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This assignment will critically evaluate organisational culture and leadership, considering their impact on the delivery of change. I will draw upon my leadership experience as a Senior Paramedic (SP) with the Welsh Ambulance Service University NHS Trust (WAST) to contextualise and rationalise arguments presented.
Culture can be defined as a process of accumulated shared learning, whereby organisations have developed common processes, methods of working and communication, which unify groups of individuals based on common values and identity (Schein, 2017). Looking at healthcare specifically, a well designed and implemented cultural plan can promote the delivery of high-quality patient care due to its influence on the actions and conduct of clinicians (NHS Improvement, 2017).
As an ambulance service based in the United Kingdom (UK), WAST is classified as an essential service, providing care across the planned and unplanned prehospital sector, both remotely and face-to-face (WAST, 2018; Department of Health and Social Care, 2023). In 2022, WAST devised a new set of behaviours with the organisation aiming to ensure that these transcend all levels (WAST, 2023b). These behaviours are listed below:
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These key characteristics include inclusivity, the need to take ownership when making decisions, the desire to broaden understanding and continually improve, being supportive of others, having an ethical approach to practice and ensuring that respect underpins all interactions across the organisation and beyond (WAST, 2023b). Once staff embody these seven characteristics, they are able to meet the organisation’s desire to be ‘OUR BEST’ (WAST, 2023b).
The role of SP is uniquely placed as one of few frontline clinical leadership positions with WAST. 50% of the role involves working on a rapid response vehicle or an emergency ambulance conducting staff ride outs. The remaining 25% is spent working solo on a rapid response vehicle, providing senior clinical decision-making support to other crews both remotely and in person, while the other 25% are made up of clinical governance shifts. Common tasks involve reviewing patient documentation and completing clinical reviews, following which bespoke action plans are developed to ensure that learning can be drawn from incidents that may not have gone as expected (WAST , 2023d). 
The main body of this assignment will be divided into two sections, with the first involving a critical evaluation of three cultural models. The first section will highlight which model is best suited to review the organisational culture of WAST and why. Following this, the impact of culture during times of change will also be analysed.
The second section will consider the leadership role more specifically, looking at the challenges that leaders face during the implementation of change. I will draw upon my proposed change project in this section to provide context for the arguments being presented.
Despite drawing upon experiences from my own role as a leader, all identifiable information has been withdrawn with the intention of protecting confidentiality.


This section will analyse three cultural models identified within the academic literature. It aims to identify which model is best suited to accurately capture WAST organisational culture.
Handy’s model conceptualises culture in terms of organisational structure, highlighting that organisations can be classified as belonging to one of the four designs listed in Appendix 1 (Cacciattolo, 2014). Despite appearing overly simplistic to suggest that all organisational cultures that exist can be classified into one of these four categories, Handy (2020) argues that multiple strands can be present within an establishment at any one time, with one in particular being predominant. 
While Raškaj (2023) states that simplicity improves utility and speed of application in time intensive environments, it can be argued that Handy’s model runs the risk of producing a reductionist cultural account where organisational variation is overlooked (Janićijevic, 2013). This presents a particular problem when considering its use in the context of WAST, which employs over 3500 staff working across nine directorates, all having their own unique managerial and staffing structure (WAST, 2018). In the context of WAST, Handy’s model may be more suitable when looking at a specific area of the organisation, given its simplicity. When applied in this manner, the presence of subcultures within an organisation may be observed, highlighting disparity between professed organisational goals and the reality which occurs on a daily basis (Morais, Abdala and Rebelatto, 2021).
Given its structural emphasis, it can be argued that Handy’s model runs the risk of overlooking the important role that individuals play in encapsulating cultural ideology (Handy, 2020). In order to truly understand organisational culture, it cannot be isolated from the members of staff who are responsible for the day-to-day operations of the organisation (Savić, Jelić and Ostojić, 2023). West (2016) states that in order for a healthcare organisation to maintain its desired culture and deliver high quality care, staff must work collaboratively and compassionately on a daily basis. Therefore, it can be argued that Handy’s model would not be suitable to study WAST culture.
Handy’s model only encourages review of the organisation in question and does not consider external influences on its culture. Jaworski (2022) states that in order to truly understand the reasons behind why organisational cultures exists is to consider external factors that may have had a direct impact, such as the political climate or the economy. This is of particular importance in healthcare, where external factors such as available funding influence the facilities, equipment and staffing capabilities of an organisation, ultimately hampering staff’s ability to deliver patient care and thus enact the required culture through their actions (Muls et al., 2015). To further evidence the extent to which external influences can impact an organisation, a PESTLE analysis specific to WAST has been completed and is listed in Appendix 2.




Schein’s Three Levels of Culture Model proposes a tiered constructed in a pyramid, made up of artefacts, values and assumptions (Schein, 2017):
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 Artifacts make up a small percentage of an organisation’s culture and are tangible, while values and assumptions are more abstract, requiring a more detailed understanding of how an organisation operates (Curado et al., 2023). To highlight the applicability of the model, WAST culture has been analysed and listed below using Schein’s model:
	Artifacts
	Increased funding for MSc Advanced Practice (WAST, 2020).
Increased number of operational APPs.
APP Navigators.
Pathways (WAST, 2020).

	Values
	No decision in isolation ideology.
Empowering clinicians to make informed clinical decisions (WAST, 2020).
Provide support when things go wrong (WAST, 2023).
Maximising development opportunities for staff- ‘enabling staff to be the best they can be’ (WAST, 2019a).

	Assumptions
	‘You’ll never get sacked for taking a patient to hospital’
Clinical reviews – perceived as a punitive exercise.
Us vs them – operational staff and management.



Schein’s model can be a particularly useful means of analysing WAST culture as it highlights the presence of subcultures that exist at a local level (Alsaqqa, 2019; Karthikeyan, 2019). Furthermore, Dimitrov (2013) states that Schein’s model enables the individual to delve into why such variability is present, which can then be used to focus efforts on centralising and unifying organisational culture. A current example of this in practice is through WAST’s desire to ‘Invert the Triangle’; the organisation is attempting to significantly reduce the number of patients conveyed to hospital through upskilling staff members and increasing the number of referral pathways available. Despite this push, in some areas many ambulance crews working operationally will opt to transport their patient to hospital rather than exploring referral pathways (WAST 2023a).
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Given the significant variability that may be present throughout larger organisations, Schöbel et al. (2017) argue that Schein’s model acknowledges the vital role that individuals play in implementing cultural values; it is their subconscious that drives cultural direction. Conversely, Fripp (2023) recognises that the model itself only looks inward and neglects to consider external factors, such as the political climate, sociological factors and economic influences. This is at odds with WAST’s current cultural direction, where the organisation aims to adapt their operating methods due to the external pressures they face as a healthcare service (WAST, 2023b). 
There has been little empirical research into the efficacy of Schein’s model as a measure of organisational culture and the small body of evidence that does exist has not examined its use in healthcare (Hogan and Coote, 2014). Ultimately, a solid evidence base is vital when looking to implement change initiatives in healthcare; clinical trials and empirical research ensure that improvements lead to improved patient outcomes (Qoronfleh, 2020). As a result, reveals that Schein’s model will not portray an accurate depiction of WAST culture.


The Cultural Web Model (CWM) is an amalgamation of the work of Handy and Schein through the review of organisational structure, the influence of the individuals working within the structure, while also encouraging the consideration of external influences on organisational culture through control systems (Doherty and Stephens, 2020):
[image: A diagram of the paradigm

Description automatically generated]






Qualsys – EQMS (2018) Does your organisation have a true culture of quality? URL: https://medium.com/@QualsysEQMS/does-your-organisation-have-a-true-culture-of-quality-913be7e30e8e

Control systems occupy one of the six components of the model; this encompasses procedures that influence staff performance, including bonuses and other staff incentives (Johnson et al., 2017). The flexibility of the model has been recognised in the literature, with McDonald and Foster (2013) highlighting that it has been used by a multitude of different organisations of varying size and scope, presenting an opportunity for it to be utilised for a review of WAST culture. When looking at a healthcare organisation such as WAST, it may be more appropriate to review external influences such as hospital and community service pressures under the control systems umbrella. When viewed in conjunction with a PESTLE analysis, one is able to develop a detailed understanding of internal and external influences on WAST culture (Appendix 2). These external pressures have encouraged WAST to change their long-term plan and cultural vision, with the organisation now intending to utilise clinical leaders, technology and collaboration to become the gatekeeper of all unplanned care in Wales (WAST 2019a; WAST 2023b). 
Similarly to Schein’s model, the CWM looks to identify the subconscious influences on the thoughts and actions of staff (McDonald and Foster, 2013). Morris (2020) highlights that the model offers a more in-depth cultural analysis, guiding the reviewer through each of the six components, resulting in a more detailed understanding of the subconscious motivations of staff.
A review of the academic literature has revealed that the CWM has been used to analyse organisational culture and change initiatives. Grant (2011) successfully utilised the CWM to highlight the disparity between an NHS trust’s desire to implement change and the reluctance of junior doctors to enact this in their practice. Furthermore, Nightingale (2018) highlights the ability of the CWM to identify shortfalls in nursing care, leading to the development of a cultural action plans to resolve these issues. Norman (2024) has argued that will make inroads into aligning individual perceptions with their organisation’s cultural values.


After conducting a critical evaluation of three cultural models, the CWM has been identified as being best suited to accurately analyse organisational culture in WAST. A review of WAST culture using this model has been completed and is listed under Appendix 3.
Although the CWM encourages a review of culture at a single point in time, it has also been used to measure the cultural response to change initiatives (Hill, 1999). This must be considered when utilising the model, as a secondary analysis of organisational culture must be carried out after implementing change, in order to determine whether any positive cultural adaptations have occurred. Through utilising the CWM, disparities between the cultural aims of WAST and how their policies influence day-to-day operations have been highlighted, which in turn illustrates how culture can have an impact upon change.
Johnson et al. (2016) highlight the importance of understanding the disparity between the desired cultural set up and the reality of what happens on a daily basis in practice when looking to successfully introduce a change initiative. By looking at the rituals and routines within the model and comparing them to the professed values of the organisation, this disparity can be easily identified within WAST. WAST propose that by promoting the adoption of the seven key behaviours, they are able to ensure that employees will always strive to be the best versions of themselves (WAST, 2023b). When looking at the organisation at a local level, the impression one gets is that surviving the pressures that are exerted through a faltering National Health Service is prioritised, rather than excelling. Under such pressures, it can be argued that the SP is well positioned to help align staff behaviours with the overall cultural vision of WAST. This view is supported by Belias and Koustelios (2014) who state that a well delivered leadership vision through carefully calculated actions at a local level can have a direct influence on daily behaviours. Additionally, Karaferis et al. (2022) found that two factors in particular are able to have a significant positive impact on employee motivation; additional training and professional growth. As a clinical leader, the SP can deliver additional training and development opportunities through ride out shifts, although these only take place twice a year. More can be done to help close the gap between the reality and the end goal, particularly as WAST aim to profess the need to utilise the ABC framework which epitomises their commitment to increase development opportunities for staff (WAST, 2023b; West, Bailey and Williams, 2020). Through promoting Autonomy, Belonging and Contribution, WAST hope to create confident and competent clinicians who are willing to take an active role in the progression of the organisation (WAST, 2023b; West et al. 2020)
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In their cultural plan, WAST (2023b) have committed themselves to enhancing the professional development of their staff. After reviewing Appendix 3, it quickly becomes apparent that staff at a local level do not believe that the organisation are promoting individual development, particularly since the provision of SP led peer learning was revoked. This is completely at odds with the cultural aims and long-term vision of the organisation, which is to develop a generation of clinical leaders by encouraging professional development (WAST, 2019a; WAST 2023b). The SP is well positioned to work towards bridging this gap through their visible position on the front-line during ride outs, with further progress to be made if this group are seen to be promoting staff development using this change initiative. Al Oweidat et al. (2023) identified that the actions of the healthcare leader can have a direct influence on the actions their staff. In this context, this means that the SP can positively aim to alter the preconceived notions of staff identified in Appendix 3.

WAST (2023b) have established a clear position on their desire to ensure channels of communication exist between all levels of the organisation from senior management to those who are patient facing. This is in contrast to the hierarchical organisational structures that exist currently, giving the impression that communication with senior management should take place through one’s line manager. Jones et al. (2021) identified in their systematic review that hierarchical structures are a frequent obstacle that healthcare organisations must overcome in order to promote a communicative organisational culture. Utilising the CWM, it has been highlighted that this creates an ‘us’ versus ‘them’ mentality, where frontline staff are reluctant to engage with management because they feel they are unapproachable and uninvested. Linnander et al. (2021) identified that visible and approachable leaders may be able to make inroads into breaking down such barriers, presenting an opportunity for the SP to have a positive impact on staff motivation and patient outcomes. 
The SP role is arguably the most visible leadership role within WAST, with 75% of their contracted hours being patient facing (WAST, 2023d). This presents a unique opportunity to bridge this cultural gap through building positive working relationships. It has been well established in the literature that leaders that enhance motivation are able to have a positive impact on communication and performance (Afsar and Masood, 2018). Similar outcomes have been identified in the UK healthcare setting, with the King’s Fund (2024) stating that the appropriate utilisation of leadership methods at local level can lay the foundations for organisation-wide changes to be implemented. As frontline clinical leaders, SPs are leading the line with regards to flattening hierarchical structures. Carlström and Ekman (2012) were able to establish in their qualitative study that flattening traditional hierarchies was seen as the most pivotal change that can be made in order to negate resistance to change within healthcare organisations.
The preceding analysis of organisational culture within WAST has revealed three key findings. These revolve around an apparent lack of synergy between the cultural goals of WAST and what occurs locally throughout the organisation. WAST promote the embodiment of their seven key behaviours in all employee’s actions, which is not always possible at present given the pressures the service faces (WAST, 2023b). WAST also aims to promote a learning culture, which is at odds with the recent decision to revoke the ability of SPs to deliver peer learning sessions. WAST also aims to create clear channels of communication throughout the organisation between all levels and directorates, which does not occur at present after looking at the current organisational setup (WAST, 2023b).









This assignment will now introduce a change initiative, which will assist WAST in delivering its cultural goals. Following this, consideration will be given to the challenges that leaders face when implementing change initiatives.
The aim of the proposed change initiative is to re-implement a formal structure enabling SPs to deliver peer learning to operational staff. Lewin’s Three Stage Change Model (1951) will be used to frame and drive the implementation of this project. This model has been selected because it will ensure that proposed actions will bridge the gap between the ideal cultural structure within WAST and what occurs locally through challenging preconceived notions, implementing change and ensuring that alterations remain in place in a cyclical manner (Lewin, 1951). Lewin’s model has also been utilised in healthcare on a number of occasions to implement change (Harrison et al., 2021).
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Change management models broadly encompass similar motivations, with the intended outcome to strive for improvement (Cameron and Green, 2009). In this instance, Lewin’s change model has been selected due to its ability to unearth individual motivation behind resistance to change, enabling the mitigation of resistant forces through identifying a root cause (Solow and Perry, 2023). 
Included In Appendix 4, a root cause analysis establishes a clear rationale for this change project while also guiding the development of a method for achieving the identified end goal. To supplement this, a forcefield analysis has been undertaken utilising Lewin’s model (1951) in order to uncover any challenges that may be identified during change implementation. Cheraghi et al. (2023) have highlighted that resistance to change can be broadly categorised into two subsets which will be used to frame the critical appraisal of the forcefield analysis; individual and organisational factors:
	Forces in favour of change:
	Score:

	Initiative supported by SP team
	5

	Initiative supported by operational staff
	5

	Improved staff confidence
	4

	Contributes to staff CPD requirement established in staff contracts.
	4

	Ability to have a positive impact on patient outcomes
	2

	Implementation would be in line with WAST People and Culture Plan
	2



	Forces resistance to change:
	Score:

	Lack of established governance structure
	1

	Resistance from Learning & Development team – threat to their remit of delivering formal staff training
	4

	Pressures on the organisation, preventing the SP from having protected time to deliver sessions
	1

	SPs not currently having an established teaching qualification
	1

	Lack of financial backing to implement change
	1



	Driving forces score:
	Resistant forces score:

	22
	8



One of the key obstacles identified during the forcefield analysis is the lack of governance structure to support SP led peer learning. This was listed as the main reason for it being revoked initially, so as a result, the creation of a Standard Operating Procedure (SOP) will provide the necessary structure and reassurance required for the organisation. SOPs are widely used within WAST to clearly define key procedures, providing staff members with organisational support if followed appropriately (Bhargav et al., 2020).
It has been identified that the Learning and Development team (L&D) within WAST have had complete control over the delivery of all forms of staff training across multiple in-person and digital platforms. As a result, attributing some responsibility to the SP team presents a direct challenge to the well-established cultural norm that has been in place over several decades. This poses a direct threat to the successful delivery to the proposed change initiative, requiring the development of a clear strategy to address this. This strategy can be seen in the Change Management Plan listed under Appendix 5.
It has been widely established in the literature that resistance to organisational change is common due to staff becoming comfortable with the status quo (Jain, Asrani and Jain, 2018). When looking to mitigate individual resistance to change, Ajegbile et al. (2020) found that hard data can play an influential role in persuading stakeholders to buy-in to the process. Furthermore, Jain et al. (2018) have highlighted that regular communication and transparency is also an important method of securing support from others. With this in mind, it has been decided that data collection to measure this change initiative’s efficacy will be required, in order to reaffirm the justification for its implementation. The Plan Do Study Act (PDSA) quality improvement cycle has been selected as a method for ensuring that each iteration of this initiative will lead to positive and meaningful change being implemented. The PDSA cycle is a well-established quality improvement tool which has been widely used by healthcare organisations throughout the UK (Knudsen et al., 2019). As part of the initiative’s first PDSA cycle, staff engaging in peer learning will be required to complete a Microsoft Form outlining their pre and post confidence levels on the selected topic. Additional data will also be available through utilising this method, enabling the number of attendees to be tracked, as well as their clinical grade. This will enable data sharing with L&D that will either enable subsequent iterations of the PDSA cycle to be rolled out and expanded, or it will highlight that the change initiative is ineffective. Additionally, a communication strategy will be developed, which will form part of the change management plan, seen in Appendix 5. Developing a clear change management plan has been recognised as a key contributing factor in the successful implementation of change within healthcare, with Etheridge et al. (2014) highlighting that its absence may increase the risk of failure given the complexity the industry presents. Furthermore, it can be argued that a clear leadership strategy should also be embodied within this, as this has been recognised as a key component in overcoming resistance to change (Bonawitz et al., 2020). This will be taken into consideration when developing the change management plan, which will utilise a Transformational Leadership (TL) methodology due to its emphasis on inspiring others to invest in the change process (Siangchokyoo, Klinger and Campion, 2020). The above forcefield analysis has identified that the primary obstacle to this change initiative will be resistance from L&D with staff training currently sitting under their remit. A TL approach will aim to tackle this directly through its tendency to motivate and convince all parties to get on board with the proposed change, placing a key emphasis on the initiative’s ability to align peer learning with the cultural aims of the organisation (Curado and Santos, 2021). By focusing on its ability to positively contribute to WAST culture, this change initiative will be able to mitigate some of the drawbacks regarding TL in the literature. It has been argued that TL may be used to progress the personal goals of the leader; by emphasising the intention to assist the organisation to achieve their cultural goals, this will evidence that this change initiative is not being utilised for personal gain (Collins et al., 2020).
Organisational pressures will always present a significant barrier to the execution of any change initiative in any aspect of UK healthcare. Previously termed winter pressures, the additional demand placed on UK healthcare previously waxed and waned throughout this period, but in recent years these work demands remain critical throughout the year (British Medical Association, 2024; Alkan, Cushen-Brewster and Anyanwu, 2024). SPs are provided with Clinical Governance (CG) days to complete the administration duties required of the role, which make up 25% of their shifts each month (WAST, 2023d). During the busiest times of the year, WAST has a Resource Escalation Action Plan to ensure that the organisation are able to keep up with operational demands (WAST, 2023c). When the organisation reaches the highest level of organisational pressure, then SPs must respond to outstanding incidents rather than complete the administrative components of their role. Therefore, this change initiative must take into consideration that peer learning cannot be facilitated during the busiest time for the service, which tends to be the winter months. 
The contractual obligations for staff to undertake 52 hours of Continuing Professional Development (CPD) activities will look to mitigate some of the pressures that staff face (WAST, 2019b). To ensure that staff buy in to the learning process, it is important that they have a say in the topics covered. A review of the evidence base has revealed involving staff in the change process enhances the resultant buy-in (Lasrado and Kassem, 2020). Prior to the commencement of the first PDSA cycle, staff will be encouraged to complete a Microsoft Form where they will be able to select their preferred topic out of several options. Despite this, the influence of organisational pressure on staff’s willingness to engage cannot be underestimated, with Darmawan and Azizah (2019) identifying a correlation between situational factors and resistance to change. Furthermore, Ericson-Lidman and Strandberg (2021) have identified that the pressures of the healthcare system can leave staff unmotivated to commit to the desired change in behaviour in addition to creating potential feelings of insecurity about the unknown. Darmawan and Azizah (2019) highlight that this can be mitigated through regular communication and engagement with staff throughout the implementation of change, which will be incorporated into the change management plan (Appendix 5). Increased communication will enable the positive aspects of this change initiative to be shared with all the relevant shareholders with the intention of gaining staff support, enabling trust to be built (Cho, Kim and Choi, 2021).
The lack of formal teaching qualifications held by SPs and the lack of funding for initiative introduction has also been identified as part of the forcefield analysis. It would be unrealistic to assume that funding would be available for a select number of SPs to undertake a recognised clinical education qualification for the first iteration of the PDSA cycle. Partnership working with a selected L&D manager would provide the SPs involved with adequate support to deliver clinical content to the required standard. It would be more reasonable to consider that following the review of the first stage of the change initiative, based the level of staff engagement and measurable staff benefit, funding opportunities could be explored to ensure that the necessary education qualification has been undertaken. It has been identified that budget constraints are regularly a restricting factor in implementing changes within healthcare, with Cleary et al. (2019) highlighting that proposals must be realistic, considering the financial constraints of the organisation. 

In summary, it can be argued that organisational culture is a profoundly complex topic with numerous contributory factors. This assignment has analysed three cultural models, with the Johnson and Scholes cultural web being identified as the most appropriate for reviewing the cultural makeup of WAST (Doherty and Stevens, 2020). This model was selected due to its ability to examine influencing factors that are both internal and external to the organisation. A review of the literature has also revealed that it has been used in healthcare to good effect (Grant, 2011; Nightingale, 2018; Norman, 2024). The Johnson and Scholes model has highlighted the disparities between the organisation’s cultural aims and what occurs at a local level. This assignment has highlighted that rather than staff aiming to be their best, the pressures on healthcare services promotes a culture of survival. Further inconsistencies were revealed when looking at professional development, with WAST professing their desire to ensure that all staff can progress in their careers, with those working at a local level not feeling this level of progression support. Similarly, WAST are vocal about their desire to ensure strong communication channels are built, but through using the Johnson and Scholes model it becomes clear that operational staff feel disconnected from those in positions of responsibility. This assignment has highlighted how the role of the SP is well positioned to assist WAST in making their cultural objectives a reality. The next component of the assignment introduced a change initiative where the SP can achieve this. The re-implementation of SP peer learning has the potential to empower staff to progress their own clinical knowledge, while also aiming to promote strong channels of working within various spheres of the organisation. Consideration was also given to the challenges that arise from the implementation of organisational change, utilising the findings from a forcefield analysis to provide context. Overcoming resistance to change and the influence of external organisational pressures was considered in the subsequent analysis, as well as the implications of funding constraints and the lack of formal SP teaching within the organisation.
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Appendices:

Appendix 1: 
Charles Handy’s Cultural Model (Cacciattolo, 2014; Handy, 1993)
Handy’s model highlights four types of cultures that are believed to represent the variety present throughout organisations. The four cultures are as follows:
Power Culture –Driven by strong leaders, a Power Culture focusses on aiming for continuous improvement and high performance. Power is limited to few at the top of a hierarchical organisation, who dictate the direction of the organisation (Handy, 1993).
Role Culture – Organisations have clearly defined roles, with each individual having their own areas of expertise to offer. Each member of staff is offered security and protection based on their expertise (Handy, 1993).
Task Culture – Culture personified by shared decision making and teamwork. Very goal orientated with all individuals working together to excel (Handy, 1993).
Person Culture – Distribution of power and authority is shared between staff and leaders. Staff have the freedom to perform in their roles, with minimal control and limitation set by the organisation (Handy, 1993).





Appendix 2:
PESTLE Analysis:
	Political
	WAST are committed to achieving 8 minute response target for red (highest priority) calls, as established by the Welsh Government (Gething, 2016).
Obligated to report figures to Welsh Government regarding clinical indicator compliance.
Reliance on Welsh Government funding in order to operate.

	Economical
	Reliance on Welsh Government funding in order to operate.
Cost of living crisis causing increase in daily running of ambulance service across the country and increasing levels of stress directly on the workforce.
Economically deprived areas having increased incidence of healthcare emergencies (Whitehead, Taylor-Robinson and Barr, 2021). This increases the likelihood of the ambulance service attending these areas.

	Social
	Cost of living crisis having a direct impact on the wellbeing of the workforce.
Increased migration across the globe increasing ethnic variation within Welsh society.
Population within Wales is becoming more elderly each year, meaning they are becoming more complex to manage due to their existing health complaints (WAST, 2019a).
Pressures placed on WAST by other community healthcare services

	Technological
	Varying degrees of computer literacy amongst operational staff.
Implementation of ePCR system for creating patient clinical records.

	Legal
	Duty of Candour establishing a clear process for reporting adverse incidents when things go wrong (Public Health England, 2020).
WAST as an organisation have a Duty of Care for all patients who make contact with the 999 system, while their employees and state registered paramedics also have a professional Duty of Care to maintain (Health and Care Professions Council, 2023) 
WAST as an organisation have a duty of care for the welfare of their ambulance responders (National Ambulance Resilience Unit, 2021)
WAST as an organisation have a responsibility to ensure that their staff are well equipped to deliver the best possible care to their patients.


	Environmental
	WAST commitment to reduce CO2 emissions of fleet pan Wales, aiming to become carbon neutral by 2030 (WAST, 2024).


























Appendix 3:
Johnson and Scholes Cultural Web Model – applied to WAST
Stories and Myths
· Trust values as ‘myths’ (often discussed at welcome days) but different at local level.
· ‘Used to be like this’  - looks at historical cultural – organisation/NHS memory
· Stories are often of mistakes or funny occurrences at local level
· Heroes and villains are often over romantised or villainised.
· Dichotomy – old school vs the university educated paramedic.
· Public perception while under significant pressure, patient deteriorating while waiting hours for an ambulance – the trust not able to live up to its aim if ‘our best’. Aim to mitigate this through emphasis on public education of how to utilise service correctly, signpost people to alternative urgent care / primary care services.
· Lack of support provided by the organisation regarding professional development through the removal of SP led CPD opportunities.


Ritual and Routines
· Free at point of contact and professional is expected
· People expect to go to hospital and an immediate response
· Public expectations vs reality – significant ambulance delays mean that there is a mismatch
· Respected by peers and managers
· Core fundamentals there for staff – working equipment, Maslow’s Hierarchy of Needs
· ‘Finishing on time’ – reality on the road due to staff burnout
· WAST values ‘being our best’ vs reality for most ambulance crews is ‘getting through the day’


Symbols
· Epaulettes, uniform
· Standardised uniform (unambiguous to the general public)
· Image of a professional company – creates an image of professionalism
· End of year graduation highlights status – academic achievements
· Advertisement – social media, posters, websites, sponsors, branding
· Operations view – vehicles on the road, response times, time to handover – lack of consideration for the people behind the statistics?

Control Systems
· KPIs – better performance = more money from WAG.
· Corporate directed structure
· CCC – control – dictates what our day looks like
· No rewards – feedback can be/ recognition
· ‘punishments’ – lets work with you – learning opportunities
· Pressure exerted from other community healthcare services
· Pressure exerted from hospital services


Organisation Structures
· Hierarchical – existence of an ‘us’ vs ‘them’ relationship between staff and management.
· Influence informally from an SP point of view
· At Uni – still formal but can informal.
· For informal authority – looking at using clinical roles over management role.
· CHARU – band 6 clinical leadership role; often used as a means of clinical peer support. Phonecalls between colleagues
· APP Navigators / Operational APPs – further clinical support pathway
· Clinical decision making – ‘no decision made in isolation’ – promoting contacting another HCP for advice when not sure. Formal Trust methods – APP Navs, CSD, Senior Clinical on Call. Informal trust methods – CHARU, SP peer support.



Power Structures
· Staff – hold the power
· Depends of your perception of what power is.
· A matrix of people of making decisions – NHS Wales, HEIW
· Good leader will take on board the voices of their organisation before decisions are made
· Delegation of power – senior management make a decision, delegated to lower level managers to implement.









Appendix 4:
Change Project Title - The Re-implementation of Senior Paramedic Peer Learning

Root Cause Analysis (Eliesha Training, 2019).
Step One – Define the Problem
Hospital handover delays are a systemic issue that the ambulance service faces on a daily basis, pan Wales. As a result, clinicians often find themselves stationary outside Emergency Departments caring for one patient for the duration of their 12 hour shift. The consequence of this is individual skill fade when these individuals find themselves dealing with time critical patients in the community. This has the potential to have a negative impact on patient outcomes, if prompt or incorrect action is taken by the clinician.
In an effort to combat this, Senior Paramedics were previously able to deliver Continuing Professional Development (CPD) sessions to staff in an effort to improve confidence and capability when treating acutely unwell patients. The aim of these sessions to was reinforce areas of practice that clinicians should already be familiar with, rather than to introduce brand new content. Feedback gathered from the staff who attended these sessions was very positive – as it helped to combat the systemic hospital delays that leads to skill decay.
Governance was established to ensure that the delivered content was appropriate and in line with clinical guidelines – the Senior Paramedic delivering the session would design a lesson plan (and PowerPoint if required) and send this across to the relevant Learning and Development Manager for approval. The session could then be delivered.
Following some reported deviation from protocol, the ability for Senior Paramedics to deliver CPD sessions was completely revoked by the Head of Education within the Welsh Ambulance Service. As a result, staff only receive one trust led training session a year. Outside of this, each WAST member of staff is solely responsible for the maintenance and upkeep of their skills using the 52 CPD hours they have a year.
The problem is twofold:
· WAST staff need more support with their CPD to increase confidence and ensure the maintenance of practical skills;
· Senior Paramedics are no longer able to provide this support.
Step Two – Gather Data
Following each CPD session that was delivered in Neath locality this year, staff were encouraged to complete a feedback form. The initial rationale behind this was to ensure that we were meeting the needs of staff when delivering CPD sessions. Now that our ability to provide this service has been revoked, these feedback sessions act as evidence for how well received the sessions were.
Step Three – Identify Possible Causal Factors
5 Whys:
What is the problem?
Senior Paramedics are no longer able to provide support staff with their CPD hours using Peer Learning sessions.
WHY
Because WAST have revoked the pre-agreed governance to support this.
WHY
Because there were some instances where protocol wasn’t followed.
WHY
The agreed protocol wasn’t readily available in a Standard Operating Procedure.
WHY
Because a Standard Operating Procedure wasn’t developed.

WHY wasn’t a Standard Operating Procedure developed?

Step Four – Identify the Root Causes
Ultimately, the provision of a Standard Operating Procedure will ensure that the root causes that have been highlighted will be addressed.

These root causes were highlighted through compiling a fishbone diagram:

Cultural Causes – we need to promote collaborative working between SPs and L&D, in line with WAST values.
L&D have historically maintained control over the provision of staff training
How do address this cause? 
Promote collaborative working between SPs and Learning and Development to ensure interests of both groups are protected – a SP and L&D manager to be nominated to ensure this occurs.
Local Learning and Development manager to be involved in the SOP development process.
Organisational Causes – establishing a clearly defined protocol provides guidance and protection for all parties involved.
Absence of clearly defined protocol from an organisational standpoint led to some confusion and disparity.
How do we address this cause?
A Set protocol will be established which SPs will be bound to follow.
Emphasise that sessions being delivered by SPs are not being used to disseminate new knowledge – it is about refreshing elements of practice that is already present within staff’s scope of practice.
Learning and Development still have to sign off lesson plans and additional materials, ultimately preventing the dissemination of any information they feel is inappropriate.
Individual Causes:
Lack of unified protocol across the organisation led to different areas adopting different approaches when delivering peer learning.
How do we address this cause?
As mentioned previously, this will establish a protocol that SPs must follow. It will also establish a series of actions if protocol is still not followed.
SPs to lead peer learning, L&D to lead mandatory training.
Ensure dissemination of SOP once developed – maximise SP awareness.
Step Five – Recommend and Implement a Solution
A preliminary SOP will be drafted, which will be used to establish a small series of peer learning sessions in Swansea Bay Locality. This will be developed using the Plan, Do, Check, Act Cycle.

Plan, Do, Study, Act Cycle (NHS England and NHS Improvement, 2021):
What are we trying to accomplish?
To re-implement Senior Paramedic Peer Learning sessions after establishing a Standard Operating Procedure to establish governance to protect the process.
How will we know that a change is an improvement?
Qualitative data will be collected in the form of staff feedback – SPs, L&D team and staff. This will allow us to establish whether the project is feasible from a planning and delivery perspective, as well as allowing us to determine whether staff will benefit from the sessions.
What changes can we make that will result in improvement?
Initial process will be established during first PDSA cycle. A review of the qualitative data following its first iteration will allow us to determine whether the process can be improved, based on the feedback provided from all stakeholders.
Plan:
Present change initiative to Health Board Clinical Lead & Head of Education to gain support for change project implementation.
Collaborate with Learning & Development (L&D) to draft Standard Operating Procedure (SOP).
Establish timeframe for delivery of study, which can be incorporated into SOP to guide further the development of future peer learning sessions. Sets timeframe for SPs to compile sessions, while also establishing a timeframe for it to be reviewed by L&D.
Compile Microsoft forms which can be used to gather feedback from all parties involved – SPs, L&D, staff taking part in peer learning sessions.
Do:
Complete trial.
Study/Check:
Review timeframes established – was this realistic? If not, review and readjust.
Review Microsoft Forms responses from SPs and L&D – are we able to improve the system?
Review Microsoft Forms responses from staff – are peer learning sessions effective? Are we achieving our overall aim of providing clinical support to staff with their CPD hours?
Act:
Review and readjust SOP to reflect learning from first cycle, if required.
Present findings to operations directorate to determine whether trial can be expanded into additional healthboards.
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Change Management Plan


for


The Re-implementation of Senior Paramedic Peer Learning in the Welsh Ambulance Service


Introduction

The purpose of this document is to provide a structure to guide the re-implementation of Senior Paramedic peer learning within the Welsh Ambulance Service. A Root Cause Analysis was conducted during the planning phase, which provides a clear justification for the implementation of this change initiative.

Hospital handover delays are preventing ambulance clinicians from attending patients in the community, causing skill decay and a loss of confidence. Employees of the Welsh Ambulance Service are also required to undertake 52 hours of Continuing Professional Development as part of their full-time contracts (WAST, 2019). These hours are to be undertaken outside of staff’s rostered shifts. Senior Paramedic peer learning can provide frontline staff with the ability to keep their clinical skills up to date in a safe and supportive environment while also enabling staff to meet their Continuing Professional Development requirements. 

The provision of peer learning by Senior Paramedics is something that has been conducted within the organisation previously, however this was revoked due to the absence of governance to support its delivery in a uniform manner.

A key component of this change initiative will provide the required governance structure through the creation of a Standard Operating Procedure. This will then enable a small-scale trial within the Swansea Bay locality.



Scope and objectives

The overall aim of this change initiative is to safely reintroduce the provision of Senior Paramedic peer learning throughout the organisation.

This will be achieved through working towards the following objectives:
· To complete a draft Standard Operating Procedure to provide governance and structure which can be followed by the Senior Paramedics involved;
· To undertake a trial consisting of 3 peer learning sessions facilitated by Senior Paramedics in Swansea Bay locality;
· To review and analyse feedback collected from the Senior Paramedics and operational staff involved, with data being fed back to the Learning and Development team;
· To arrange a joint meeting to determine whether data supports trial expansion into other localities within the organisation.

The main areas of the organisation that will be affected by this change will initially be the Senior Paramedic and Learning & Development teams within Swansea Bay. Frontline staff who volunteer to take part in these sessions will also be in the position to benefit from this change initiative. Following the outcome of the trial within the locality, there is scope for this to expand and include a wider number of Senior Paramedics and Learning & Development managers within the organisation.


Current position of organisation

The current position of the organisation is that only airway focussed peer learning should be delivered by Senior Paramedics as this requirement is highlighted within their contracts. Learning & Development do not currently support Senior Paramedics delivering peer learning on any other topics. This would suggest that The Learning and Development department are not yet in a position to welcome this change. Despite this, communication channels between the Swansea Bay Senior Paramedic team and the Learning & Development department are well established, laying the foundations for initial discussions to take place regarding this change initiative.


Where do we want to be?

The provision of Senior Paramedic peer learning will enable the Welsh Ambulance Service to take steps towards achieving their cultural vision of being a progressive ambulance trust that promotes the career development of their staff (WAST, 2023b). It also presents an opportunity for the organisation to break down barriers between operational staff and those in management positions if Senior Paramedics are able to take an active role in promoting learning. The provision of peer learning chosen by the staff themselves will also provide an opportunity for staff to escape the pressures they face when working operationally.


How will we get there?

Complete a draft Standard Operating Procedure – September 2025:
· Guidance to be sought from Health Board Clinical Lead;
· Proposal to be presented to Senior Education & Development Lead for Central & West;
· Meeting to be arranged between Senior Paramedic Team and the Learning and Development team in Swansea Bay to establish priorities;
· Draft to be composed;
· Meeting to be arranged between Senior Paramedic Team and the Learning and Development team in Swansea Bay to ensure all parties are in agreement before trial begins.

To undertake a trial consisting of 3 peer learning sessions facilitated by Senior Paramedics in Swansea Bay locality – January-March 2026:
· Microsoft Forms to be circulated to staff within Swansea Bay to select preferred continuing professional development topics;
· Peer Learning session to be planned, including the development of  a lesson plan and any other resources such as a PowerPoint presentation;
· Promote peer learning sessions throughout locality utilising electronic methods such as email, siren (staff intranet page), Swansea Bay Staff Group Teams Page and via posters located within each station in the locality;
· Resources to be sent to Learning and Development for sign off;
· 3 peer learning sessions to be provided between January and March 2026 (1 a month over the course of 3 months);
· Ensure that staff attending sessions complete a feedback form.

To review and analyse feedback collected from the Senior Paramedics and operational staff involved, with data being fed back to the Learning and Development team – April 2026:
· Review feedback and collate into a PowerPoint presentation;

To arrange a joint meeting to determine whether data supports trial expansion into other localities within the organisation – May-June 2026:
· PowerPoint presentation to be delivered to Senior Paramedic and Learning & Development teams;
· Involved parties to reconvene a month later to discuss trial outcomes and whether data supports further expansion within the trust.



Proposed change management organisation
Given the small scale of the initial stage of the trial, the Senior Paramedic team in Neath Port Talbot will be responsible for driving the change forwards. The team consists of three members of staff. Despite this, close working with the Learning & Development managers will be required to ensure the interests of all parties involved are being met.

Stakeholder analysis
	Stakeholder
	Stake in the project
	Potential impact on the project
	Expectations of the stakeholder
	Perceived attitudes and/or risks
	Stakeholder management strategy
	Responsibility

	Senior Paramedic Team
	High
	High
	To plan and facilitate peer learning sessions
	Evidence that deviation from agreed structure has occurred before and could happen again
	To utilise clinical governance days to draft SOP, plan and deliver peer learning sessions
	Health Board Clinical Lead

	Learning and Development Team
	High
	High
	To be in regular communication with Senior Paramedic team
	Risk that this group may not buy in to the initiative due to current monopoly of learning facilitation within organisation
	To draft SOP and approve peer learning sessions planned by Senior Paramedic team
	Senior Education and Development Lead

	Operational Staff
	High
	High
	To select peer learning session topics
To attend peer learning sessions and provide feedback
	Change project is reliant on adequate engagement from operational staff
	To engage in with peer learning sessions
	Senior Paramedic team

	Health Board Clinical Lead
	Low
	Low
	To advise on drafting on SOP
	Will require appropriate allocation of time within their very busy schedule
	To monitor project progress by liaising with Senior Paramedic team
	

	Senior Education and Development Lead
	Low
	Low
	To advise on drafting of SOP
	Will require appropriate allocation of time within their very busy schedule
	To monitor project progress by liaising with Learning and Development team
	






Impact assessment on organisation processes, systems, customers and staff
Senior Paramedic Team:
	Tasks/activity
	Positive impacts
	Negative impacts/risks
	Actions taken to mitigate risks

	To draft a SOP
	Will establish the required governance enabling expansion of this change initiative
	Lack of staff experience in drafting official governance documents
	Health Board Clinical Lead to act in an advisory capacity

	To develop peer learning sessions
	Will establish learning objectives for each session
	Lack of staff experience in developing lesson plans
	Learning and Development Team to act in an advisory capacity

	To deliver peer learning sessions
	Will empower staff to keep their clinical knowledge up to date
	Lack of staff experience in delivering peer learning sessions
	Learning and Development Team to act in an advisory capacity



Learning and Development Team:
	Tasks/activity
	Positive impacts
	Negative impacts/risks
	Actions taken to mitigate risks

	To draft a SOP
	Will establish the required governance enabling expansion of this change initiative
	Lack of staff experience in drafting official governance documents
	Senior Education and Development Lead to act in an advisory capacity

	To approve peer learning sessions
	Will ensure that sessions abide by organisational guidelines
	May restrict the intended learning outcomes set by Senior Paramedics
	Ensure communication channels are established between Learning and Development and Senior Paramedic teams



Operational Staff:
	Tasks/activity
	Positive impacts
	Negative impacts/risks
	Actions taken to mitigate risks

	To select peer learning sessions
	Ensures that it meets the needs of operational staff
	Lack of staff engagement
	Ensure regular communication with staff over provision of peer learning sessions
Provide electronic correspondents to staff using email and staff intranet

	To attend peer learning sessions
	Increases the possibility of change initiative expansion
	Lack of staff engagement
	Ensure regular communication with staff over provision of peer learning sessions
Provide electronic correspondents to staff using email and staff intranet

	To provide feedback on peer learning sessions
	Ensures that positive changes can be made in future iterations of the change initiative
	Lack of staff engagement
	Ensure regular communication with staff over provision of peer learning sessions
Provide electronic correspondents to staff using email and staff intranet




Proposed messages
This change project intends to project WAST’s commitment to advance the clinical skillset of their staff through the provision of regular peer learning sessions facilitated by Senior Paramedics (WAST 2023b).
This change initiative intends to make inroads into ensuring that operational staff are aware of this commitment. This will be clearly communicated in all communications with staff at each stage of the change initiative process. Additionally, this will be documented officially within the Standard Operating Procedure.

Communication plan
Pre-initiative implementation:
· PowerPoint presentation to be delivered to Senior Paramedic and Learning & Development teams explaining the context of the change initiative;
· Staff bulletin to be published on Siren (WAST intranet page) – this will explain the context of the change initiative and will establish a timeline of events for the trial;
· Email to be sent to all operational staff within Neath Port Talbot locality - this will explain the context of the change initiative and will establish a timeline of events for the trial.
Intra-initiative implementation:
· Email to be sent encouraging staff to select peer learning topics;
· Email to be sent encouraging staff to sign up for peer learning sessions;
· Staff bulletin to be published advertising selected peer learning topics and dates for planned sessions.
Post-initiative implementation:
· PowerPoint presentation to be delivered to Senior Paramedic and Learning & Development teams; 
· Staff bulletin to be published outlining qualitative findings of the change initiative;
· Email to be sent to staff outlining qualitative findings of the change initiative

Risks
The main risk associated with this change initiative is a lack of operational staff engagement during project initiation. Staff will play a key role in selecting peer learning topics, will be expected to attend sessions and to provide feedback.
Through regular discussions with staff, it has been identified that there is a demand for the provision of accessible learning at a local level. Staff regularly discuss their desire to take part in practical learning sessions at a local level. Previous sessions that have been facilitated in the area had consistent uptake. The fact that staff are required to complete 52 hours of continuing professional development as part of their contracted hours will enhance attendance at peer learning sessions.
In order to ensure that feedback provided, the provision of certificates of attendance will only be distributed to staff after completion of a feedback form.

Implementation plan
	Action
	Date for completion

	Complete a draft Standard Operating Procedure
	March-September 2025

	To undertake a trial consisting of 3 peer learning sessions facilitated by Senior Paramedics in Swansea Bay locality
	January-March 2026

	To review and analyse feedback collected from the Senior Paramedics and operational staff involved, with data being fed back to the Learning and Development team
	April 2026

	To arrange a joint meeting to determine whether data supports trial expansion into other localities within the organisation
	May-June 2026




Proposed monitoring of change plan
Due to the operational demands on both the Senior Paramedic and Learning and Development teams, monitoring of this change plan will revolve around monthly meetings which will ensure that momentum is maintained throughout implementation.
Commencing in March 2025, monthly meetings will take place between the Senior Paramedic team and the Learning and Development team. These meetings will establish SMART objectives to ensure that a draft Standard Operating Procedure is completed on time.
Between September 2025 and January 2026, monthly meetings will take place between the Neath Port Talbot Senior Paramedic team to discuss peer learning session planning.
Between January and March 2026, monthly meetings will take place between the Neath Port Talbot Senior Paramedic team to discuss the peer learning sessions due to take place during this time. 
In April 2026, the Neath Port Talbot Senior Paramedic team will analyse staff feedback and deliver this to the Learning and Development Team.
In May and June 2026, monthly Senior Paramedic team meetings will continue to ensure that a case has been made for further expansion of this change initiative.
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