senior Paramedic to assess staff documentation using electronic Patient Care Record’s (ePCR’s). Since starting my role, I have seen limited information inputted onto patient documentation relating to assessment and the risks of pressure ulcers to patients. When staff have been questioned regarding the documentation of pressure ulcers, a common theme emerged on the inadequate facilities to record the information. This is also found in a study by Stevenson et al. (2018) into variables influencing the information entered into electronic records by nursing personnel. The study found a favourable association between inadequate computerised record-keeping facilities and inadequate documentation. Inadequate documentation has been connected to litigation and, more significantly, to poor patient outcomes. Clear documentation aids the receiving hospital to see the patient's condition whilst under the care of ambulance staff, and the treatment that has already been undertaken, allowing for continuity of care (Brooks, 2021).
Organisations must create change to advance and prosper with the increasing demands placed upon them with WAST being no exception (Hussain et al. 2018). Ambulance services throughout the United Kingdom have seen a significant growth in demand with an increase of over seven percent a year (Booker et al. 2019). This has been linked to an aging population which contributes to patients suffering with chronic conditions such as respiratory and cardiac conditions. An increasing number of these conditions could be potentially dealt with by primary health providers such as a general practitioner, though patients are having increasing difficulty accessing primary health care (Paulin et al. 2021). To combat this, ambulance services have changed their way of working by training advanced paramedic practitioners (APPs) to aid in assessing and treating patients at home. When APPs have responded to ambulance calls, they have aided in a seventy percent reduction in hospital admissions (Welsh Government, 2023). WAST has recognised the organisation change of implementing APPs has had a significant effect on the efficiency of the service, and an increase in care of patients in the community, resulting in reduced hospital admittance. 
Before implementing change, it is important to understand the culture currently within WAST. A recent review by the National Guardian found only forty nine percent of ambulance personal felt able to freely speak out. The staff members which were less likely to speak out were Paramedics (National Guardian, 2023). As a result of WAST understanding their culture they have adopted an Information Technology platform for staff members to anonymously speak out about their concerns. Additional training has also been provided to managers to encourage open and honest environments for staff to speak openly and honestly (Welsh Ambulances Services NHS Trust, 2024). Fostering a positive work environment which has been shown to boost employee creativity and engagement, which provides better patient outcomes (Braithwaite et al. 2017).
There are many theories which try to explain organisational culture such as Schein (Schein, 2010) and Handy’s (Handy, 2020) organisational models. The models all refer to common fundamental beliefs, customs, and values as well as recurring behaviours of certain groups that prospective members are introduced to (Dixon-Woods et al. 2013). A model which can be used to look at the organisational model of WAST is Schein’s model. Schein recognised that there were 3 elements to assessing an organisational culture: artefacts, values, and assumptions. These three levels will be discussed further:
[bookmark: _Int_StxO65lu]Artefacts are defined as an organisation's visual component. The visual elements of an ambulance service would be the yellow ambulances with blue lights, green uniform, large new architectural buildings, stretchers, defibrillators etc (Wankhade, Heath and Radcliffe, 2017).
The second element is the espoused values and beliefs. This would be seen as the mission of WAST, which is publicly communicated as shown in figure 1. This represents the commitment of WAST to act as a team, providing wellbeing to staff, committing to improve the performance of the organisation, and improving the outcomes of the patients they treat and refer. The poster (Figure 1) also illustrates the importance of getting the basics correct. This involves ensuring staff are maintaining their basic first aid skills by completing airway logs to demonstrate that their competences are maintained, which has become a key aspect within the role of a Senior Paramedic. 

Figure 1: Mission of WAST
[image: ](Welsh Ambulance Services NHS Trust, 2023)
Schein's organisational theory's underlying assumptions make up its last component. The organization's culture is most deeply ingrained in this. The behaviour of individuals inside an organisation are influenced by their unconscious and taken for granted beliefs. A study by Wankhade (2012) found that paramedics felt deflated by the assumption that if they arrived at the scene within eight minutes and the patient died the incident was seen as a success, though if they arrived after eight minutes and the patient survived it was seen as a fail. It is for this reason that studies have shown that the ambulance service needs to revisit these targets and look at patient outcomes rather than being solely targeted on response times. 
[bookmark: _Int_U5GEz2qy]According to Shprakh, Gorbacheva, and Golubchikova (2019), there is a non-conformity culture among ambulance workers, and those who disobey this culture run the danger of being shunned by their social circles. This negative culture can have a severe impact on the organisations performance and is the reason organisational culture is seen as a way of reforming the National Health Service (NHS) to deliver excellence in patient care (Wankhade, Heath and Radcliffe, 2017). A reform in organisational culture can also be found as part of the recommendations from the Francis Report (2013) and more recently by the National Guardian into staff being able to speak up (National Guardian, 2024).
 A study into the wellbeing of ambulance staff within England conducted by Phung et al. (2022) showed a positive improvement of wellbeing to staff members. It has been proven that emergency ambulance staff work in stressful environments dealing with traumatic incidents (Lewis-Schroeder et al. 2018), and mental health is becoming an increasing problem (Spoorthy et al. 2020). This has been highlighted by the NHS to be urgently addressed by ambulance services within the UK (Clark et al. 2021). Phung et al. (2022) shows that staff members felt more supported and able to speak out about their feelings surrounding mental health in recent years. Improving the culture of staff wellbeing is included in WAST’s vision for the future, enabling staff members to feel motivated and committed to the organisation they are employed by. When staff feel their employee have a high commitment to their wellbeing, it can have a positive impact on the performance of employees (Nielsen et al. 2017) 
A SWOT analysis (Table 1) has been completed as part of the organisational project. This highlights the elements that will affect the implementation of pressure ulcer awareness within Ceredigion. In addition to a brief overview of the strengths, a SWOT analysis will simultaneously highlight the problems that could be anticipated, resulting in goals to ensure that the outcomes are achieved (Bastable, 2023).

 Table 1: SWOT Analysis
	Strengths
· Benefits patients.
· Cost reducing element to NHS.
· Staff training regarding pressure ulcers.
· Effective leadership
· Excellent communication within organisation.


	Weaknesses
· Staff resistance to change.
· Staff pressures due to high demand.
· Only 3 clinical governance days a month.
· Insufficient numbers of Senior Paramedics.
· Lack of time with Senior Paramedics during ride outs.

	Opportunities 
· Staff training.
· Standardised pressure ulcer risk assessment in WAST.
· Collaboration between WAST and other agencies within Hywel Dda Health Board.
· Public and patient awareness of pressure ulcers. 
· Better analysis of data.
· Promotes feedback to staff.
· Research in the field of pressure ulcer prevention. 

	Threats
· Financial implications of developing a pressure ulcer program.
· Acquiring precise information from EPCR’s.
· Lack of time from staff members.
· Poor communication.
· Staffing levels.




The results of the SWOT analysis will be explored further within my assignment. It is also important to examine the external factors which may affect organisational change. The PESTLE analysis (Table 2) will be used to examine these external influences. The advantage of doing this analysis is that it makes it possible to plan and identify potential issues with the organisational change (Teague, 2008).




Table 2: PESTLE Analysis
	Political 
	· New healthcare regulations implemented around patient care and procedures. 
· Healthcare staff strikes.
· Privatisation of public sector departments.

	Economic
	· Decreases in government financing brought on by recessions in the economy.

	Social
	· Aging population 
· Increase in obesity 
· Decline of mental health in the community
· Increase of drug and alcohol abuse.
· Patient's expectations of emergency care.

	Technological
	· Better equipment available due to technological advancements with medical equipment.
· New development software to streamline the response of emergency services. 

	Legal
	· Increasing number of lawsuits against the health service.
· The possible legal ramifications of modifying protocols and processes.
· Compliance with patient confidentiality.

	Environmental
	· Changes in ambulance designs 
· Implications of extreme weather. 
· Modifications of speed limits.



Kurt Lewin's model will be my guidance as I transition WAST Ceredigion staff from its known current condition regarding pressure ulcer awareness, to its unknown ideal state (Hussain et al. 2018). Kurt Lewin’s model has been chosen due to it being straightforward, simple to comprehend and has a strong grasp of human behaviour (Burnes, 2019). Lewin’s model is divided into three key elements of unfreezing, change and freezing (Hussain et al. 2018).
Organisations need to continually embrace change to adapt to the world that is unavoidably changing to thrive (Emery, 2019). Change within an organisation can often be seen as chaotic (Gleick, 1987), it is important to plan these changes which is part of the unfreezing process. Unfreezing prepares the organisation for change, allowing for current methods to be challenged and building a new way of working practices. 
 	I have identified a need for change during operational ride outs. Staff are more than aware of pressure ulcers in the community due to compulsory training implemented within WAST. The compulsory training is a requirement for all operational staff to complete. The education allows operational staff to identify the risks, signs, and symptoms of pressure ulcers, whilst providing measures on how to prevent injuries occurring. During audits of staff ePCR’s, I have found there to be a lack of documented evidence of staff recognising pressure ulcers and adopting a treatment plan to limit the threat to vulnerable patients. Two themes have emerged when staff have been questioned regarding limiting documented evidence during operational ride outs. These themes are staff being unsure as to where to place their evidence, and simply forgetting to document their findings. Evidence suggests the need for operational personnel to record their work to guarantee patient safety and provide high-quality treatment (Bjerkan, Valderaune and Olsen, 2021). However, evidence shows that documentation is often found inadequate within healthcare (Akhu-Zaheya, Al-Maaitah and Bany Hani, 2018)
Lewin’s unfreezing element is to help stakeholders within the organisation know why change needs to occur. It is important within this phase to be open and honest, allowing stakeholders to feel less doubt, and encourage a connection between stakeholders and the organisation (Li et al. 2021). Operational staff will be the main key elements to the success of this change. 
Resistance to any change within WAST has been impeded by the culture of WAST. To combat this cultural change, I will involve operational staff early in the unfreezing stage which is shown in my change management plan (Appendix 4). A study by Nilsen et al. (2020) found that when employees were included early in the change procedures, and they genuinely believed that change would benefit patients, it would succeed. The study also found that when changes were not hierarchical and were developed from the bottom-up success was inevitably achieved. Passmore and Tee, (2022) demonstrates that providing employees with sufficient education on the reasons for change whilst not being rushed within the process, will result in a positive impact on staff who resist change. These reasons will be adopted within my organisational change to involve staff early, provide clear communication and education on the reasons for change, and the benefits that this will provide for patients in the pre-hospital setting. Having a clear plan and being transparent throughout the change will aid staff to feel less threatened by change, aiding their mental health and wellbeing, which has been a well-documented reason for failure. Mental health can affect employee's performance by reducing motivation and sickness within an organisation (Dahl, 2011).
The second part of Lewin’s process is the organisational change. The work that has been committed to the first element of unfreezing allows stakeholders to adapt their working practices to commit to the change. Studies have shown that when employees have been involved with change and feel a meaning to their work, their performance and commitment to the organisation increases (Riyanto, Endri and Herlisha, 2021). This would have a positive outcome to my organisational change and aid its success, benefiting the patients of Ceredigion. 
[bookmark: _Int_tljbqwxL]Communication is an important element to the success of any organisational change and is often a reason for failure (Martlew, 2015). I have included a communication strategy to show how I would communicate with stakeholders throughout my project (Appendix 3). Two thirds of organisational changes are thought to fail (Errida and Lotfi, 2021), frequently because of staff members' weak dedication and poor communication from the change organisers. Through communication, knowledge is shared between individuals to foster a deeper understanding (Mortensen, 2008). Ineffective communication can result in misinterpretation of the information which, when combined with organisational change, can fuel rumours and opposition to the change (Elving, 2005). Effective levels of communication can limit the stresses on employees providing wellbeing and having a positive effect on commitment to changes. This was found in a study by Tanner and Otto (2015), which also recognised that good communication provided an element of trust between the employee and employer, allowing employees to be fully informed of changes. This is also evident in a study by Ramos-Maçães and Román-Portas (2022), who’s evidence proved a positive correlation between successful change implementation and efficient communication. The study also concluded that effective communication allowed staff to feel committed to the organisation, which improves the motivation and performance of staff.
[bookmark: _Int_qH5X4mUG]Communication through this organisational change will mostly be through face-to-face communication with the stakeholders (Chew and Ng, 2021). This will allow stakeholders to feel involved in the changes and for inspirational communication to inspire the team to commitment in change. This will be achieved by assistance from my senior paramedic colleague and four advanced paramedic practitioners. Poor communication could result in stakeholders becoming confused and not feeling part of the change (Reading, 2005). Face-to-face communication will also allow for active listening skills with the stakeholders. Understanding the feelings and viewpoints that are conveyed via words is an important part of listening (Baker and Warren, 2015). Change affects different stakeholders in different ways. Some stakeholders may feel threatened by change which may affect their well-being and performance in WAST. Understanding their emotions will allow for problems to be addressed, fostering mutual respect and comfort, which strengthens the bond between WAST and its stakeholders. 
Digital communication will also be used to promote the pressure ulcer change in WAST. This style allows for speed and reach of a wider audience (McCaughey, 2014). WAST’s Siren is a digital platform used to provide updates on news within the organisation. All employees are encouraged to read this daily to keep updated with any changes occurring. This form of communication will allow all employees to be aware of the change and it will be a platform for providing monthly updates in the progress of the change. Graphs and charts will be included in the documentation to provide clear information and enhance the understanding of the data. Downfalls of this style of information would be that employees feel isolated and confused by the change (Harris and Nelson, 2008). To limit this, contact information will be attached to all correspondence and phone calls will be answered promptly. 
Key stakeholders will have easy access to information about the change through a Microsoft Teams group that will be established to engage with the stakeholders. Employee confidence will be bolstered by assistance and training made possible by this platform. This form of communication will help employees feel part of a team, which has been shown to improve the performance of employees (Buljac-Samardzic, Doekhie and van Wijngaarden, 2020).
Performance of staff members are tracked using staff appraisal, also known as performance appraisals. It's a means of monitoring performance, praising excellence, and correcting subpar work by development and training. One of the main purposes of staff appraisals, which aids in the accomplishment of organisational objectives, is to enhance employee performance and efficiency. To help the individual and the organisation make sure they are both working towards the same aims, whilst also creating goals. A vital element of staff appraisal is rewards. Rewards within WAST are verbal praise which has been shown to increase staff motivation and commitment to their work. It also allows staff members to have mutual trust in each other. Findings from appraisals can help guide an organisation with adjustments in training to aid organisational change (Huber, 2013)
To facilitate organisational transformation, leadership is considered a crucial component. The interaction between a leader and those who follow them, guiding and coordinating actions to accomplish a shared objective, is known as leadership (Sfantou et al. 2017). The leadership I have adapted over my career in WAST is transformational and coaching leadership.
The primary objective of a transformational leader is to encourage and inspire their followers to surpass their own expectations and realise their full potential (Marie, 2023). Using objectives for motivational inspiration, this kind of leader encourages creativity and innovation among their followers. A leader who is energetic, respectful of others, committed to their profession, and able to create a pleasant and inspiring environment is described as a transformational leader (Huston and Marquis, 2021). It has been demonstrated that poor leadership may set off employee discomfort and negatively impact their quality of work life (Kellerman, 2024). 
A positive working environment has been shown in studies to provide emotional support, provide a positive working behaviour amongst employees and more engagement in their work (Cunha et al. 2020). Soetjipto et al. (2021) found that there was a positive correlation between a positive working environment and the motivation of staff members. However, the study did not prove a link between job satisfaction and staff performance by transformational leadership. Though job satisfaction and performance are often linked with a positive work environment. Gebreheat, Teame and Costa, (2023) was able to provide evidence that transformational leadership had an impact on nurses’ job satisfaction within a hospital environment and staff were more committed to their work. Commitment will be an element which will be key to the successful implementation and progress of WAST’s organisational change. Therefore, I will continue to use transformational leadership in my career within WAST. 
Within my job, I also employ coaching leadership. This has been shown to foster employee connections, support organisational transformation, and foster an organization's growth and development. Employees are motivated and supported to achieve their objectives, which fosters a good rapport between managers and their team (Sherman, 2019). This is achieved by allowing time to know my team and building a good rapport to allow supportive behaviours. I have found that supportive behaviour allows for resolutions of conflict when it arises. This will be an important aspect of leadership when staff may resist change, which was found as one of the weaknesses in the SWOT analysis. Encouraging open communication and mutually acceptable resolutions (Yoder-Wise, 2014), will aid the effective change within WAST. 
As previously discussed, positive reinforcement through appraisals and during operational ride outs is an important part of coaching leadership. Praising stakeholders both verbally and in writing, I will celebrate their accomplishments and inspire ongoing work and advancement. I will also provide constructive feedback to stakeholders emphasizing both their strengths and weaknesses. Though instead of focusing on a blame culture, I will be more concerned with their further progress.
A study by Grant (2013) into leaders using a coaching style, found that staff were at a great level to accept change. They were more innovative in ideas to enhance the change and had more job satisfaction. This was concurred by Metwally et al. (2019), who found that staff members who felt supported and had a closer relationship to their employers felt they were able to accept and perform better with change. Change-ready individuals are those who, as found in coaching leadership organisations, have faith in their capacity to intentionally modify the status quo and feel encouraged by their colleagues in doing so (Tennin, 2023).
The final part of Lewin’s model of organisational change is the freezing element. During this process staff have undergone the persistent change to a period where the process has been accepted and becomes part of the culture within WAST. Staff return to a comfortable level of wellbeing and adopt the changes as part of their role (Abela, 2023). 
During the pilot study I would make every effort to ensure the study is assessed and evaluated affectively. Adhering to organisational guidelines and best practices throughout the pilot study, would allow a more robust change project that, if successful the pressure ulcer risk assessment may be adopted by WAST in the future. 
The pilot study I would like to introduce into Ceredigion locality is regarding pressure ulcer documentation and highlighting vulnerable patients on handover to hospital staff. This would initially be implemented into Ceredigion locality only, to assess the findings after a 4-month trial period.
The aim of my organisational change will be to further educate ambulance operational staff on how to complete a pressure ulcer risk assessment using an additional tab on the EPCR and present their findings on handover to hospital staff. The pressure ulcer risk assessment will be added to the left-hand column of the image in figure 2.

Figure 2: WAST ePCR                              [image: ]
Research has found that there is a global problem of ambulance services not having a pressure ulcer risk assessment in place. Often patients remain on the ambulance for many hours without receiving any sort of pressure ulcer assessment (Gamston, 2019). This organisational change will put WAST at the forefront of implementing a risk assessment of pressure ulcers.
[bookmark: _Int_pUuflCSs]A similar study conducted by Cumbria University found a positive link between developing a Pressure Ulcer Risk Assessment (PURA) into their ePCR’s and improvement/recognition of pressure ulcers. According to the research, the majority of calls they responded to involved older people who had fallen, and more than fifty percent of the patients they carried already had pressure ulcers. The documentation also showed a vast improvement in documentation of pressure ulcers by ambulance staff members. However, the study was conducted during a 3-month period in the winter which is seen as a time when pressure ulcers can peek due to ambulances being delayed outside hospitals due to limited beds (Mains, Graham and Hayes, 2020). This also influences the ambulances responding with non-life-threatening calls taking almost treble the amount of time above the national average of eighteen minutes (Mahase, 2022).
NHS England is currently reviewing their process of digital documentation. Their evidence-based studies have found that there is a need for structured answers rather than free text in narrative sections. This will allow for data to be successfully collected and analysed to enhance the quality of patient care (Ford, 2023). The data supports the organisational change that I would like to implement by having a structured menu to assess the risks of pressure ulcers to WAST patients. 
As a result, when WAST staff handover their patients to hospital staff, they would then be able to verbally state that their patient is at risk of pressure ulcers. This will allow nursing staff to instigate a more comprehensive PURA using a Waterlow score which is used within the Hywel Dda Health Board. Waterlow score is an enhanced risk assessment tool which is recommended by the National Institute for Health and Care Excellence (National Institute for Health and Care Excellence, 2014).
This assignment has looked at the implementation of a pressure ulcer risk assessment into WAST. The pilot project will initially be implemented within the Ceredigion Locality and is still in the early planning stages. A strategic change management plan has been developed using Lewin’s change model to aid with the implementation process using a structured approach. A clear plan will aid staff members to understand the reasons for change and its importance to safeguarding patients. 
Literature has been explored to understand pressure ulcers and their causes. Ambulance delays and an aging population have been shown to have an adverse effect on pressure ulcer development. This assignment has demonstrated the need for a pressure ulcer risk assessment to reduce the incidence of pressure ulcers occurring in the care of WAST, and the implementation of procedures to prevent further harm to patients. 
A SWOT analysis has been conducted outlining the potential problems the pilot project may encounter, whilst also using a PESTLE analysis to highlight any external factors. Providing potential issues that may arise during the study and preventative measures, allowing the pilot project to become a success. 
Communication has been shown to be an important aspect of any organisational change, and failures of organisational change often result from poor communication. Effective communication has been demonstrated to allow stakeholders to understand the change and its importance. Therefore, reducing stress on employees and having a positive effect on stakeholders' commitment to the pilot project.
Leadership is an important aspect to the success of the pilot project. Benefits of transformational leadership have demonstrated the advantages of an inspiring and emotional environment, promoting job satisfaction, and its benefits to staff engagement to organisational change. 
Coaching Leadership will be used to foster employee connections providing support to help aid in any conflicts which may arise. Celebrating success will be used throughout the pilot study to inspire employees in their ongoing work and providing job satisfaction. 
The pilot study will be monitored and evaluated throughout, ensuring that clinical guidelines are met, subsequently providing a robust study. A positive result may allow WAST to implement the pressure ulcer risk assessment into the remaining workforce areas. 
In addition to improving clinical outcomes by lowering the prevalence of pressure ulcers, the pilot project will increase patient safety in Wales.
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Appendix 1
Internal and External Stakeholders
	Stakeholders: Pressure Ulcer Risk Assessment for WAST

	Internal Stakeholders
	External Stakeholders

	(1)  WAST operational staff.
(2)  Ceredigion Locality Manager.
(3)  Clinical Health Board Lead for Hywel Dda.
(4)  Duty Operational Managers for Ceredigion.
(5)  Improving Quality Together team within WAST.
(6)  EPCR lead for WAST.
(7)  Infection Control Team WAST. 
(8)  WAST Training Department. 
(9)  Staff Unions.
      (10) Clinical Audit department

	(11) Welsh Government.
(12) Hywel Dda Health Board.
(13) Patients and family members.
(14) Hospitals within Hywel Dda.
(15) Infection and Control       
        department for Hywel Dda.










Appendix 2
Stakeholder Power and Interest Chart
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Numbers in chart correspond with numbers allocated in internal and external stakeholders list. (Appendix 1)
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Appendix 3
	Stakeholder Communication Plan

	Stakeholder
	Power
	Interest
	Key Interests
	Communication Methods
	Frequency

	Operational Staff
	Low 
	High
	· How their work will be affected.
· Extra responsibility.
· Skills needed.
· Training needs.
	Emails, posters, and Group meetings.
	Emails – when required with updates.
Group face to face meetings – when required.


	Ceredigion Locality Manager
	High
	High
	· How it will affect staff members.
· Patient safety.
· Staffing levels.
· Amount of time required for pilot study.
· Cost concerns.

	Face-to-face meetings, Teams meetings, phone calls and emails.
	Updated weekly.

	Clinical Health Board Lead for Hywel Dda
	High
	High
	· How it will affect staff members.
· Patient safety.
· Staffing levels.
· Amount of time required for pilot study.
· Cost concerns.

	Face-to-face meetings, Microsoft Teams meetings, phone calls and emails.

	Updated weekly.


	Duty Operational Managers for Ceredigion
	High
	Low
	· Staffing levels.
· Time required for staff training
· Patient safety
	Microsoft Teams meetings and emails.
	[bookmark: _Int_Ursj4xI5]Updated when new information arises.

	Improving Quality Together team within WAST. 
	High
	High
	· How pilot study will affect patient safety.
· Cost implications.
· Able to assist in the pilot study.
· Positives to improving WAST documentation.
	Microsoft Teams meetings and emails
	Updated weekly.

	EPCR lead for WAST
	Low
	High
	· Adding additional information to the EPCR. 
· Cost implications.
· Technology involved in the change. 
	Microsoft Teams meetings and emails.
	Initially weekly communication at the start of the pilot process, leading to monthly updates. 

	Infection Control Team WAST. 
	High
	High
	· Improvements found during pilot study.
· Involvement is PURA documentation. 
	Microsoft Teams meetings and emails
	Monthly updates.

	WAST Training department.
	Low
	High
	· Providing a training package.
· Providing recordings to aid training process. 
· Provide poster for pilot study. 
· Improvements found during pilot study.
	Microsoft Teams, emails, and phone calls.
	Initially regular correspondence, leading to monthly updates.

	Staff Unions
	High
	Low
	· Implications of pilot study on operational staff. 
· Patient safety.
· Improvements found during pilot study.
	Microsoft Teams meetings and emails.
	Monthly

	Clinical Audit Department
	Low
	High
	· Gathering information for pilot study.
· Improvements found during pilot study.
	Microsoft Teams meetings and emails. 
	Monthly

	Welsh Government
	High 
	High
	· Cost implications of pilot study.
· Staffing levels.
· Effects on response times.
· Patient safety.
· Improvements found during pilot study.
	Microsoft Teams meetings and emails.
	Monthly.

	Hywel Dda Health Board.
	High
	Low
	· Cost implications of study.
· Staffing levels.
· Effects on response times. 
· Patient safety.
· Improvements found during pilot study.
	Microsoft Teams and emails.
	Monthly.

	Patients
	Low
	Low
	· How it will affect their treatment.
· Knowledge of the study.
	Posters 
	

	Hospitals within Hywel Dda
	Low
	High
	· Staffing levels.
· How their work will be affected. 
· Training needs.
	Initial Microsoft Teams meetings, emails, and posters. 
	Monthly

	Infection and Control Department for Hywel Dda Hospitals.
	Low
	High
	· How their staff will be affected. 
· Patient safety.
· Training needs.
· Improvements found during pilot study.
	Initial Microsoft Teams meetings and then emails with results.
	Monthly




Appendix 4
Pilot study plan using Kurt Lewin’s Model
	Unfreeze
	Change
	Freeze

	Recognise the need for PURA in WAST.
	Implement PURA pilot study.
	Assess and evaluate the pilot study.

	Meet with key stakeholders.
	Address concerns with the study. 
	Meet with key stakeholders to discuss the results.

	Gain the support of key stakeholders.
	Celebrate success with stakeholders.
	Successful pilot study may result in WAST adopting the proposal. 

	Brainstorm ideas and views from key stakeholders.
	Monthly audits to be conducted on compliance levels.
	

	Organise a timescale for the pilot study.
	
	

	Appoint teams and leaders.
	
	

	Develop a training package.
	
	

	Provide training to operational staff.
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