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Introduction
This assignment will critically evaluate organisational culture and its influence in the context of change management. I will critically examine what the complex nature of challenges are for a leadership role within times of organisational change. 
Change is inevitable and expected within my organisation. I am a Senior Paramedic (SP) within the Welsh Ambulance Service University Trust (WAST) and as part of the National Health Service (NHS), our practice is always evolving, learning from new research, new technology and more recently, pandemics. Within my role, I am responsible for the clinical improvement, confidence, and competence of a group of staff.
As part of this assignment, I will introduce my own change project. My role as an SP as mentioned, is to improve the clinical standards and competence of staff, but we are in challenging times within the ambulance sector in Wales, meaning we must look at how we do things differently. In December 2024, we lost 5032 hours in delays outside Morriston hospital (Launchpad, 2025). 5032 hours of not responding to patients in the community, 420 shifts worth of increasing skill fade amongst the staff I am responsible for. 
UK wide, the hospital delays outside of Emergency Departments (ED) is a ‘wicked’ problem, known for its complexity with no clear end or outcome (Grint, 2010). The result amongst the staff is low morale, poor confidence and skill decay, spoken by the staff themselves. I do not have a solution or am able to fix this growing problem, but my change project looks at how I can prevent skill fade, bringing clinical information and learning to the hospital car park.
This assignment will look at how culture affects organisational life and how that has an influence on any change projects. My change project will feature throughout this assignment as this is where the most learning on organisation culture and the correlation to change happened.


Understanding Culture
Firstly, we need to understand organisational culture, as it can either catalyse or impede change efforts (Cameron & Green, 2020). To change or improve we need to change the way things are done, the way staff think which is why understanding the culture of a group or organisation is pivotal in any change efforts. Culture is often referred to as ‘the way we do things around here,’ it’s the identity of an organisation which is stable, enduring and difficult to influence (Cameron & Green, 2020).
Organisational culture refers to the commonly held and shared values, beliefs, attitudes and behaviours that characterise an organisation. It influences how staff interact and work together. It is the way things are done around here (Deal and Kennedy, 2000).
Johnson and Scholes’ culture web (1992) is a widely used framework that helps to analyse and understand an organisations culture by exploring six elements. It provides an overview of how culture is formed, maintained, and changed over time (Johnson, Scholes & Whittington, 2011). This model is valuable for change management as it helps to identify potential underlying cultural barriers (McLaughlin, 2005).
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Description automatically generated]Johnson and Scholes (1992) discuss culture as a paradigm, with each of the six elements surrounding the paradigm that indicates the beliefs and assumptions. 
To briefly explain, using examples from my own organisation:
Stories – Past events that are discussed, who are the heroes and the villains.
Symbols – Logos and dress code. Within my organisation we have a uniform with the ambulance service crest and an NHS badge. We have many different roles with in WAST, but our badge is regularly referred to with ‘we all work for the same organisation’. It creates unity.
Power Structures – Who has influence. This can be social power. This could be the Locality Manager, or the one responsible for organising social events, or the tea fund.
Organisational structures – This refers to the formal hierarchy. Within WAST we have several directorates, with each having its own hierarchy.
Control systems – These refer to the policies, procedures, and performance measures. As a front-line clinician, this would be my JRCALC and NICE guidelines. (Joint Royal Colleges Ambulance Liaison Committee and National Institute of Health and Care Excellence). There are many, many more policies I have to work within, such as our Airway Policy or Annual Leave policy.
Rituals and Routines – These refer to the behaviours and rules that signal importance. In a book written by a Paramedic (Jones, 2020), he discusses the unifying pleasure of a moan. He discusses topics, such as management, obstructive drivers, but the reflections I got from this was that a moan in ambulance, on a 12-hour shift is a form of bonding. It is the way things are done around here.
Only when you start discussing organisational culture, do you really start looking for the culture paradigm within your organisation.
Edgar Shein (2010) is another leading figure in the study of organisational culture, and his model suggests that culture can be analysed on three levels. With similar themes from above, he discusses the Visible level. This being the physical environment, the logos and dress codes of an organisation for example. The Stated level, which are the values and behaviours present at a corporate level. The difference between Schein and Johnson and Scholes is where the third level is discussed, the Core level. This is the subconscious, deeply ingrained beliefs which are taken for granted.
Schein (2010) goes a little more in-depth. He discusses the macro or subcultures that are present in larger organisations. Within WAST we have many directorates and the culture within each will be different at the core level. Our priorities are different, our day to days look vastly different, so it would be ludicrous to assume our cultures are the same. For an example, the Operations directorate are responsible for the ambulances and the clinicians within them. The priorities of ‘operational’ staff are the patients (and finishing on time), but the Finance directorate doesn’t have to worry about life-or-death situations, or if they will finish at a reasonable hour. They are concerned with government funding and debt repayments.
Another difference with Shein is how he explores the role a leader has in creating and embedding culture. Chairman and CEO Yum! Brand, David Novak once stated, ‘Every Leader casts a shadow, so be aware of the fact that people will do what you do’ (TheCeoshowtv, 2013). Novak discusses how you need to understand that how you act is going to drive the culture, so as a leader you need to be accountable.


Culture, change and leadership.
Schein (2010) discusses major tools which leaders have available to them to encourage staff on how to perceive, think, feel, and behave. These primary embedding mechanisms heavily focus on leaders being role models and setting the tone and culture of the organisation. Some of these include what leaders pay attention to, how they act in critical incidents, how they recruit, select, promote, and coach. These create the conditions for culture formation and evolution. Schein (2010) discusses that by not following the primary bedding mechanisms for any change programs can be detrimental in embedding the new norms.
Mullins (2013) discusses a key set of influences that can play a role in organisational culture. The two that stand out for me are leadership and management and the environment. Mullins (2013) confirms that management and leadership influences the development of culture. He uses examples of key roles played by Richard Branson, Anita Roddick (founder of The Body Shop) and Louis Gerster who redefined the culture of IBM which gave the workforce a renewed sense of purpose. 
Mullins (2013) indicates that the largest influence of culture comes from higher up the hierarchy at the chief executive level. Within my organisation, I must disagree. I personally believe it is the frontline managers that influence your mindset, your behaviours, and your culture. As an organisation, especially within the operations directorate, we are more likely to hit local targets, have meetings with local managers. If local managers set goals, they are the ones we will be trying to reach, not the CEO of a four thousand staff organisation.
The Welsh Ambulance Service introduced their new People and Culture plan for 2023-2026 (Welsh Ambulance Service NHS Trust, 2023) which puts emphasis on our leaders and managers. It promises to train, educate and support leaders and managers to equip and enable them to meet demands of the service. It recognises that the ambulance service works within significant pressures and that by supporting staff we can strive for a culture that allows everyone to flourish. Its strategy focuses on three broad areas, Culture, Capacity and Capability, named the three C’s. 
“We will be recognised and renowned as being an exceptional place to work, volunteer, develop and grow” (Welsh Ambulance Service NHS Trust, 2023, pg. 9). This is the punchline quote within WASTs Culture strategy. Without being too dismissive, this is not what staff are seeing. As discussed earlier, staff morale is at an all time low, and the skill fade amongst clinical colleagues is a genuine concern. I feel this quote demonstrates that within a large organisation, the culture differs.
The second point that stands out for me from Mullin’s work, discusses the environment as an influence in the development of culture, or one that can change culture. For an organisation to be effective, Mullins (2013) states the organisation must be responsive to external environmental influences. Within WAST, the Covid pandemic changed the organisation at a pace that was frightening for most staff involved. Although, what it has created is a new culture of technology and safety. It is now the norm to wear face masks and aprons, it is now expected that meetings and training to be delivered virtually. The pandemic shook the world, but I believe it created a willingness for preparedness, a culture of safety, plus some remarkable story telling.
Change is evitable and a constant feature of both social and organisational life. We are all subject to continual change, in one form or another. Being in healthcare, change is not only inevitable but is essential from evidence-based research and new advancements in our knowledge and equipment (Mullin, 2013).
Most planned organisational change is triggered by a need to respond to new challenges or opportunities. At present, the Welsh Ambulance service is responding to an ever growing and aging population with years of underfunding in the social sector and hours spent with ambulances held at the doors of the emergency departments. WAST has recognised that it needs to do things differently, so they are embarking on an organisational wide transformational change (Welsh Ambulance Service NHS Trust, 2024). It started with a simple question: Does everyone who calls 999 need to go to the hospital?
Leaders are expected to build relevant cultures, foster positive attitudes and be catalysts for change. For change to be successful, an organisation needs to be adaptably, responding through both individuals and teams. There is a condition of trust, openness, cooperation, and communication (Senior et al, 2020). Leaders are responsible for doing the groundwork to create this environment before change can be attempted and implemented.
When we look at change, we are asking staff to adopt new ways of working or thinking. If this is not supported, it is very easy to revert back to the ‘old ways’. Adams & Straw (2016) suggests a transformational leader is one that can help staff to navigate the new ‘uncertain’ times or to foster and embed new behaviours or culture. Transformation leaders will listen and adapt, open to new ways, resolve setbacks and respond. A transformational leader has always been one that allows a two-way conversation, for staff to be open and honest and embed psychological safety.
Although a common theme in discussions of leadership and change is whether one style of leadership is most suited to taking an organisation through periods of change or whether different approaches are required depending on which step of the change process you are at or generally different change situations (Senior et al, 2020).
Aarons (et al, 2014) reports transformational leadership has been shown to be particularly important for reducing the negative impact of organisational stress on work group climate during large scale reform and to support positive attitudes to organisational wide change efforts. Transformational leadership is also associated with the success implementation efforts.
Although, there are some that consider that heroic leaders are not the ones that can influence culture and embed change, it is the skills, commitment, and energy from all staff as a whole (Warren, 2021).
As discussed, the NHS is continuously changing, Rees and Rumbles (cited in Mullins, 2013) considers the unprecedented scope of pace of change can lead to organisational fatigue and burnout. I will admit, this was not something I considered when designing my change project. Burnout, from excessive workload, insufficient rewards and lack of autonomy has set the scene got workplace anxiety (Felter & Chauhan 2024). As an organisation do we consider this? Are we currently at risk of burnout through continuous change on the back of a pandemic and now a WAST wide transformation.

Change theories.
With the potential for organisation burn out, and myself as a leader to embed change, it is worth exploring change theories. Change management models or theories provides a framework, helps to anticipate risks and resistance, improves communication and to measure success. Several change management models have been developed over the years, but they all serve as a compass to either lead or facilitate change efforts by following steps or specific processes (Errida & Lotfi, 2021).
My change project is to prevent skill fade of staff that have protracted hours outside emergency departments unable to off load patients. As discussed in the introduction, staff spent 5032 hours in December 2024 outside our local emergency department and they have used the term ‘rotting’. As my role as an SP is to ensure competence and confidence in staffs’ clinical practice, it is my job to try and reduce the skill fade experienced by staff. I conducted a root cause analysis (Appendix 1) to truly understand what the skill fade causes were and through completing a fish bone diagram I zoned in on three. These were as SP’s, we have been prevented from delivering Continuous Professional Development (CPD), the lack of motivation from staff and the hospital delays. From this I planned an interactive digital newsletter that all staff would have access to via their work issued iPads. The aim of the newsletter with support of internal and external stakeholders was to present clinical information, case studies and updated guidelines, delivered in a user-friendly way via Microsoft Sway. My change management plan can be found in Appendix 2.
A change management model was required for my project to help me keep on track, to give me guidance and to help me overcome barriers. Two change models were considered for my project. These were Kotter’s 8 step change plan and Kurt Lewin’s three-step change model.
I firstly considered Kotter’s 8 step model as it is a widely used framework for managing change. It gives a clear and structured framework and creates an element of urgency by building a coalition (Kotter, 2012). It focuses heavily on leaders, how they actively participate in the change efforts, and are a driving force for sharing a vision. My main draw to Kotter was how you build Short-Term wins, celebrating small successes to maintain morale and demonstrate progress. This keeps stakeholders engaged and committed. As stakeholders play a large part in how successful my newsletter is, I needed a change model that would keep them engaged.
Chip and Dan Heath (2011) discuss in their book Switch that when you need to motivate people towards change, the small wins are the ones that gain the most enthusiasm. Referred to as ‘shrinking the change’, they discuss how you develop a plan with small wins instead of milestones. This backed up advice I received from a mentor in 2020, where I was informed to focus on small wins as a new leader. It will build trust and credibility, explaining to me that it will help gain acceptance from the staff I was then leading.
When aligning my change project to this model, I could see how Kotter’s 8 steps would fit. My change project is how to prevent skill fade, a huge concern for the operations directorate, as well as our clinical and quality directorates. My newsletter is small, at present is only distributed to one health board area. For clinical staff, it is something to read when a patient is waiting for the CT scanner to become free or when their patient has gone to sleep after finally having their pain under control. Engineering early success can engineer hope. In the case of my newsletter, it is not another 12 hours stuck outside ED being someone’s health care assistant, it is a learning opportunity. They are not just sitting there, making tea, toileting a patient or watching Netflix.
Alongside this, as I was utilising Microsoft Sway, I was able to have some basic analytics of how many people had viewed the newsletter as well as how long they had spent reading it. This allowed for instant feedback on the engagement and success of the newsletter for those small wins.
Even so, I decided to not use Kotter. I personally found it to be time consuming, to heavily focused on me as a leader, and a rigid approach (Carreno, 2024). Alongside this, it did not give guidance on responding to feedback or to address cultural or system issues.
Chip and Dan Health (2011) discuss building habits. We often think of habits in a negative frame of mind, but we all have plenty of good habits, like drinking enough water, preplanning dinner for example. My change initiative is aimed at creating a good habit, one to keep learning, one that improves staffs’ confidence in their ability to care for critically unwell patients. A habit that means staff do not open Netflix on their iPads, they read the newsletter instead. Due to this, I explored Lewin.
Kurt Lewin’s change management model focuses on three steps (Unfreezing, Changing and Refreezing) is a widely accepted model for implementing change (Hussain et al, 2016), although it has had its criticisms for oversimplifying the change process (Cummings et al, 2015). It provides a simple yet effective process by addressing resistance and organisational inertia (Lewin, 1947). Licursi, 2020

Lewin’s model at the unfreezing stage looks a challenging existing behaviour. For my change initiative this is that feeling of hopelessness, that Netflix era. Stakeholders internal and external are aware of the need to address this issue, and my way to build urgency (Burnes, 2004) is to show staff that as a frontline leader I care and want to help build confidence in their clinical practice. In the right culture, staff will take on anything they perceive is within their ability to improve (Academi Wales, 2017).
The changing or transition stage implements the actual change, attempting to introduce the new culture of learning and removing the defeatist attitudes (Lewin, 1947). This is where a leader needs to be visible in most change initiatives, but for my change project, staff can see that I am there listening and supporting. Hayes (2018) states this phase requires stakeholder engagement, open communication, and encouragement to adapt to new practices.
During this transition stage, I utilised the Deming Cycle (Also known as the PDCA cycle). Adopted by the NHS with a slight change, the Plan, Do, Study, Act (PDSA) cycle is a method of evaluation that can assess the impact of my change initiative and provides the tools to continuously learn from each newsletter to improve for further editions.The W. Edwards Deming Institute, (no date)

 NHS improving qualify (no date) learning handbook indicates that PDSA is particularly useful in evaluating the impact of small scale projects, like a pilot, when you intend on expanding to a wider audience. I planned and distributed the first edition of the newsletter as a ‘pilot’, as initially I struggled to get buy-in from my SP colleagues, as they were unable to visualise my idea. The first edition was then reviewed, through feedback and analytics and it keeps growing and developing with every ‘spin’ of the PDSA cycle since.
The refreeze stage of Lewin’s change model follows the successful implementation, and it focuses on embedding the changes into organisations systems, culture and behaviours (Lewin, 1947). It focuses on reinforcements through continuous monitoring to prevent returning to old ways. For my change initiative, I hope with the continuing use of the PDSA cycle, I can foresee or prevent staff reverting to old ways or attitudes.

Barriers to change.
It is often reported how common it is for change initiatives to fail, blaming resistance from staff as being the main driver. Leaders are often the change agents in any change initiatives, and it is pivotal for a leader to anticipate and overcome staffs resistance (Burnes, 2017).
Leaders’ roles in any change initiatives are to energise and engage people in the necessary change (Senior et al, 2020). In the complex world of healthcare, no one can assume that organisations will automatically respond to new challenges or adapt to changing circumstances. Organisations must act, hence the role of the leader.
Jo Nieman, a seasoned expert in emergency services and crisis management discusses (2023) that resistance to change can stem from several factors. He identifies that in the emergency services this can be fear of failure, attachments to old ways, and loss of control to name a few. Identifying where your resistance comes from allows you to tailor your engagement and communication strategies, either to illuminate or lower their impact. 

Within my own change management plan, I completed an impact assessment (Appendix 2), where I was able to identify the positive influences but also the risks of each element of the newsletter. This allowed me to develop strategies to mitigate any risks if they did occur.
One of the key strategies identified by Nieman (2023) is to demonstrate clear benefits to the change initiative. Which would be the role of the leader in creating the vision. Although, it is important to point out that the leader is the facilitator not the superhero (Senior et al, 2020). The real art of leadership is to facilitate change, communicate, build cooperation and collaboration. In all arguments of leaders’ verse managers, it states, leaders bring the compelling vision (Senior et al, 2020). 
One of the most important element to overcome change resistance is for the leader to be aware of the emotional impact any change projects has on any individual. A previous change project I was involved in failed, due to my lack of understanding. I become frustrated and angry at colleagues who refused to acknowledge or accept the small change I was introducing. This was when I was introduced to the Kubler-Ross change curve.
Kubler- Ross Change curve was developed in 1969 originally to describe the five stages of grief, but has since been applied to the emotional response of individuals during change (Kotter, 2012). Described as an emotional rollercoster by NHS England (NHS institute for Innovation and Improvement, 2005) the four stages are denial, anger, despair and acceptance. Adapted from Kubler-Ross cited in NHS institute for Innovation and Improvement 2005


The intial feeling staff experience is that of denial, moving on when there is enough evidence gained that they know they have to do something. Once the reality of change becomes apparent, resentment can arise in the more of anger (Bovey and Hede, 2001). NHS England does not include bargaining in their adaptation of Kubler-Ross, although, it does discuss how will try to postpone the inevitable. Uncertainty and emotional fog amonst staff results in despair, with low morale (NHS institute for Innovation and Improvement, 2005). The final stage is acceptance when staff start to embrace the change and become more engaged (Burnes, 2017).
No matter what model you look at, to move between each stage requires support (Shahi, 2019). Clear communication, empathy, listening and recognise contributions by acknowledge how far staff have come (Shahi, 2019). It’s no surprise that for a leader, change is hard.
The burden of being a leader in a change initiative can impact of their mental resilience and emotional intelligence (Goleman, et al, 2013). Change fatigue is not limited to just the staff. Transformational change is emotionally draining, attempting cultural shifts, and making complex decisions. It is often discussed the impact change has on the staff but the leaders who lack emotional agility may struggle to handle the conflict, resistance, and disengagement (Petriglieri, 2011). 
However, does resistance have to be a negative outcome of change (Ford and Ford, 2009 cited in Senior et al, 2020)? Could it be raising legitimate concerns or create a source of energy and ideas. Resistance has the potential to be used as a feedback tool to review and adjust the change initiative (Senior et al, 2020). Changing my own perception from resistance to feedback may be a driving force to change and adapt my newsletter which better suit the needs and wants of my clinical staff.



Conclusion
Organisational culture is the golden treat that runs through an organisation, giving it its identity. For any change initiatives, understanding this culture is pivotal in shaping the success or failure. This assignment has highlighted how imperative it is to have strong transformative leaders, as these are the change agents. They are the ones that can influence and embed new cultures, and they are the ones that can create the right environment for growth.
Leaders are central to managing organisational change and understanding it is often fraught with challenges. Leaders must balance effective communication, strategic vision, and stakeholder engagement. Utilising change models can help to guide leaders as change is unpredictable, it helps to identify potential barriers, plan for communication and how to effectively evaluation success.
Leading change is a complex process and the leaders’ skills in demonstrating the compelling vision is what can make or break any change initiatives. Although, leaders can not do this alone. Having the ability to build trust and influence is essential to ensure the NHS of tomorrow is fit for purpose. Everyone has a unique skill to bring, but it is a leaders’ duty to identify that potential and maximise it to great effect.
Ultimately, successful organisational change requires an integrated approach, where culture and leadership are aligned with the change vision.
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Appendix 2


Change Management Plan


for


Preventing skill fade amongst clinical staff during NHS pressures.









Introduction
The purpose of this document is to provide a structure to guide my change plan on how I attempt to reduce skill fade in frontline clinicians. A root cause analysis was conducted to truly understand the reasons behind this via a fish bone diagram. 

Hospital delays have been increasing year on year, meaning our crews spend 100s of hours each month queuing outside emergency departments (ED) waiting to offload their patients. This has led to clinicians’ skill fade and confidence in their clinical abilities. 

My role within the Welsh Ambulance service (WAST) is a Senior Paramedic (SP). As an SP I am responsible for the clinical confidence and confidence of staff within Swansea Bay, so this skill fade is affecting staff moral and has the potential to be catastrophic to the public.

The root cause analysis showed that hospital delays and motivation were the key causes for skill decay, as well as SPs prevented from delivering Continuing Professional Development (CPD). 

As the hospital delays are outside my circle of influence, my change project is to deliver clinically relevant CPD to clinicians whilst delayed outside ED with support from stakeholders and Microsoft Sway in the form of a newsletter.


Scope and objectives
The overall aim of this change initiative is to reduce skill fade and improve confidence in clinicians’ clinical skills.
This will be achieved by
· Engage with stakeholders to ascertain what topics are to be included
· Engage with clinical staff on what areas of their practice they would like to see 
· Design the newsletter in a format that is accessible to all
· Distribute the newsletter quarterly
· Evaluate the engagement of the newsletter from the data provided by Microsoft Sway
· Evaluate the feedback on the newsletter to build and learn from previous editions
· Communicate regularly with stakeholders to keep developing the newsletter.
· Explore if the newsletter is successful could it be made into a national newsletter.

The main areas of the organisation that will be affect by this change would be the clinical staff. The hope is that we can improve skill fade, confidence and morale. I require their engagement and feedback for this change initiative to become effective.


Current position of organisation
In December 2024, Morriston hospital lost 5032 hours in delays outside ED. Pan Wales, that figure was 28842 hours. For my staff in Morriston, this accounts to 420 12 hour shifts that staff spent ‘rotting’ (described by staff). Staff are not attending incidents in the community, they are starting and finishing their shift at the hospital. Staff are reporting to my SP team that they feel rusty and that they fear going to high acuity incidents due to the skill fade they are experiencing. 

Due to this admission by staff themselves, I feel staff are ready to engage in anything the SP team provide in attempts to improve their clinical skills. Although, I am worried that as the organisation is going through a WAST wide transformation change, on the back of a pandemic, is there change burnout a potential.

Due to the risk of complaints or deaths from ‘rusty’ clinicians, I feel I have the support from our internal stakeholders to try and mitigate the potential risks.


Where do we want to be?
The vision I have for this newsletter would be for majority of staff to read it and learn, whilst outside hospital. Engaging in CPD instead of Netflix. Ideally, I would like to see 80% of staff engaging, although a barrier to this is the lack of high-level data from Microsoft Sway.

Within my Clinical newsletter, the plan is to focus on our clinical indicators, so I would like to see an improvement in our clinical indicator targets. These targets are fed back to the Welsh Assembly Government so this impact could have a profound effect.

We also may see less complaints from relatives, patients and the health boards regarding clinical mistakes, although this will be difficult to correlate to the newsletter.

How will we get there?
· Design the first newsletter as a template to take to internal and external stakeholders to encourage buy-in.
· Monthly meetings with the internal stakeholders to evaluate the newsletter and plan for future newsletters
· Monthly meetings with the SP team to evaluate progress on upcoming newsletters
· Distribute the newsletter and review the feedback from staff
· Create clear accessible communication for distribution and access to the newsletter
· Future planning for a national WAST clinical newsletter, with approximately 80% core content with locality specific learning for the remaining 20%. 


Proposed change management organisation
As my change initiative is a clinical newsletter led by with local SP team we will take lead with this newsletter, with myself being the driving force. 

If this newsletter goes nationally as is currently being discussed, steering groups will be created with an SP lead within each locality. Our communication directorate will also have become an executive champion. Although, as the newsletter is still in its infancy and still gaining qualitative data, this is a potential future plan.


Stakeholder analysis
The stakeholder map below highlights the stakeholders that hold the power and interest within the change initiative.
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Impact assessment on organisation processes, systems, customers and staff

	Task/Activity
	Positive impacts
	Negative impact/risk
	Actions taken to mitigate risks

	Designing the newsletter
	SPs responding to staff and organisations concerns regarding skill fade.
	Time consuming meaning other SP tasks are delayed
	Delegate to other SPs or specialist in the clinical areas to assist in newsletter design

	Format – deciding on the write format to present the newsletter
	Having the right format provides ease of use.

Being digital has a better carbon footprint that if printed on paper.
	As the newsletter is digital this could cause barriers with staff you are computer illiterate
	Microsoft sway is easy to use and allows the embedding of videos/documents so no other webpage has to be open, which is main reason for choosing this format.
Ensuring everyone is aware and knows how to access

	Distribution
	As the newsletter is digital it is easy to distribute to all members of staff, therefore reducing time 
	Staff not seeing the emails or teams as do not use the facilities they have available
	Distributed via email and teams to hopefully reach most staff. QR code was created so visual reminder on stations.
Newsletter discussed on clinical supervision shifts.

	Feedback
	High level anonymous feedback will inform me if staff are liking what they see and can give opinions on what they want in the future
	If staff do not engage then wasted effort and have not addressed skill fade. 
Staff not completing the feedback
	Requested at point of distribution for staff to complete the feedback. 

Explore other ways of gaining feedback. EG – moving feedback closer to the beginning, use a poll instead of narrated feedback




Proposed messages
The proposed message to each stakeholder is to advance clinical skills of staff in times of unprecedented delays and improve staff morale, by sharing clinical news and updates through a digital newsletter.
Proposed method of communicating through teams monthly to plan further newsletters and evaluate previous.


Communication plan
Stakeholders
· Monthly meetings (either Teams or face to face) to discuss the newsletter
· Email to send over data or clinical articles
· Whiteboard as a digital ideas board
· Team’s meetings with specialist in their clinical fields
Clinical Staff
· Emails for distribution to all staff
· Utilising our locality’ Microsoft Teams channel for distribution
· Creating QR code posters put in high traffic areas
· Face to face discussions on clinical supervision shifts


Risks
There are a few risks with my change initiative and communication plan

The newsletter is very time consuming, by delegating tasks to other SPs or specialists in their field I can ease my own personal workload, but I become reliant on other people. As this is not part of many people’s job roles, and most people are very busy, it will be low on their agenda. This can delay newsletters being sent out on time. 

The success of the newsletter is on clinical staff engaging and feeding back. Staff’s morale is low and finding a defeatist attitude amongst staff could prevent engagement. 

Alongside this, as the newsletter is digital it could create some barriers for staff who are not confident on using ICT.


Implementation plan
The first newsletter was completed and distributed in April 2024. A newsletter has been distributed every 3 months since.

As the feedback at present as been positive and staff are engaging and feeding back, there is no plan to change this


Proposed monitoring of change plan
The mechanism for monitoring the progress is by three methods:
	Microsoft Sway Analytics
	Monitors how many ‘views’ on the newsletter. It also provides the average time within the newsletter.
It records three categories of engagement: Glanced, Quick Read and Deep Read 

	Microsoft Forms
	A feedback form that is embedded within the newsletter. The form evaluates if people like the format and the content of the newsletter and asks for qualitative information on what people want to see in the future

	Face to Face
	Even though it is difficult to quantify the data received by face-to-face conversations, this high level honest feedback can give more information than the Microsoft form. It has also identified barriers
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