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This work critically explores organizational culture and the inherent complexity of leadership roles during periods of organizational change. It begins by outlining the context of my professional position within the Welsh Ambulance Service NHS Trust (WAST), before offering a critical analysis of the influences that shape organizational culture and the challenges encountered in leadership practice. I will then progress to the examination of a proposed change initiative, applying critical reflection to the leadership strategies required to support and sustain positive organizational change.
My substantive post as a senior paramedic is a complex and wide-ranging role encompassing clinical leadership, frontline clinical practice, and responsibilities related to clinical governance. Key aspects of the role include providing support to colleagues, enabling learning and professional development, conducting clinical reviews, and supporting the implementation of organizational strategy into everyday clinical practice. 
My career with the Welsh Ambulance Service NHS Trust began in 2015, during which time notable shifts in organizational culture have occurred. In the preliminary stages of my career, my perception of WAST’s culture was narrow and shaped primarily by informal conversations within station crew rooms, rather than by a clear understanding of organizational values or strategic direction. On reflection, the cultural norms across the various stations I worked in were consistent, with shared attitudes, behaviors, and professional values evident among staff.
At that time, expectations around practice and conduct appeared to be driven by the workforce itself, rather than being actively shaped or reinforced through formal organizational structures or leadership. By contrast, the contemporary culture within WAST is far more strategically directed, with values, behaviors, and expectations increasingly established and communicated through senior leadership. This shift towards a top-down approach is clearly seen across the organization’s infrastructure and systems, which now serve as tangible representations of the standards and identity WAST seeks to promote. We see this commonly with the introduction of WAST behaviors, structured development reviews that incorporate organizational objectives, published data on performance, and introduction of job roles like mine aimed at ensuring key messages and deliverables are received at the ground level. 
Contemporary studies increasingly highlight organizational culture as a central determinant of behavior within organizations, shaping how individuals think, act, and interact in their professional roles (Alvesson, 2013; Schein and Schein, 2017). Although culture is widely recognized as a complex and multifaceted phenomenon, it is commonly understood as the collective pattern of shared values, norms, assumptions, and social practices that develop over time and influence organizational life (Deal and Kennedy, 2000; Brown, 2018; Schneider et al., 2013).
The relationship between organizational culture and change has been examined extensively, particularly within healthcare and public sector contexts. Major public inquiries into organizational failure have consistently identified dysfunctional cultures—characterized by poor communication, weak accountability, and resistance to challenge—as key contributing factors (Mid Staffordshire NHS Foundation Trust Public Inquiry, 2013; Kirkup, 2015; Ockenden, 2022). A recurring conclusion from these investigations is that meaningful and sustained improvement is unlikely without deliberate and fundamental cultural transformation. As a result, organizational culture has gained prominence as a lever for positive change, particularly in its capacity to support learning, transparency, and staff engagement (West et al., 2017; Mannion and Davies, 2018).
This body of evidence suggests that culture can function either as an influential enabler or a significant barrier to organizational development. Schein and Schein (2017) argue that deeply embedded cultural assumptions often represent the most formidable challenge to change initiatives. Consequently, efforts to reshape culture must be inclusive, involving engagement across all organizational levels to embed shared principles into everyday practice. Effective leadership is therefore reliant on a nuanced understanding of culture and its underlying layers, enabling leaders to influence behavior and sustain change over time.
Organisational culture can be understood as operating across multiple interconnected layers. The most visible of these is the symbolic or observable level, which reflects how culture is outwardly expressed through physical and social cues. This includes organisational environments such as buildings, uniforms, equipment, and branding, as well as patterns of communication, rituals, and shared stories that shape everyday working life (Hatch, 2018; Brown, 2018). While these elements are immediately noticeable, their meaning is not always straightforward. Interpretations are shaped by individual experience, professional background, and personal bias, limiting their usefulness as a standalone indicator of deeper cultural values (Alvesson, 2013).
Within healthcare, professional groups have historically developed in relative isolation, resulting in distinct norms, language, and symbols that reinforce professional identity (Waring and Bishop, 2010). Differences in uniforms, communication styles, and working practices illustrate how multiple subcultures can coexist within a single organisation. This helps explain why cultural artefacts may be interpreted differently by staff who operate under the same organisational banner. In the context of the Welsh Ambulance Service NHS Trust (WAST), cultural symbolism is clearly conveyed through consistent use of uniform, vehicle livery, station design, and the prominent display of organisational values, all of which signal expected standards of behaviour and identity.
Beneath this visible layer lies the level of stated values and beliefs, which reflects what organisations claim to prioritise and how they justify decisions and behaviours. These values often exist as shared narratives or guiding principles rather than formalised rules and are reinforced through collective experiences and professional socialisation (Mannion and Davies, 2018). Although different healthcare professions may hold distinct perspectives shaped by their training and roles, a unifying value base—such as patient-centred care and public service—often bridges these differences within the NHS (West et al., 2017).
At the deepest level are the implicit assumptions that underpin behaviour and decision-making. These assumptions are frequently taken for granted, rarely articulated, and strongly defended, even in the face of organisational change (Schneider, Ehrhart and Macey, 2013). Because these beliefs are so deeply embedded, they are particularly resistant to challenge and help explain why meaningful cultural transformation is difficult to achieve (Alvesson and Sveningsson, 2016). Reflecting on my own experiences within WAST, there appears to have been a gradual realignment of shared values through new collective experiences, supported by visible cultural signals and reinforced messaging. Together, these factors have begun to influence underlying ways of thinking, demonstrating how cultural change can emerge through alignment across all levels rather than through surface-level interventions alone.
A unique perspective on organizational culture is offered through cultural typologies that focus on how authority, structure, and work are organized, rather than on underlying assumptions. One such approach is the organizational culture typology proposed by Harrison (1972) and later expanded by Johnson et al. (2017), which shares conceptual similarities with earlier cultural models but adopts a more pragmatic lens. This framework identifies distinct cultural orientations based on how power is exercised, roles are defined, and work is coordinated.
One cultural orientation is characterized by centralized authority, where influence and decision-making are concentrated among a select few senior figures. In this type of environment, control of resources and strategic direction rests with individuals who hold significant positional or personal power. Such cultures are more commonly associated with smaller or entrepreneurial organizations, where leadership style and personal influence play a dominant role in shaping organizational behavior (Harrison, 1972; Johnson et al., 2017).
A second cultural orientation places emphasis on formal roles and clearly defined responsibilities. Organizations operating in this way rely heavily on policies, procedures, and hierarchical structures to ensure stability and consistency. Authority is linked to position rather than personality, and employees are expected to operate within well-defined boundaries. This form of culture is frequently observed in large public sector organizations, where accountability, governance, and standardization are essential (McAuley, Duberley and Johnson, 2014).
Another orientation focuses on task achievement, where organizational structures are designed around problem-solving and project delivery. In such cultures, teamwork, expertise, and flexibility are prioritized, allowing individuals to collaborate across traditional boundaries to achieve specific objectives (Buchanan and Huczynski, 2019). Creativity and innovation are encouraged, particularly in environments requiring adaptive responses to complex challenges.
The final orientation centers on the individual, where organizational arrangements exist primarily to support personal autonomy and professional independence. This type of culture is most found in academic or professional settings, where individuals possess specialized expertise and value self-direction over formal control (Mintzberg, 2009).
Applying this framework to my own practice context highlights both its strengths and limitations. While centralized decision-making may offer clarity and speed in smaller organizations, it contrasts with the distributed leadership structures required within large, complex systems such as the Welsh Ambulance Service NHS Trust (WAST), where shared governance and collective accountability are essential for effective service delivery.
The impact of organizational culture on practice is widely recognized, making the connection between culture and change initiatives increasingly important. From this standpoint, recognizing how culture shapes attitudes, behaviors and responses to change is essential if leaders are to successfully influence outcomes and implement sustainable improvements. Effective change is unlikely to occur without alignment between organizational values and the behaviors expected during the change process, (Phillips & Klein, 2023).
Contemporary literature highlights that successful change requires more than structural adjustments; it depends on how individuals interpret and engage with the process. For example, Armenakis and Bedeian (1999) emphasize that readiness for change is influenced by communication, shared understanding, and leadership engagement. Similarly, Kotter (2012) identifies the importance of building a guiding coalition and maintaining clear, consistent communication to support change efforts. These principles reinforce the need for leaders to foster collaboration and ensure that stakeholders are actively involved throughout the process.
Furthermore, stakeholder engagement is recognized as a critical component of effective change management. Lines (2004) argues that involving stakeholders early enhances commitment and reduces resistance, while Hiatt (2006) highlights the importance of awareness and desire in enabling individuals to adopt change. Establishing clarity around roles and expectations also contributes to smoother implementation, ensuring that individuals understand their contribution to the overall change agenda.
Overall, the literature suggests that leaders must actively consider organizational culture when designing and implementing change initiatives. By prioritizing communication, collaboration and stakeholder involvement, leaders are better positioned to achieve meaningful and lasting change.
As part of the plan to implement the proposed change I have identified the key stakeholders which include Senior clinical management, local operational management, and wider Senior Paramedics within Cardiff & Vale locality. Before initiating stakeholder engagement, it is necessary to undertake a critical appraisal of the challenges I may encounter as a leader of change within the current context. This includes reflecting on both the environmental pressures and my own level of expertise in the proposed change area proposed, while also evaluating which leadership approach is most appropriate to guide the process effectively.
The professional setting in which this change is proposed is characterized by ongoing and often rapid transformation, requiring leaders to adopt creative and adaptive strategies. Introducing change in such environments can involve questioning established practices, which may conflict with existing interests or deeply embedded ways of working (Newman, Donohue, and Eva, 2017). There is also an inherent risk that change initiatives may not achieve their intended outcomes, potentially affecting how leadership is perceived. This reinforces the importance of adopting well-considered strategies that minimize resistance, promote engagement, and foster a constructive climate for change.
Research highlights that effective change leadership is associated with qualities such as adaptability, perseverance, and resilience. Leaders who demonstrate openness to feedback and maintain a consistent direction are more able to circumnavigate the nuances of change successfully, whereas those who struggle to adjust their approach or become outcome-focused too quickly may encounter greater challenges (Centre for Creative Leadership, 2020). In recognizing this, I must anticipate resistance as a natural part of the process, remain flexible in my approach, and maintain a measured, patient focus on achieving long-term outcomes.
Furthermore, meaningful stakeholder involvement is widely acknowledged as a critical factor in successful change implementation. Engaging the key individuals in a timely manner can significantly influence acceptance and sustainability. Clear and purposeful communication is central to this process, ensuring that stakeholders understand the rationale for change, their role within it, and how it may impact them (Colwell, 2012). Reflecting on my own experience, prioritizing open and consistent communication will be fundamental, serving as the foundation upon which the proposed change is developed and supported. To further support this approach I completed a Power Interest Grid (appendix B) which helped focus my communication strategy on the key stakeholders (Eden and Ackerman 1988).
In shaping my approach to leading change, I have drawn on guidance from the Centre for Creative Leadership (2020), which emphasises the importance of three interrelated principles: communication, collaboration, and commitment. These elements function as a bridge between the technical processes of change and the human experience of those involved. In addition, the framework highlights key leadership capabilities required to drive change effectively, including the ability to initiate action, develop strategic direction and ensure successful implementation. Alongside these process-focused elements, equal thought is given to the people dimension of change, encouraging leaders to support individuals, influence perspectives and ask purposeful questions to gain meaningful insight.
Applying these concepts to my own practice, I will prioritise clear and purposeful communication, ensuring that both the rationale and intended outcomes of the change are well understood. Establishing a clear link between the proposed change, organisational values and anticipated benefits is likely to strengthen engagement and encourage acceptance. This approach also facilitates collaboration by involving individuals from different roles in discussions and decision-making, thereby fostering a sense of shared ownership. Adopting these principles not only provides a structured approach to leading change but also reinforces my own commitment, helping to align my behaviours and values with those expected within the organisation. In the context of WAST, this alignment is particularly important, as organisational culture has a significant part in influencing behaviours and shaping how change is received (Bower, 2003; Hofstede, 2017).
Prior to engaging stakeholders, it is important to critically reflect on the potential challenges associated with leading change in the current environment, as well as identifying the most appropriate leadership approach. The context in which this change is situated is characterised by ongoing and often rapid transformation, requiring leaders to adopt flexible and innovative strategies. Implementing change may involve questioning established practices, which can create tension, particularly where individuals feel that their existing roles or interests are being challenged (Newman, Donohue, and Eva, 2017). Additionally, there is always the possibility that change initiatives may not succeed, which can impact how leadership is perceived and create further resistance.
This highlights the need for thoughtful and well-planned approaches that minimise negative perceptions, encourage engagement and create a supportive environment for change. Evidence suggests that effective change leaders demonstrate adaptability, resilience, and persistence, while remaining open to feedback and responsive to evolving circumstances. In contrast, a lack of flexibility or an overemphasis on rapid outcomes can hinder progress and reduce the likelihood of success (Centre for Creative Leadership, 2020). Recognising this, I will approach the process with an awareness that resistance is a natural response, adapting my leadership style as required, and attempting to pre-empt these challenges while maintaining a clear and consistent direction over time.
Effective stakeholder involvement is widely recognised as a critical determinant of successful change. Engaging individuals who are affected by, or have influence over, a proposed initiative can enhance acceptance and reduce resistance, particularly when this engagement occurs early in the process (Bryson, 2004; Oreg, 2006). Pivotal to this is the capability of leaders to communicate clearly and consistently, ensuring that stakeholders understand both the aim of the change and their role within it. Transparent communication not only helps to manage expectations but also supports trust and encourages active participation (Lewis, 2019). Reflecting on my own experience, I recognise that placing communication at the centre of the change process provides a solid foundation for engagement and helps create a shared sense of direction. This is especially important to me as the key stakeholders are my peers and I want to ensure our longer-term relationships are strengthened rather than weakened because of leading this change.
In shaping my approach, I have drawn on leadership perspectives that emphasise the integration of relational and procedural elements of change. Contemporary leadership literature highlights the importance of aligning structured processes with the needs and experiences of individuals, ensuring that change is both strategically driven and people-focused (Higgs and Rowland, 2011). This requires leaders to demonstrate key capabilities such as setting direction, facilitating collaboration, and maintaining momentum throughout the process. Equally important is the ability to support individuals, influence attitudes and gather meaningful feedback to inform decision-making.
Applying these principles to my own practice, I will prioritise clear explanations of both the purpose and anticipated benefits of the proposed change. Establishing a strong link between the initiative and organisational priorities is likely to enhance engagement and encourage stakeholder commitment (Fernandez and Rainey, 2006). Furthermore, creating opportunities for collaboration will enable individuals from different professional backgrounds to contribute to the process, encouraging a feeling of ownership and shared accountability. This inclusive approach not only strengthens commitment but also aligns with the broader organisational culture, recognising that shared values and beliefs play a key role in influencing behaviour and responses to change (Schein, 2010; Hofstede, 2011).
Prior to incorporating these principles into practice, it is important to critically examine established theories of change and determine which framework is most appropriate for the proposed initiative. One of the most influential models within change management is that developed by Kurt Lewin, which conceptualises change as a staged process.
Lewin’s model is typically described as comprising three phases and remains widely referenced due to its simplicity and accessibility (Burnes, 2004). The initial phase, often termed unfreezing, focuses on preparing individuals and organisations for change by disrupting existing patterns and creating readiness for new ways of working. This stage is particularly concerned with building awareness, encouraging engagement, and generating commitment to the proposed direction of change (Cummings, Bridgman, and Brown, 2016).
There is clear alignment between this phase and principles that emphasise communication, collaboration, and commitment. Establishing a clear rationale for change, alongside articulating anticipated benefits, is essential in securing stakeholder support. In the context of my proposal—streamlining and consolidating current approaches to recording team data—this stage provides an opportunity to explain the need for greater consistency and efficiency, while also highlighting how the change will enhance both operational processes and staff experience. Engaging stakeholders at this point also enables the co-development of the proposed approach, ensuring that perspectives are considered and increasing the prospect of acceptance and successful implementation.
I am proposing the streamlining of team data and how we evidence our individual and team performance. The why behind the change is due to the current difficulty in drawing data from current methods of recording key information, and where the data required usually has to be manually recorded on multiple different platforms increasing the risk of errors The benefits that I would communicate are the new method provides data to satisfy stakeholders, staff and management without multiple different touch points and minimizes human error. To support the management of this change project I produced an overarching SMART objective that was the driving force for all other project actions (Appendix A).
The development of effective objectives is often supported through structured frameworks, one of the common being the SMART approach. This model promotes the creation of clearly articulated goals that can be monitored and evaluated over time. By focusing on clarity and the ability to measure progress, it enables a more systematic assessment of outcomes. In addition, it emphasises the importance of setting goals that are both feasible and meaningful, which can enhance engagement and maintain momentum throughout the life of a project. Incorporating a defined timeframe further strengthens the approach by encouraging accountability and facilitating regular review points (Doran, 1981; Locke and Latham, 2002). Consequently, the SMART framework is frequently utilised to translate strategic intentions into practical and achievable actions (Bjerke and Renger, 2017).
The aim of my change proposal was to improve the ease by which team data was captured and presented. The success of this project is benchmarked against current practices and by the introduction of a consolidated solution to replace existing methods. The importance of this objective is reinforced by its alignment with broader organizational priorities, particularly the ambition to evidence how we enhance clinical standards within the Welsh Ambulance Service NHS Trust (Welsh Ambulance Service NHS Trust, 2020). The considered timeframe for the change initiative is 4 weeks.
The initial phase of change provides an important opportunity to engage stakeholders in open dialogue, address uncertainties and develop a shared understanding of the proposed direction. It also allows for collaborative refinement of the feedback framework, ensuring that any necessary adjustments are informed by those involved in its implementation. By encouraging participation at this stage, existing assumptions can be constructively challenged, creating readiness for change and supporting progression into the next phase of the process (Armenakis and Harris, 2009).
The subsequent phase, often described as the implementation or transition stage, can be demanding as individuals adapt to new expectations and practices. Periods of change are frequently associated with uncertainty, which can impact confidence and performance if not managed effectively (Kotter and Schlesinger, 2008). To mitigate this, leaders must prioritise ongoing support, clear communication, and opportunities for collaboration, helping individuals to navigate the transition. Change should be viewed as an evolving process rather than a singular event, with its pace influenced by factors such as organisational readiness, perceived value, and the level of support available (Hiatt, 2006). Within this stage, I would introduce the revised approach into practice, reinforce its purpose and work closely with stakeholders to address any emerging concerns or barriers.
The final phase focuses on embedding the new approach into everyday practice and ensuring its sustainability. Rather than representing a fixed endpoint, this stage should involve continuous evaluation and refinement, allowing the change to remain responsive to feedback and outcomes. In this context, I would use peer feedback and reflective discussion to review the efficacy of the new method and highlight areas for further development (Weick and Quinn, 1999).
When considering the application of Lewin’s model, it is often valued for its clarity and accessibility, making it a useful starting point for understanding change processes (Burnes, 2004). However, it has also been criticised for oversimplifying the complexity of organisational environments and assuming a linear progression (Weick and Quinn, 1999). Despite these limitations, incorporating ongoing communication and stakeholder involvement can introduce greater flexibility, enabling the model to be applied in a more dynamic and iterative manner.
Although sometimes viewed as dated, Lewin’s work has significantly influenced the development of later change frameworks, many of which retain the concept of staged progression. One such example is the model proposed by John Kotter (2012), which expands the change process into eight distinct steps.
Kotter’s framework begins by establishing urgency, forming a guiding group, creating a vision, and communicating that vision—elements that align closely with the preparatory and early implementation phases of change. These stages emphasise the importance of engagement and shared purpose, reinforcing the need for effective communication and collaboration. The latter stages focus on enabling action, generating short-term achievements, sustaining progress, and embedding change within organisational culture. While this structured approach offers practical guidance, some authors argue that it may be less effective in maintaining long-term cultural transformation, particularly if insufficient consideration is given to the behavioural and emotional features of change (Appelbaum et al., 2012).
From my perspective, although Kotter’s model provides a comprehensive and structured framework, it prioritises procedural and structural elements of change, such as urgency and barrier removal. In contrast, the focus of my proposed initiative is more closely aligned with staff engagement, experience, and professional development. As a result, a model that places greater emphasis on the human dimensions of change—such as attitudes, behaviours, and motivation—feels more appropriate. This has informed my decision not to adopt Kotter’s framework, as I aim to minimise resistance and maximise engagement through a more collaborative and people-centred approach.
Another framework I examined was the McKinsey 7-S model; however, I chose not to adopt it due to its level of complexity. The model considers seven interconnected elements—strategy, structure, systems, shared values, style, staff, and skills—and emphasises how these components influence one another rather than following a sequential process. While this holistic perspective can be useful in identifying misalignment within an organisation, it does not provide a clear, step-by-step approach to implementing change.
Some authors suggest that the model is more effective as a diagnostic or evaluative tool rather than a practical guide for leading change (Waterman, Peters, and Phillips, 1980). Its lack of a defined progression can make it difficult to apply in situations where a structured and actionable framework is required. For my proposed initiative, it was important to use a model that offered clarity, direction, and ease of application. As a result, I opted against using this framework in favour of a more straightforward and process-driven approach. However, for future more complex change projects I could see this being useful particularly if you use the structure of something like a GANT chart to run alongside it and provide that roadmap.
Having explored the literature on organisational culture, leadership within change, and a range of change management theories, it is important to identify the most appropriate approach for implementing my proposed initiative. The evidence suggests that although organisational culture is multifaceted and often difficult to define, it’s broadly understood as a pattern of shared values, beliefs, and assumptions that shape behaviour within organisations (Schein, 2010; Scott et al., 2003). Reflecting on my own experience within WAST, particularly in relation to the Senior Paramedic team, there appears to be a shared commitment to improving patient care and evidencing how we are achieving our key objectives. This alignment suggests that, at a team level, culture may function as an enabler rather than a barrier to change. However, I recognise that this cohesion may not be replicated across the wider organisation, and therefore any chosen change approach must be sufficiently flexible to account for variation in perspectives and practices.
Leadership is consistently identified as a vital factor in deciding the realization of change initiatives. Effective leaders influence engagement, shape perceptions, and facilitate adoption of new practices (Goleman, 2000; Yukl, 2013). Drawing on the literature, I intend to adopt an approach grounded in clear communication, collaboration, and sustained commitment, ensuring that stakeholders are actively involved throughout the change process.
Reflecting on both the literature and my learning throughout this module, several key insights have emerged. While I previously recognised the influence of organisational culture, my understanding of its direct impact on leadership and change was limited. Engaging with the academic literature has strengthened my ability to critically analyse these relationships and apply them in practice. Similarly, my understanding of leadership within change has developed, enabling me to integrate theoretical perspectives with practical application.
Although Lewin’s model appears most appropriate for this specific initiative, exploring a range of change models has highlighted the importance of selecting approaches that align with the nature of the change and the organisational context. Moving forward, I will adopt a more critical and reflective approach to model selection, considering how different frameworks apply in practice rather than assuming equivalence between them.
Ultimately, change within healthcare is continuous and often complex. Successfully navigating this requires not only effective processes but also strong leadership and a supportive organisational culture. Without these elements, change initiatives are unlikely to achieve sustainable success.
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Appendix A

	Specific
	Measurable
	Achievable
	Relevant
	Time bund

	Develop a single standardized spreadsheet or alternative solution to replace the current use of Microsoft planner and multiple spreadsheets.
	completion of one functional method that is easy for the team to use and provides key data for stakeholders.
	utilizing existing systems available without an associated cost to implement.
	consolidate data recording into one combined method, that automatically provides real time data.
	create a suitable solution within 4 weeks.
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