


I have been a Senior Paramedic within the Welsh Ambulance Service Trust (WAST) for two years and before that, a Clinical Team Leader that re-rolled into a Duty Operations Manager Position. I previously worked in Northwest Ambulance Service for two and a half years and have been with WAST for nine years in total. Throughout my management experience I have been encouraged to give ideas, embrace, and support change within the organisation. My current role sits within the clinical directorate of the organisation. A role that is still with its infancy, which has been formed to support staff in their clinical journey by providing supportive clinical supervision, feedback, training, and governance. I work across my locality in six different stations, alongside staff with a vast spectrum of experience and clinical grades. I attend multiple hospitals within South Wales and manage a variety of patient conditions. This first-hand experience gives me insight into common issues, such as the barriers in the execution of the role, and compliance of policies and procedures. Throughout this essay I will research the current organisational culture of WAST, it’s influence on change initiatives and explore the barriers faced by leaders and organisation when implementing change. From this I will be looking at introducing the change proposal, where I have conducted a literature review and analysis to base my future change proposal on. 

Culture is an important aspect of any organisation and creates huge influence, as every organisation is dominated by human relationships and interactions (CIPD 2023). It can encompass the physical aspect of staff configuration, shared ways of thinking such as values and beliefs, accepted behaviour, and communication styles, to unconscious assumptions that are used within the organisation. This combines to create a shared organisational life that leads to an effect on organisational outcomes and in essence can be summed up as ‘the way things are done around here’ (Schein 1985). 

Modern health policy cites the need for cultural change to achieve performance improvement and quality healthcare (Mannion, Davies, Marshall 2005). However, Mannion and Davies (2018) explain that cultural dynamics will never be fully understood or manageable but must be identified as a key influence, with an examination of one’s organisational culture and purposeful management if there is a focus on improvement change. A systematic review found correlation between positive organisational culture and beneficial patient outcomes which includes the reduction of mortality rates (Braithwaite, J., Herkes J, Ludlow K et al 2017). 

The current context of cultural issues within UK Ambulance Services were identified in an independent report from NHS England in February 2023. They stated that Ambulance Services are currently facing significant challenges related to workplace culture due to the ongoing pressures. Targets are prioritised over staff wellbeing which has led to staff feeling intimidation from leaders which negatively impacts on morale and wellbeing (National Guardian 2023). Consequently, NHS Resolution reported that there is a clear link between workforce culture and patient safety (Assame, N., Chaffer, D. and Kline, R. et al 2023). 

The CEO of the Welsh Ambulance Service Trust, Mr Jason Killens, in an official notice to all staff in February 2024, responded by recognising that despite the review being conducted in England, the themes that emerged are wholly relevant within our organisation in Wales. Mr Killens highlighted the Trust’s intention to learn and continue to commit to building a better culture and believes the recommendations align with WAST’s 2023-2026 People and Cultural Plan and reassures staff they have the freedom to speak up safely (Welsh Ambulance Service Trust 2024).   

I will now examine theories and models of organisational culture and the influence it has on change initiatives to examine what culture WAST has utilising the context identified. 

Handy’s model of organisational culture, was developed in 1976 by Charles Handy, a philosopher specialising in organisational culture and Professor of Occupational psychology, Roger Harrison. They identified four different management styles aligned with Greek God’s which led to categorising four unique cultures that arose from the management styles used (Handy 1978). 






	Greek God
	Management Style
	Culture
	Description

	Zeus
	Autocratic, Strong, Dynamic, Leader most powerful 
	Power/
Club
	Charismatic character as its core. Decisions being made fast based from CEO’s vision. Needs like minded individuals and trust to succeed and relationships often are prioritised over challenging ideas or ways of working. Judged on results not the process of getting them. Staff usually motivated by financial rewards which usually involves high-risk short-term decision making.

	Apollo
	Bureaucratic, Transactional, Embraces Order and Rules, Staff defined by role not personality
	Role
	Usually present in large, hierarchical organisations. Power and influence are achieved from position held. Approach to work is based on role or a task that needs completing. Efficiency and stability are prioritised over individual needs and creativity. Useful in organisations where staff need to follow rules, policies, or procedures. Decision making is usually slow and low risk.

	Athena
	Transformational Intelligent, Wise, Flexible, empower staff rather than use power to achieve task
	Task
	The task takes precedence over individual objectives. Staff are judged on results and performance which creates a team spirit. Creativity, talent, and problem solving are valued. Staff tend to be motivated to invest in the growth of the organisation. 

	Dionysus
	Laissez faire approach, no clear leader, Minimal allegiance to a leader or organisation, Organisation exists to serve the individuals  
	Person/
Existentialist
	Staff are not considered subordinates. The organisation is there to help its staff achieve a higher purpose through personal freedom and flexibility, rather than be led by organisations or leader’s objectives or goals. Seen in companies where they depend on talents or skills of expert professionals. Everyone has a right to contribute to decision making. No emphasis on teamwork which can cause conflict. 


Handy, C.B. (2009), Mind Tools Content Team (no date), Personnel Today (2023). 
Handy (1993) recognised the limitations of his own model, arguing that staff employees can often be inflexible in understanding culture and may hold the belief that what works in one organisation, will work in another. Furthermore, he highlighted the challenges and responsibilities of the executives to distinguish, manage and combine all four cultures within an organisation. However, Cacciattolo (2014) argues that the benefits of classification a culture, can lead to further understanding therefore the ability to identifiy dysfunctional cultures so improvements can be made. 

From analysing Handy’s model, I believe WAST aligns with ‘Role Culture’. This is due to the hierarchical structure, with the recognition from the Commission for Health Improvement (2003) describing UK Ambulance Services as having a command-and-control culture. There is a need for stability for it to function, as an example in funding, employees and resources to meet performance targets set out by UK and Welsh Government. Role Culture is usually seen within public agencies such as the NHS where there are clear procedures and rules to ensure fair decisions. Despite being logical and efficient, it can cause inflexibility if there is a lack of discretion to rules and regulations leaving staff little autonomy. Consequently, this can lead to an undynamic, unadaptable organisation which creates a barrier for the delivery of a fair and prompt service (Fraser and Matthews 2008). 

In contrast, there is a variety of different working environments, departments, specialities, and professionals within WAST and would be referred to as pillars by Handy (1976b). Controlled by a top tier structure of senior managers, these departments are where separate sub-cultures can be identified. This was also observed in Wankhade’s qualitative study of UK Ambulance Service’s culture in 2012, where he reports that responders talked of being in their own tribes and held specific beliefs on what performance was. 

From within my own workplace sphere, I feel that ‘Task’ is the dominating culture. This is due to Senior Paramedics being given a task to achieve, and the creativity and flexibility to achieve it. We are very independent in our work, and as individuals strive to empower others to create wider organisational progress. In Handy’s (1976b) opinion, this is the preferred culture for managers to work in as it embraces the ideologies of change culture and individual freedom to act and adapt.  

An example of where WAST have developed an opportunity for staff to join a Task subculture, is with the implementation of their ‘WiiN’ project. Where staff are encouraged to innovate local and regional initiatives and contribute through the ‘Wiin’ platform. If the idea has the potential to transform and deliver the objectives outlined within the Integrated Medium-Term Plan (IMTP), then an individual’s project has the potential to be scaled up to the whole organisation (WAST 2023). 

In the past, I have experienced challenges due to culture that I will share through anecdotal evidence. When I first took on the role, it was within its infancy as it was a year into its implementation. I found staff to be defensive, reluctant, and fearful of the process, seeing the SP as the transactional leader to be looking for fault, enforce policies and procedure, which historically they have been used to within the ‘Role Culture’. 

Within the modern-day healthcare sector, structural change has become a concept experienced by most NHS workers. Reichers, Wanous, and Austin (1997) acknowledge employee cynicism when faced with change efforts which often leads staff to feel de-motivated, resentful, and feeling let down (Bamford and Daniel 2005). 
Despite SP’s being in a good culture to influence and promote change, we need to be mindful of the overarching culture of WAST and the subcultures that staff align to when promoting and influencing change within.

According to Schein (1996) poor communication between subcultures can have a detrimental impact and can create a cultural scenario of ‘us versus’ them. Therefore, by focusing on improving this, it can grow mutual understanding and learning. 

In many organisations, projects fail most commonly to human issues rather than technical issues with Burns (2004) connecting the idea of similar behavioural responses seen in bereavement and in organisational change. 

The Kubler-Ross change curve has long been associated with change management in organisations, as a pragmatic way for managers to understand the emotional impact the change may have on their staff to foresee and prepare for challenges. Initially it was created to map out the journey for a patient who received a terminal illness diagnosis or for a loss of a loved on. 

The five stages include; Denial, Anger, Bargaining, Depression, Acceptance and the sixth later added, Adapted Behaviour. There has been a shared agreement amongst organisational change consultants that people react similarly (Hall 2015). NHS managers are still considered to manage change poorly, with Pascoe (2017) arguing that models such as these could be the reason why. Pascoe states due to the context in which this model was derived, it can cause unnecessary negative connotations which lead to inaccurate assumptions. The overarching one being that all change will lead to initial resistance. Pascoe continues to say that by not acknowledging that some staff may be welcoming of the change, it can create blind spots leading managers to fail to recruit early adopters/change agents which could cause alienation and anger rather than engagement. 

A phenomenon known as ‘culture of entrapment’ may also help to explain the barriers in the past and future challenges to change initiatives within the organisation. It was observed by Weick and Sutcliffe’s (2003) analysis of the Bristol Royal Infirmary enquiry, where there had been high levels of paediatric deaths in comparison to the rest of the UK. They explain that culture has the ability to entrap hospitals into actions that they cannot disengage from which can lead to subsequently repeated cycles of poor performance. Wankhade (2012) drew the comparison into the Ambulance Service, as due to growing demand on services, the pressures faced on staff are ever growing which can cause subculture groups to get ‘locked into lines of action’ (p73) which continues to justify those actions. Here, I re-emphasise Schein’s (1985) observation of how culture can be perceived as ‘the way things are done around here’ which leads me to drawer the conclusion of why there is a relationship between poor culture and risk to patient safety. With Wankhade (2012) similarly surmising from his review, there are implications on patient safety in the Ambulance Service when faced with the unpredictable, due to unwritten rules and hierarchy.  

Encouragingly, we have seen the workforce now embrace the SP role and process, acknowledging the positive impact it has on practice. Providing a supportive environment and individually questioning the status quo, we utilise a transformational leadership approach to recognising individuals needs rather than focusing on the collective performance outcomes. This has empowered staff to ask questions and given them the freedom and confidence to speak up when they don’t understand or feel things could have been done better. The key strengths that I believe we have are mutual trust with our staff, and a better application of cultures and the importance of communication. This will continue to lead us in the journey of influential change. 

Through reflection and analysis of change initiatives, this has led to the discovery of Nudge Theory, which may have been subconsciously applied and led to why we have seen success from the implementation of the SP role, especially in relation to improved clinical governance. 

Nudge as a term is characterised by altering people’s behaviour without the removal of choice. It is not mandatory and an example from Thaler and Sustein (2009) is putting fruit at eye level, hoping that people then choose fruit over unhealthy alternatives, rather than just implanting a total ban on junk food. Nudges can be delivered in the form of providing relevant information which can see a successful change in behaviour and is a strategy to seek sustainable change outcomes (Kosters and Van der Heijden 2015).  
An example of this in practice was with the role out of the new electronic patient communication record (EPCR). As a distinctly new way of doing things, the system was put in place to ensure more robust governance and efficient audit capability. The EPCR was a more detailed in comparison to the written version and gave far more options to the user. Staff were initially overwhelmed with the complexities and inadvertently we found different practice across the locality. As an SP team, we collaborated to see what we agreed was the most efficient way of completing them, in time and effort whilst still encompassing the key performance indicators required by WAST. During supervised ride out’s we would complete EPCR reviews and give alternative options focusing on time efficiency and ease for the user, reminding staff the system is there to support, not dictate, I found that by giving alternative approaches and showing the benefits of saving time and effort, we now have a more standardised approach, but most importantly we are gaining better records more consistently. 

An ethical critique of Nudge theory is the premise of manipulation (Bovens, 2009), given the ‘right choice’ is orchestrated by the choice’s architect, which is subject to personal motivations and bias (Baldwin, Cave and Lodge, 2011). Kosters and Van der Heijden (2015) also argues that it lacks a solid, transparent framework with the ability to evaluate. This leads to difficulties in assessing whether it performs well in comparison to other interventions. However, Ebert and Freibichler (2017) illustrate that nudges are an integral part of increasing knowledge and productivity by condensing meeting time and creating focus. Despite opposing views, from my experience, nudge theory has been effective in my role, as it has reduced time at the point of change and time in the future as the change has been sustainable. 

With the modern-day culture of WAST explored and the impact it has on change initiatives, I will now examine the common challenges and complexities faced by organisations and leaders when implementing organisational change. 

Schein (1987) identified that the reason why organisational change has resistance or fails is because leaders move directly into implementation before the group is psychologically ready. In ‘Lewin’s Three Step Model’ (Burnes, 2019), the first stage is described as the unfreezing stage - the need to create readiness to change. Weiner, Amick, and Lee (2008) describe organisational readiness for change as the extent to which members are psychologically and behaviourally prepared to implement organisational change. Where Lewin recognised that attention may need to be given in encourage replacing old behaviours and attitudes (Burnes, 2019). 

By looking at the psychological and behavioural preparedness of the organisation, we can examine values as an integral starting point. According to Sullivan, Sullivan, and Buffton (2001), values in all individuals drive behaviour and can be classed as a set of principles that are essential and enduring and have significant power as they hold emotions. By clarifying organisational and individual values, it creates a committed and meaningful work environment that can function well through periods of change. As a result, staff function in line with the organisations vision, with values acting as moral compass to guide routine or challenging decisions, rather than organisations needing to provide strict procedures and control. They continue to say, that value-based organisations don’t come without their issues. Conflict may occur when individual’s values do not align with the organisations, which could result in disruption and impede future progress. Additionally, disparities may occur if management are not seen to adhering to the values which could cause contention and animosity. However, Armenakis and Harris (2009) recognise that limitations in the preparedness of change readiness in orgaisations exist, and state that the journey must sometimes just continue.    

When leading change, it is important to not underestimate or misconstrue the requirements that are needed to support the change (Woodward and Hendry, 2004). Marrow, Bowers, and Seashore SE (1967) state that the most success was seen when all stakeholders were approached and involved. Pettigrew (2012) recommends that teams involved in change must not remain isolated and actively engage stakeholders to legitimise the idea into the minds of those who can influence their adoption. As shown, having the support of stakeholders is fundamental, however can be difficult to achieve. Bridwell-Mitchell and Mezias (2012) explains one reason in the case of internal stakeholders, is that they may see little legitimacy in new change endeavours. This usually occurs where there is a disparity between how the employee and the manager identifies the future vision for the organisation. Hsu and Hannan (2005) also argue that key stakeholders will not advocate or sanction any future changes if they don’t fit existing organisational change initiatives or future image they want to portray. 

I have identified through my own experience and through research of change management that change elicits negativity and resistance, with most models encompassing this into their design, to foresee and expect negative reactions (Rosenbaum, More, and Steane, 2018). Implicit and explicit communication is integral in organisational change and is seen as a strategic process and necessary tool to conveying ideas and control change (McClellan, 2011). With Christensen (2014) recognising that its importance can easily be forgotten and difficult to sustain, due to other priorities within the change process, such as the financial, technical, and operational demands. 

Bridwell-Mitchell and Mezias (2012) argues that to transform the view of internal stakeholders and gain cognitive legitimacy, will depend on the use of communication strategies deployed by the change agent. With the general view given that communication is important, Armenakis and Harris (2009) conclude that the strategies usually implemented, fail to achieve in providing sufficiently, adequate information which can lead to uncertainty for the employees. 

To overcome this, I will explore the research on communication strategy. Oliver (1997) acknowledged that organisations that ‘cannot control their employee’s hearts, can at least attempt to influence their souls’ (p.103) and recommends lobbying through mission statements, codes of ethics and values. This will continue to trigger positive staff buy in and reminds us that it is essential to communicate upwards as well as downwards. Mei, Lee, and Al-Hawamdeh (2004) state there are three components that are vital when delivering a communication strategy; The Stakeholder, the message of change and the communication vehicles that are used to deliver the message (p15). Focusing on the stakeholder, they recommend rallying as much support by involving staff to create a sense of ownership. Also to maintain the momentum of enthusiasm through timely communication which in turn reduces fears and future resistance to change. Despite communication not having the ability to change people directly, it has the potential to remove obstacles to change (Quirke, 1995). 

External factors may influence the change management process, and I have conducted a PESTLE analysis to determine what they are. A PESTLE analysis is a popular tool used when launching new projects and helps to identify macroeconomic changes. These are unavoidable as they can have a significant impact on the process of change management, either providing an opportunity or creating a threat. The user must distinguish between one’s that will create a tangible influence and analyse what the impact may be (Del Marmol 2021). However, Burns (1996) points out, that organisations aren’t required to change their plans to fit in with external influences and reminds us that organisations can apply some choice in what variables they want to manage. 
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I have previously highlighted Ambulance Culture, in Socio-Cultural as a potential threat on change initiatives, and now I will discuss EASC – Emergency Ambulance Service Committee and the potential influence they may have on a future change initiative. 

In 2014, EASC, a joint committee of all seven Local Health Boards (LHBs) that make up Wales was created to make collective decisions around delivering Ambulance Service Functions. Unlike the rest of the UK where Ambulance Services predominantly receive funding directly from the NHS, LHBs commission the Ambulance Services in Wales. LHBs recognised by creating a committee it was the most efficient and effective way to plan services, reduce duplication and ensure consistency. They directly commission Emergency Medical Service’s (Emergency Ambulance’s) to respond to emergency calls via 999. 

In their latest governance statement, they are committed to ‘Identify and evaluate existing, new and emerging ways of working and commission the best quality emergency ambulance service’ (Harrhy, 2023 p13). They also commissioned a review that was published in 2018 (Mills and Whitehead), on the service’s response to Amber triaged patients, where they identified several recommendations that they believed should be incorporated into future commissioning plans to develop and improve Ambulance Service delivery in Wales. The main finding that will contribute to my change proposal is ‘Measures of quality and response time should continue to be published although they need to reflect the patient’s whole episode of care’(p8). 

From the evaluation of this political influence and external stakeholder, I have assumed ‘buy in’ and support based on EASC’s future vision for the organisation, which should have eliminated the potential of my change proposal not being advocated as Hsu and Hannan (2005) previously warned. 

As discussed within my introduction, I have regular exposure to non-compliance with policies and guidance and observe the barriers that effect the implementation of them. Policies and guidance based on evidence-based practice within the UK Ambulance Service’s clinical guidelines are written by the Joint Royal Colleges Ambulance Liaison Committee & Association of Ambulance Chief Executives (JRCALC 2013), and directly influence and guide the clinician’s patient assessment, treatment and disposition decisions. To look at a potential change proposal, I will be focusing my research on the low compliance of pre-alerting lower acuity patients to hospital and the inappropriate response or delay on arrival experienced at the receiving hospital. 

A pre-alert is conducted when a patient may require urgent transport to hospital due to; a patient requiring further emergency treatment above the scope of Ambulance Staff, a speciality Doctor or Team required for further assessment and emergency management or requires a patient to start on a care pathway which involves urgent tests that lead onto specific treatment or onward transfer to a specialist unit. These patient care pathways include patients who are experiencing ‘Acute Coronary Syndrome’ which is chest pain of a cardiac nature. Also, developing septic patients, which are patients experiencing severe infections that has the potential to become systemic leading to damaging organs (JRCALC, 2023).    

‘Evidence suggests that pre-alerts lead to improved patient outcomes for certain conditions where patient pathways indicate the need for a specific and timely response e.g. initiation of treatment, preparation of trauma team personnel (Long, Sampson, Coster et al 2023 p3). 

Studies indicate that Ambulance staff base their pre-alert judgements not on formal guidelines but on their own knowledge, subjective experience or due to fear of blame (O’Hara, Johnson, Shewan et al 2014). With research showing 50% of patients are being under-alerted, with a resounding number of those patients presenting with chest pain (Brown and Warwick 2001; Crystal and Bleetman 2004; Brown and Bleetman 2006). 

Booth & Block in 2012 conducted a further study and found a lesser percentage of 28% of patient’s being under-alerted, however a resounding similarity was found in that of these 28% patients, 48% presented as medical with the presence of chest pain. With the introduction of a triage guidance tool, Booth & Block were able to see an improvement of a rate of 1% of patients being under alerted. They concluded that a pre-alert guidance tool complements the clinician’s decision making and provides better accuracy of acuity which in turn has a positive influence over the emergency departments triage and resources. They make recommendations on their own change proposal to continue the audit process to prove its validity.     

Currently within the Welsh Ambulance Service, we utilise the JRCALC 2023 guidelines, to advise us on a wide spectrum of conditions and acuity levels to be pre-alerted. Ranging from cardiac related chest pain, Sepsis to active cardiac arrests, with no proceeding level of triage or concern given by the clinician within current handover proformas.  

Another issue to be evaluated, is the inappropriate response from the receiving Emergency Department (ED). Due to the lack of understanding by ED’s of pre-hospital guidance and the variation in practice by Ambulance clinicians (Sampson, Pilbery, Herbert et al 2023), Crews may often be questioned as to why they have pre-alerted in the first place as it is not deemed ‘critical’ enough. In contrast, in an emergency there is sometimes a delay in the appropriate team being called before the patient’s arrival, as the Nurse in charges wants to have their own face to face assessment to grade the acuity of the patient so as to ensure resources and staff’s time is not diverted from other important work. This ultimately has the potential to delay time critical interventions and treatment. 

During the literature review, further evidence was found in the barriers of receiving hospitals in relation to Ambulance staff conducting pre-alerts. It is suggested that the reality in practice for receiving pre-alert phone calls at hospital is whoever is nearest to the phone, with frequent variation in response to information due to limited or no training. The actionable response by the ED can be based on the receiving clinicians experience, rapport and trust with the Ambulance crew and their own attitude to risk (Long, Sampson, Coster et al 2023)

It is recognised that with the current demands on the ED and increasingly Ambulance delays that pre-alerts are key in ensuring critically unwell patients can bypass the que (Haworth & McClelland 2019). However, as the Royal College of Emergency Medicine state ‘Pre-alerts providing information that do not lead to a specific response add to information overload for ED teams, and “pre-alert fatigue”, (2020 p1). Long, Sampson, Coster et al (2023) go on to discuss that in particularly related to Sepsis, where Ambulance guidelines require a pre-alert, they found staff are frequently alerted of such conditions that are manageable outside of a resuscitation room and lead to the aforementioned ‘pre-alert fatigue’. Despite the frustration from ED staff in what they define as inappropriate pre-alerts, Long, Sampson, Coster et al (2023) concludes that overall pre-alert calls were seen as being beneficial.

A study was conducted pan UK Ambulance Services, with fifteen out of nineteen Ambulance Services responding. According to the research, five services had no specific guidance and the remaining ten varying in their definition, with a range of between four to thirty-five different conditions, which subsequently don’t align with the RCEM/AACE pre-alert guidance produced in 2020. Despite there being clear practices for pre-alerting, such as in cardiac arrest, often the decision to pre-alert is more complex with the study concluding that Ambulance Service’s should have clear policy’s that adhere to national guidelines with a supporting reference tool for use by Ambulance Staff (Sampson, Pilbery, Herbert et al 2023).   

From the information found in the literature review, I will conduct a ‘5 Whys?’ root cause analysis. This not only helps to identify the root cause of the problem but helps determine the relationships between the different root causes. It is also a useful and easy analysis when there isn’t statistical data available (iSixSigma-Editorial 2023). 

Why – Why is there variation in compliance of conducting pre-alert calls from pre-hospital staff in WAST.
Why – No clear, available, evidence based, modern standard guidance provided by WAST to support staff decision making. 
Why – Current non-standardised approach across the UK.
Why – Discourse in expectations between hospital and pre-hospital. 
Why – No formal implementation of guidance from RCEM/AACE by WAST.

From the literature review and 5 Why’s tool, I am to achieve the following objectives:

· Identify a standardised process in pre-alert guidance using National Guidance.
· Give Ambulance staff clearer guidance on pre-alerting patients.
· Standardise patient experience and care.
· Reduce delays in ED when receiving high acuity patients.
· Reduce ‘pre-alert fatigue’ experienced in ED by triaging incoming pre-alerts.

I conclude my change proposal will be:

‘Create and Introduce a Pre-Alert Triage Tool in line with National Guidance’. 
 
A survey completed by McKinsey and Company in 2008, concluded for an organisation to survive, it needs to innovate continually. They acknowledged the view that there is no singular solution in delivering strategies of change, but the model processes are important to consider. However, they discovered that senior executives believed almost unanimously that people and culture are the most important drivers of successful change in an organisation (Barsh, Capozzi and Davidson, 2008). Now attention has been drawn on Ambulance Culture, we may not ever be able to move from a target led organisation with a consistent need to deliver, However, we may see more of the future workforce within the Task Role, if WAST continues to support and deliver projects like ‘WiiN’ which may lead to improved morale.

From the research I have conducted there is a clear need for future alignment of Ambulance Service policies and pre-alert thresholds with the Emergency Department in Hospitals. This will lead to clinicians to have guidance on patients they are uncertain about, provide a fair and consistent approach and reduce misunderstanding and tension with the wider hospital multi-disciplinary team and most importantly increase patient safety.   

My intent is not to remove autonomy from our knowledgeable and experienced clinicians, however as Murgea (2022) points out, the human ability to process, understand and make clear judgements are constrained by many factors. These include and are not limited to; emotions, hunches, peer pressure, risk aversion, ignorance, stress, habit, apathy, optimism, and fear, which has the potential to lead to irrational, or illogical decisions (Murgea, 2022). As this is likely to occur within the pre-hospital environment, my tool aims to support this.   

To deliver this in the most optimal way, I acknowledge that it will require a complex process with focused on the internal and external stakeholders concerned, the organisational structure and understanding and adjusting to the culture that I will be delivering this too. As it’s been discovered, culture is not ‘homogenous’ (Williamson, Dobson, Walters 1993 p23), with Handy illustrating just one example of how it could be perceived. However, as Schein reminds us, to define, measure, study or change culture is nearly impossible.

Having analysed models and theories within the context of my anecdotal experiences, this has guided me to understand the potential benefits of using them, but my focused conclusion from research is that communication and culture will potentially have the greatest influence over the success of any change management. 

In conclusion, by utilising the knowledge I gained from completing this research, I will create a clear vision, that aligns with WAST’s future vision by examining and structuring my change proposal alongside their IMTP (WAST 2023), to align with the organisations strategic objectives to shape the future delivery of services. Using WAST behaviours as shared values, I will engage my stakeholders to create buy in and recruit allies to help push the project forward, utilising the concept of nudge theory when delivering it to staff to implement.    
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