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I work as a Senior Paramedic (SP) with the Welsh Ambulance Service NHS Trust (WAST) based in North Wales. This role is focussed on the clinical leadership and supervision of around 40 Emergency Medical Services (EMS) staff of varying clinical grades.

Over recent years, the ambulance service has faced huge challenges as a result of demand increases, hospital delays, staffing issues and underfunding. Evidence has shown how due to the increased demand, all 11 trusts across England have had worsening response times since 2020 (NHS England, 2023). This has also been prevalent across Wales and Scotland (Statswales, 2020 compared 2025,  & Scottish Ambulance Service, 2025) and news articles have been increasing to almost a daily occurrence of damning reports about ambulance delays causing harm such as ‘Ambulance response times worst on record - and A&E waits hit new high’ (Sky News, 2023), ‘Ambulance response times: Services in Wales see record lows’ (BBC News, 2023) and ‘Patients dying in ambulances stuck outside A&E because of long waits’ (Unison, 2025). In recent months specific to Wales, headlines such as ‘Many dying because of ambulance delays – coroner’ (Deans, 2025), and ‘Woman, 90, 'nearly died' after waiting 32 hours for ambulance’ (Gogarty, 2026) show how the system is continuing to fail those in need. 
During recent conversations with key stakeholders at a multi-disciplinary training day, it was discussed how these delays are having significant impacts on the health of different demographic groups with specific needs such as those with dementia, learning difficulties and those with a history of alcohol or substance misuse. 
Within WAST, every incident attended is allocated a certain diagnostic code depending on the nature of the call, such as ‘chest pain’, ‘difficulty breathing’ or ‘cardiac arrest’. One such code is 167 ‘Alcohol abuse’. Between April 2022 and December 2025, there were 11,622 999 calls across WAST that were closed as ‘alcohol abuse’ of which 3341 were within the North Wales locality. Whilst this accounts for only 1.04% of calls received, it is ranked as the 18th most popular diagnostic code out of a potential 184 codes. Of the 11,622 alcohol abuse codes, 6422 were conveyed to hospital, with the rest remaining at home or passed to an alternative health care provider (WAST, 2026). These only include incidents that have been closed as ‘alcohol abuse’, the true number may be much higher if the primary reason for the call is different, an example being a person who may have fallen as a result of alcohol abuse and sustained a head injury, could be closed as ‘head injury’ and not ‘alcohol abuse’. 
Withdrawal from alcohol can have serious effects on a patient’s wellbeing, ranging from minor to life threatening. The delays in ambulance response discussed above can have serious detrimental impact on these patients, with delays in assessment and management. Further to this, the delays when holding outside emergency departments and the demand on these departments can result in further exacerbation of the condition with treatment being inappropriately postponed or unrecognised in severity. 
The change proposed in this project is the implementation of a recognised assessment tool to be embedded into the ePCR system (electronic patient contact report) used on every incident and will be discussed later in this assignment. 



Organisational culture has a huge impact on the effectiveness of change implementation. Mannion and Davies (2018) discuss the importance of culture and discusses how a negative culture such as the ‘insular club culture’ found can make it difficult for anyone outside of the clique to raise concerns, questions or press for any meaningful change and how these negative cultures are visible across all levels of the NHS. They go on to discuss how due to the numerous occasions where culture has been a contributory factor in in various high-profile failings from the 1980s onwards, and that a complete culture change is needed. Christie (2025) discusses how the ‘abrasive’ culture makes it difficult for staff to speak up, develop ideas and are unable to address concerns, showing how the issue has not altered in recent years and is still problematic in the modern NHS. 
Different cultures have huge impacts on the effectiveness of change. Both the Competing Values Framework (CVF) (Cameron & Quinn, 2011) and Charles Handys Four Cultures of leadership (2020) split the different leadership cultures into four distinct categories. The CVF categorises them as Clan, Adhocracy, Hierarchy and Market, whereas Handy’s theory splits them into Power, Task, Person and Role culture. The similarities between the two are easy to recognise when comparing the two different theories, with the key take away being that the cultures focused on inclusivity and staff engagement (Clan and Adhocracy in CVF, and Person culture in Handy’s theory) are more compatible with the leadership attributes described by Gardner (1990) and subsequently the characteristics of a change agent and change initiation. At the opposite end of the spectrum, the more authoritarian based cultures in both theories lead to workplaces that are unlikely to successfully implement change due to the inhibition of collegiality, cooperation and teamwork, poor morale and reduced compliance (Leape et al (2019). This level of conflict within the workplace, leads to staff who are fearful of repercussions for speaking out, with a protective hesitancy where the fear of reprisal will result in the inability for open conversations therefore impeding any worthwhile change (Kline, 2019).  
From a historical perspective, the ambulance service has traditionally been a hierarchical leadership organisation. It is now widely acknowledged that for positive change to occur, a more inclusive leadership style is required. WAST have made positive steps toward this in their ‘2019 -2022 Leadership and Development strategy’ (WAST, 2018) which has seen a definitive shift in the way the service has been run. This complete culture change can only be seen as beneficial in the terms of promoting further change through staff engagement, motivation, and innovation. 


Organisational change is an inevitable part of a business strategy, especially in the healthcare setting where procedures, clinical guidelines and technologies are ever changing as developments are made in the medical field. Burnes (2017) discusses how organisational change can either be forced into happening due to external factors, or it can be the organisation that chooses to change to influence external factors. Regardless of the reason behind the change, the term ‘organisational effectiveness’ is a phrase often used to describe the company’s rationale behind the change. Burnes discusses the usage of the phrase, highlighting how there is no set definition of ‘organisational effectiveness’. He references several other authors works in trying to seek a definition but draws no conclusion. From interpreting this discussion, it is fair to suggest that ‘organisational effectiveness’ is completely dependent on the company’s set goals, purpose and agenda that may well be very different from another company. For example, a measure of ‘organisational effectiveness’ to the ambulance service could be ‘hours lost holding outside emergency departments’ and this would provide easily quantifiable data to compare pre- and post- change outcomes. This would be completely irrelevant to any other area of healthcare or private company, therefore, ‘organisational effectiveness’ is only applicable to the change that is being implemented, whether it is in the form of sweeping transformational changes and large-scale alterations, or team based and individual changes (Cameron and Green, 2019).  
To have effective change, strong leadership to guide the process is vital. The complex nature of implementing change comes with several challenges for leaders and different leadership styles, further exacerbated by the ever-changing world of medicine and the unpredictability of the ambulance services role. 
Leaders face challenges at all levels including individual staff, teams and the entire organisation depending on their role. As a senior paramedic, our primary function is the clinical support of a team of varying levels of clinician, therefore our focus is on individual change and team-based change. When each SP manages their team in this way, develop the individual to develop the team, the ripple effect of each team improving will bring about generalised organisational change. 
Staff involvement has been shown to be a key influence in successful change, methods such as ADKAR (Awareness, Desire, Knowledge, Ability, Reinforcement) (Hiatt, 2006) have a proven track record of effectiveness within the healthcare setting (Kaminski, 2022 & Balluck, Asturi and Brockman, 2020 & Riehl, Koch and Beckert, 2019) with its success being down to its focus on individual participation and effective communication throughout the process, especially crucial at the early stages of change. Communication is always a challenge faced at every interaction within the ambulance service, a combination of shift work, rota patterns, and the mobile nature of the responders mean that providing the sufficient levels of communication can be much harder than, for example, nurses on a ward who work consistently in one location, or office workers who work set times. As a result, communication can often rely on emails, posters or bulletins that can be difficult to establish who has received them and when. This subsequently means that changes that could have been communicated within a ward or office team within a week could take much longer to ensure it reaches all staff members, impeding the change process.  
Current operational demand and pressures exerted on staff have also resulted in an extremely demoralised workforce. Rehman et al (2021) and Khaw et al (2023) both discuss the negative effects of staff morale on the resistance to change, decreasing the willingness to engage and decreasing productivity. In the ambulance service, where staff are already at breaking point and high risk of burnout, asking them to undertake additional tasks during a transition period can have detrimental effects on both the individual and the project. The culture of ‘bare minimum’ working that results from years of this means that the essential communication needed is even less likely to be taken on board and acted upon by staff. 
Staff burnout in the ambulance service is a substantial issue, with Beldon and Garside (2022) reporting that 91% of ambulance staff experience poor mental health and 87% of staff showing signs of moderate or high levels of depersonalisation toward their work. This has been reiterated by the work of Miller (2021) with over half of all clinicians who responded experiencing ‘work related burnout’. Since these studies were completed, the workload and stresses have risen further, and therefore if it safe to assume that the rates would be significantly higher today. This results in high staff turnover with anecdotal reports that the average lifespan of a paramedic currently is only 5 years. As a result of this high turnover, long term change goals can be difficult as there is little consistency to the workforce, meaning that new staff are coming into a job where there is no long-term experience to fall back on and less personal resilience.  
The combination of poor communication, low morale, high burnout rates and high staff turnover all impact the effectiveness of change and provide challenges to leaders in facilitating the change. 

Further to internal challenges, healthcare is widely impacted by external factors due to several reasons. To establish the root cause of these challenges a PEST analysis can be completed. This stratagem was first created by Aguilar in 1967 and allows for the analysis of Political, Economic, Social and Technological factors that can influence ‘business effectiveness’ and the both the driving factor behind a change and issues that may impact its progress. This was later developed into a PESTLE analysis that included Legal and Environmental influences. 
A PESTLE analysis has been completed for this project and can be found in appendix 1, highlighting the issues identified that would affect and influence this change proposal. 


The area of this analysis that would have the largest impact currently is the economical factors either from a trust perspective, or from governmental funding perspective. Current pressures on the service mean that savings need to be made in the region of £10million and is discussed in WASTs ‘Integrated medium term plan 24-27’ WAST (2024), alongside an economic turmoil caused by political agendas, rising costs of fuel and energy, increased cost of supplies and the subsequent effect this has on the day-to-day running of the service. As such, strong business plans need to be formulated to authorise the release of funds to implement any change on a cost/benefit basis. 
In addition to government funding, political influence at local and national levels will dictate health priorities and what is been monitored at government level. Within WAST, the trust moved away from time based targets and instead our CPIs (clinical performance indicators) are centrally monitored to ensure compliance and subsequently show operational performance.
Technological influences are important to this change proposal as the system relies on the ePCR system and requires compliance with confidentiality, GDPR (general data protection regulation) and accurate record keeping. The ability for staff to use the system is reliant on their own personal understanding and ability to use the system, something that comes a lot easier to certain members of staff and harder for others. 
Social issues that relate to this project are largely attitude based, whether that is the attitude of the staff or the attitude and behaviour of the patient as the CIWA-AR tool requires them to be compliant and honest with the questioning. A further issue that directly affects the scheme is the recent change in general drinking habits, with people now increasingly drinking at home, the ease of access to strong alcohol, and the current mental health crisis and more people turning to alcohol as a coping mechanism. 
Legal implications are generally related to liability and litigation against ambulance services for ‘missed opportunities’, the ‘suing culture’ that is becoming more prevalent and a recent high profile coroner inquests in relation to avoidable deaths. 
Environmental factors are not really applicable to this project, but ambulance clinicians work in a variety of different and challenging situations across a range of different environments which may influence their ability to accurately record data. 


As a workforce, paramedics are autonomous clinicians with a responsibility to ensure they are up to date with their own practice and learning (Skår, 2009). As such, change management theories that are focussed on staff engagement and open communication are more likely to succeed. As mentioned previously, the ADKAR method has been proven to work well in healthcare and with this type of clinician and as such has been chosen as the methodology for this project implementation. 
Other change methods that were considered are the Kübler-Ross change model (1969), originally a method for managing grief and later adapted into a business change model, and the Bridges transition model (2009). Both these theories were dismissed as they are quite autocratic in their style and take little consideration into staff opinion, feedback or participation. Kotter’s theory of change (1996) also omits staff involvement and feedback, focusing instead on a core ‘team’ to dictate the change to different specialities. These theories are  not as focused on staff inclusion and open communication which would therefore impact implementation and are not in line with WASTs leadership plan. Appelbaum et al (2012), are critical of Kotter’s model for being overly prescriptive and a ‘top down’ approach with leaders dictating and staff following. Hughes, (2011) also concludes that Kotter’s model is a leader directed autocratic approach that underplays staff involvement. 

Lewins’s 1947 model of change (cited in Burnes (2020) is a three stage approach of ‘unfreeze, change & refreeze’ that is often seen as overly simplified with Cummings, Bridgman, & Brown (2016), Hussain et al (2018), and Burnes (2017) all criticising it for being too simplistic and linear, and ultimately unsuitable for any complex change. 

As briefly mentioned previously, the change that is proposed is the implementation of the embedding of an alcohol withdrawal score system, namely the CIWA-AR tool, into the electronic patient contact record (ePCR) system that is used for all patient contacts within WAST. 	
Each contact and patient interaction involves a clinical assessment of the patient, tailored to suit the needs of the patient and the emergency they are facing. It would be inappropriate to complete a CIWA-AR assessment on all patients, however there is a large number of patients that would benefit. 


The CIWA-AR (Clinical Institute Withdrawal Assessment – Alcohol, revised) (Sullivan, 1989) tool is a widely recognised assessment tool that scales 10 criteria to quantify the severity of a patient’s withdrawal symptoms and aids with decision making regarding treatment and medication administration. It considers additional assessments such as levels of anxiety, sweating, agitation, audible and visual disturbances. This would show withdrawal severity even if normal baseline observations such as blood pressure, pulse rate and oxygen levels were within normal parameters and therefore could easily be missed. The National Institute for Health and Care Excellence (NICE) guidelines recommend this specific tool to be used when making decisions regarding hospital admission and treatment pathways (NICE, 2017). This is the same tool used in hospital settings, therefore the incorporation of this tool into the ePCR system would add a continuity of care and standardised approach to the treatment of withdrawing patients from initial assessment in the community right through to discharge from hospital. 
Following the ADKAR methodology, the change will be broken into key components as discussed below. At the time of writing, the change is underway but the later stages of trust wide implementation are still hypothetical at this stage. 
Awareness. 
The initial discussions held with a small cohort of multi-disciplinary staff including operational paramedics, EMTs (Emergency Medical Technicians) and EAPs (Emergency Ambulance Practitioners), and specialist mental health and substance misuse consultants. Discussions were had around the importance of accurate monitoring of this demographic of patient and the issues faced by staff when dealing with these patients in the community, and whilst holding outside emergency departments, then later during the handover process. 
In order to ensure active staff participation and communication at this early stage of development, a simple questionnaire was sent out to all EMS staff across the Wrexham and Flintshire locality, gaining a evidence base of current understanding and of staff attitude toward the use of such a tool. From the questionnaire it appears that the vast majority of staff feel this would be of great benefit to patient care both in the community decision making process and for holding and handover procedures. It also detected that whilst staff were generally aware of the CIWA-AR tool, there was a mixed response to how confident staff were in the idea of using it. This feedback and communication highlighted the need for a training package to also be created when the change would be implemented across the trust. 

Desire.
The desire to change was evident from the positive feedback from staff with additional discussions also positive in nature. The number of responses was another positive metric suggesting that the overall staff desire for the change is there. Following from the initial survey, an invite to participate in a pilot study was sent out which again was widely accepted by staff. 
The pilot study was agreed to take place for around a 6-week period due to time constraints, with a secondary form to be used for further feedback. The criteria for inclusion were any patient known or suspected to have alcohol dependence or alcohol abuse issues, either as the primary reason for the 999 call or as a secondary finding. The staff were then signposted toward a specific, easy to use, third party website (CIWA-Ar for Alcohol Withdrawal) and instruction on documentation completion. 
Knowledge.
The pilot and surveys were open to all levels of clinician across EMS, including UCS (urgent care services), EMT (emergency medical technicians), EAP (emergency ambulance practitioners), Paramedics and APPs (advanced paramedic practitioners). As such, the level of assessment and understanding can vary greatly between the clinical grades and the level of underpinning knowledge. Feedback from the initial survey indicated that those who were less confident in the application of the tool, were generally those at the lower clinical level. To ensure a solid understanding across the board, a training package would need to be created to ensure all staff are applying the tool in the same way as one of the criticisms of the CIWAR-AR tool is the unreliability of application due to subjectivity of each clinician applying the tool and variations in their personal interpretation of findings (Steel et al, 2021 and Knight & Lappalainen, 2017). 
Ability.
All staff would be able to apply the CIWA-AR tool irrespective of clinical grade upon completion of the training package. Embedding of the tool into the ePCR would allow consistent and easy application of the tool with a simple ‘drop down’ menu following a one question ‘prompt’ such as ‘Does the patient have a known or suspected history of alcohol abuse or dependence?’. 

Reinforcement.
Once a change has been implemented, reinforcing practice is vital to ensure the change sticks. Through consistent use of a new protocol or intervention is the best way to ensure it becomes ‘second nature’ to responding clinicians. There are a number of ways to reinforce practice through a mix of auditing, data analysis and face to face interactions. The ePCR holds a wealth of information that is easily accessible and it would be easy to monitor use through these metrics. The SP role is focused on clinical leadership and one of the responsibilities is to provide two clinical ‘ride outs’ with each member of staff to ensure practice is being maintained to a sufficient level. As part of the ride outs, a number of specific conversations are had with the staff member including topics such as clinical performance indicators, clinical updates and changes to procedures. This also allows one-to-one time with a senior clinician to discuss and concerns or queries and would allow for the SP to encourage the use of the tool and to answer any questions regarding it with the member of staff directly. 


Conclusion.

The ambulance service has historically been subjected to an authoritarian and autocratic leadership style with recent years showing a positive shift toward more inclusive and compassionate leadership styles. This shift should reflect in the chosen methodology behind any change being implemented to yield better results. 
The complex nature of change within the healthcare setting means that one specific change management theory should not be applied to all changes. For some smaller changes at a local level a simplistic method such as Lewin’s model may well be applicable, whereas for more sweeping changes a more in-depth method such as Kotter’s model would be appropriate. The ADKAR method discussed and used above seems to be a good middle ground for the majority of cases and has a proven track record within the healthcare industry. As with leadership, a different style is applicable to different situations and therefore a definitive methodology cannot be solely recommended due to the number of variables faced within the ambulance service. 

Whilst the problems encountered when implementing change have not changed in a number of years. The common issues such as communication, morale and funding are persistent themes across all areas of healthcare and will inevitably continue to be problematic in the future. The difference in recent years and the near future, is the change in the leadership styles used within the ambulance service from the traditional autocratic methodology to the collaborative, compassionate and inclusive styles which in turn will affect the change management theory utilised, with better staff engagement improving change initiatives.


The change implemented as part of this project has been received as a positive step toward patient care, with all those involved providing encouraging feedback. All this has been taken on board and will be used to further develop the project until it can be rolled out trust wide. The next steps will focus on liaising with the ePCR team to discuss how to embed to CIWA-AR tool into the patient record, developing a training package to be delivered as an e-learning module for staff to complete and then to monitor the results post implementation to gauge its effectiveness of both the change itself, and the ADKAR methodology used.

Rear Admiral Grace Hopper, stated that the most dangerous phrase in the English language is ‘We’ve always done it that way’ and that ‘if we base our plans on the present, we fall behind.’ (cited in Surden, 1976. P.9). This approach to promoting change and working toward tomorrow’s challenges is the only way to be ready for whatever is to come. 
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Appendix 1.
Political
Nationally recognised in clinical guidelines
Health priorities – increasing comorbidities and other demands on service
Government funding 
Economic
Cost of implementation within ePCR
Cost of training package
Cost of alcohol related admissions
Cost of repeat ambulance attendances and delays 
Social
High prevalence of alcohol abuse
Diversity of users and subsequent communication issues
Public awareness
Staff attitude
Changing patterns of alcohol use
Abusive and difficult patients
Technological
Digital integration across services (hospital/ ambulance/GP/alcohol misuse teams)
Additional structured guidance through consistent approach on ePCR
Limited effectiveness in remote use as requires visual face to face interaction. 
Staff ability 
Legal
Litigation against staff/Trust
Coroner inquests
‘Suing’ culture
Environmental
Variety of environments that ambulance service works in (own home, public house, hostel, social care, public areas)



