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In this assignment I will critically evaluate organisational culture, and its influence in the context of change initiatives.  Additionally, I will examine the complex nature of challenges faced by leadership roles during times of organisational change.

My current role is that of a Senior Paramedic (SP) working for the Welsh Ambulance Service NHS University Trust (WAST). I have been employed as a Paramedic for the past 14 years, during which time I have held several different roles in addition to being a frontline paramedic. My role involves working with a team of around 100 clinicians, ensuring the standards of clinical practice are achieved, investigate any adverse clinical incidents that occur as part of a clinical review process and ensure any learning that has been identified is disseminated to all clinicians. I also work to a higher clinical scope of practice and seek to identify opportunities to improve patient care. 

I commenced my journey with the South-Central Ambulance Service NHS Trust in England. However, most of my professional experience has been with WAST. During this time, I have served under the leadership of various Chief Executive Officers (CEOs), each of whom has assembled teams to realise their strategic vision for the service. Some CEOs were appointed to address performance deficiencies, while others succeeded predecessors who had moved on to new opportunities. Each CEO has exhibited a distinct leadership style and approach to organisational change. Some have maintained a strong, visible presence among frontline staff, while others have preferred to communicate through established hierarchical channels. Our current CEO has been notably proactive and engaged with frontline personnel, driving significant clinical advancements within the service. This leadership has been instrumental in transforming the organisational culture and staff behaviours, fostering a more dynamic and responsive service for the people of Wales. 

Thompson (2016) posits that ‘change management is a political change within an organisation’. Change can be likened to a campaign, if mismanaged or improperly handled, it is almost certain to fail. The rapid evolution of working environments, accelerated by the COVID-19 pandemic, has fundamentally altered our work practices. These changes are unlikely to revert, as they have proven effective in achieving organisational goals while supporting staff in maintaining a satisfactory work/life balance for themselves and their families.
As our patients' needs, continues to grow and evolve, we must adapt our service delivery methods accordingly. Failure to change swiftly enough may result in the service falling short of its objectives. Change is a constant, occurring daily with the intent of making improvements (Mayon-White, 2021).

Edgar Schein is best known for his influential model of organisational culture, which is divided into three levels: Artifacts, Values, and Assumptions. This model is often compared to an iceberg, with most of its elements hidden beneath the surface (Schein, 2017). 
Artifacts represent the visible elements of an organisation's culture, easily observed from an external perspective. These include logos, colours, specific job titles, and uniforms. For the WAST, these artifacts are readily identifiable. The ambulance crest, the yellow and green colours, and the paramedic uniforms are well-known symbols. Additionally, organisational stories can be considered artifacts. Unfortunately, the stories associated with WAST often highlight negative aspects, such as news reports of patients harmed due to poor performance in the unscheduled care sector. However, many positive stories within the organisation remain untold due to patient confidentiality and data protection laws.
Observed behaviours also constitute artifacts. Historically, within WAST, the typical response to an emergency call to the ambulance service, would involve dispatching an ambulance and transporting the patient to the hospital. This routine call cycle poses challenges when attempting to implement significant operational changes.







The second level of Schein’s model pertains to the values of the organisation, which encompass the expected behaviours of its employees. Within WAST, these values are clearly exemplified by the Trust behaviours (fig 1). These behaviours dictate how employees should interact with one another and reflect the image WAST aims to project to external observers. Publishing these behaviours is a common strategy among organisations seeking to drive cultural change. 
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(Fig. 1)
(Welsh Ambulance Service University NHS Trust, 2023)

Fundamental assumptions are deeply embedded within an organisation's culture. These assumptions are often difficult to identify from within and can form an almost unconscious bias that goes unchallenged. To initiate cultural change within an organisation, it is crucial to understand these underlying assumptions. Without addressing and shifting these assumptions, altering the organisational culture becomes nearly impossible.
Schein’s model resonates strongly with me when considering the WAST. Organisational culture significantly influences the feasibility of change (Schein, 2017). This culture is deeply ingrained in staff members, particularly those with long tenures, who have witnessed previous change attempts that either failed or did not endure long enough to make a substantial impact. While some elements of Schein’s model are more apparent than others, the artifacts of the organisation are easily relatable, whereas other aspects may require more thoughtful consideration.
When fundamental assumptions are deeply entrenched within the organisation, enacting change can be challenging. Over the past few years, WAST has seen new leaders, each with their own vision, yet none have made significant changes in our operations. Proposals have been made but have not progressed. The unconscious bias of the staff likely plays a significant role in this resistance. After all, which organisation makes changes solely to benefit its staff? Cynicism is a strong influencing factor within WAST, primarily because staff have often been proven right in their scepticism. This resistance to change is exemplified by the NHS pension scheme. Staff joined the NHS and committed to the pension scheme, expecting to retire at a certain age with a pension. However, the terms have been altered multiple times to the detriment of the staff. Staff were led to believe they would receive fair wage increase however over several years staff have faced real terms pay cut due to below inflation wages rises.  Consequently, those affected by these enforced changes are understandably wary of future changes.

One of the first models of organisational culture was proposed by Deal and Kennedy in 1982. They had many supporters initially however there were several cynics who thought it would be a passing fad. They propose six interlocking cultural concepts that work to define corporate culture (Linstead, 2010). 
They suggest the past can anchor staff to the original foundations of the organisation, which may hinder change initiatives. Long-standing employees' ideologies can impact these efforts. Organisations often leverage their heritage in branding to appear family-oriented or aspirational. WAST was established in 1998, consolidating services previously managed by local health boards. Some staff members who started with these local services, such as East Dyfed Ambulance Service and Mid Glamorgan Ambulance Service, remain in WAST and anecdotally can be resistant to change. The pace of change was slower in those earlier times compared to the current environment at WAST. 
Cultural identity is shaped by shared beliefs and values that define an organisation's core principles. At WAST, these are encapsulated in a set of behaviours centred around the principle of 'Being our Best.' These behaviours aim to positively influence both internal dynamics and the broader organisational environment (Welsh Ambulance Service University NHS Trust, 2023). 
Ceremonies and daily activities foster a sense of community among employees. At WAST, this includes informal debriefs between shifts, where the off going and on coming crews will discuss the events of the day before leaving work and formal events like the WAST Awards Ceremony. Regular informal gatherings, such as summer/winter get-togethers and Christmas parties, also become ingrained in the organisational culture over time. An example of this would be when I would attend a ‘Adult Panto’ as part of our station do every year. This event crew greater and greater within WAST initially it was just ‘our’ station, however, this quickly spread to other station throughout our locality and included staff from emergency contact centre.  
Corporate stories illustrate company values and highlight the actions of employees who embody these principles. According to Mládková (2013), stories are a powerful learning tool, helping employees understand expectations and providing insight into the organisation's core values. These narratives quickly become part of the organisational culture, facilitating information sharing and change (Liebowitz, 2008). 
Employees and managers who embody organisational values often become role models, exemplifying the ideals to which others aspire. These individuals personify the cultural beliefs of the organisation and manifest its advertised values. Steve Denning (2011) notes that having a hero is a key attribute of a compelling story, linking this concept to the power of storytelling. 
The informal social network within an organisation includes key players such as storytellers, gossipers, and spies. Deal and Kennedy describe these individuals as those who share stories and disseminate information, whether gossip or narratives. This network is crucial for gaining and sharing organisational information.


Deal and Kennedy hypothesised the basis of organisational culture in this figure (fig 2), which compartmentalises culture according to the amount of risk taking, and the pace of feedback
[image: ]
Fig. 2 - Deal and Kennedy’s Classifications of Organisational Culture  (MBA Knowledge Base, 2021).

There appears to be a potential alignment with the 'Bet-your-company' culture as conceptualised by Deal and Kennedy. As an NHS ambulance service, WAST operates with a high degree of teamwork and faces significant risks, akin to any healthcare provider. Feedback within this context can be slow, and investment levels are not always substantial. For instance, implementing a new clinical pathway to reduce overall time or cost for both the ambulance service and the patient often necessitates collaboration with NHS Health Board partners. This process involves multiple meetings and is subject to constraints imposed by the internal needs of the health boards, which inevitably slows the pace of change.




Currently, our service is undergoing a transformation in the way in which we respond to patients who call the ambulance service in Wales, through the Inverting the Triangle project (fig 3). 
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Fig. 3 – ‘Inverting the Triangle’ (Welsh Ambulance Service University NHS Trust, 2023)
Traditionally when a person contacts the ambulance service in Wales, an ambulance is sent to them and the majority are transported to hospital and some are referred to other healthcare provider or service. The inverting the triangle project is trying to reverse this. WAST would like to appropriately remotely consult and refer or close the majority of patients who call over the phone where possible or if required send a specialist resource such as an Advanced Paramedic Practitioner (APP) to see and treat them, with the aim to discharge them at home. Then utilise emergency ambulances and other specialist resources for the sickest patients as illustrated in the infographic above. This in turn will help WAST respond to the patients in most appropriate way and improve response times and the standard of care delivered to patients. 
This initiative carries potentially high risks, and feedback is slow. Additionally, feedback is further hindered by delays experienced by ambulance crews who are stuck at hospitals, who are unable to offload patients in their care. These delays result in slower response times within the community, complicating the data used for the Inverting the Triangle project.



To stay competitive, organisations must support and implement continuous change. Despite extensive research, many change initiatives fail due to inflexibility and lack of adaptability. Successful change is crucial for long-term viability, and strong leadership is essential in driving these efforts. (Gilley, Dixon, and Gilley, 2008). 
Large-scale transformational change impacts how organisations are managed and their competitiveness. Successful change requires adjusting management practices and organisational functions, but these abilities are often lacking. Other barriers include a lack of understanding of change techniques, insufficient recognition for those who adapt, and a failure to motivate others to change (Gilley, Dixon, and Gilley, 2008).
Leadership is frequently identified as the primary obstacle to change (Gilley, Dixon, and Gilley, 2008). A deficiency in leadership skills is often directly linked to unsuccessful change efforts. One critical skill is effective communication as without it, high levels of motivation cannot be achieved. Unmotivated staff lack the drive to engage in and implement proposed changes. Therefore, it would be advantageous for organisations to provide change management training to their managers to mitigate leadership-related issues during change initiatives (Kotter, 2012). 
Change is essential for growth within WAST as it was unsustainable for the organisation to continue as it was. Performance measures were previously consistently poor and predicted to deteriorate, therefore WAST had to change to improve performance and the service it delivered to patients. 
WAST aims to be the primary access point for unplanned healthcare in Wales by fostering a culture of innovation and change. They want to transform the service to focus more on remote assessments, expert advice, fast-track pathways, and home-based treatments, rather than just transporting patients to hospitals (Welsh Ambulance Service University NHS Trust, 2023).

External influences can significantly impact the effectiveness of organisational change. To understand the external factors influencing WAST, I have conducted a PESTLE analysis (Fig 4) below.
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	Political
	Government decisions and influences affect the organisation. For WAST, the Welsh Assembly Government (WAG) plays a crucial role in its operations. With health being devolved in Wales, funding comes directly from the WAG. Until recently, funding levels had decreased due to the COVID-19 pandemic and the need to repay borrowed funds, impacting the organisation's ability to recruit new staff, update equipment and vehicles. However, the recent change in government there has been a promise to increase healthcare funding.

	Economic
	Economic conditions, such as interest rates, which increased over the course of the pandemic and further due to world instability due to war and supply chain issues. This had an impact on WAST and the wider NHS. These increased supply costs due to inflation meant that equipment purchases increased and reduced the capital available to spend in other areas of the organisation.

	Social
	Social factors include the cultural and demographic characteristics of the population. WAST serves ageing population who have chronically ill health for longer, increasing demand on the organisation. Additionally, societal expectations have grown, partly due to reductions in other health services, affecting urgent and unscheduled care providers.

	Technological
	Technological advancements can greatly enhance efficiency. For example, the introduction of LifeX the most up to date communication technology, improving resilience of the service and improved flexibility during increased demand (Welsh Ambulance Service University NHS Trust, 2024). 
Over the past few years WAST has made positive steps to move to a more digital way of managing documentation in the organisation. The first introduction of digital documentation on the frontline emergency ambulances was the Digi Pen where a paper patient clinical record (PCR) form was filled out with a Digi pen, the paper copy of the PCR would stay with the patient and the Digi Pen would create a digital version of the same PCR that was saved on a WAST server. Unfortunately, the Digi Pens were not very reliable, data would often be missing, and a paper copy was still required for the patient. The organisation then introduced iPads for all frontline staff members, where they utilised a fully digital version of the PCR, called an Electronic Patient Clinical Record (EPCR).   While there have been some technological problems, overall, this has proven to be more reliable and allows for better data collection to improve care to patients.


	Legal
	Legal updates and challenges are frequent, necessitating changes in practices and procedures. For instance, WAST has a responsibility under the Civil Contingencies Act. The Civil Contingencies Act 2004 is a UK law that enhances the country's ability to handle emergencies. It outlines the roles and responsibilities of local responders, such as emergency services and local authorities, requiring them to assess risks, develop emergency plans, and ensure business continuity. The Act also allows the government to enact temporary special legislation in serious emergencies, ensuring the UK is well-prepared for various crises (GOV.UK, 2013).

	Environmental
	Environmental factors include global warming, supply chain issues, pollution, and efforts to reduce the organisation's carbon footprint. Extreme weather events increase service demand, and WAST is committed to reducing its carbon footprint through initiatives like partaking in a cycle to work scheme, a salary sacrifice electric vehicle lease scheme, minimising waste and increased recycling.


Fig 4. WAST PESTLE analysis (Lee, 2025).
By assessing each PESTLE category, organisations can gain a comprehensive understanding of the external factors influencing them.
The concept of change management emerged in the 1960s (Lobinger, 2019), rooted in the social sciences. Consequently, various models have been developed to explain the theme from different perspectives.
John Kotter's 8 Step Change Model, introduced in his seminal work "Leading Change," is a well-regarded framework for managing organisational change (Kotter, 2012). While the model is widely recognised for its comprehensive framework, its application to specific contexts, such as WAST, requires a critical evaluation of its value and relevance.
Creating a Sense of Urgency
Kotter emphasises the importance of creating a sense of urgency to inspire action, particularly in environments resistant to change (Phillips and Klein, 2023). For WAST, this step is crucial given the dynamic and high-pressure nature of emergency services. However, the challenge lies in balancing urgency with the need for careful planning and resource allocation. Overemphasis on urgency without adequate support can lead to burnout and resistance among staff.
Building a Guiding Coalition
The model advocates for assembling a committed team to drive the change process. In the context of WAST, a guiding coalition that includes staff from various levels and departments can ensure that the change initiative is comprehensive and inclusive. However, the hierarchical structure of WAST and other healthcare organisations can sometimes impede the formation of such coalitions, necessitating strong leadership to foster collaboration.
Developing and Communicating the Vision
Effective communication of the vision is vital to engage staff and gain support for the change. For WAST, this involves not only top-down communication but also encouraging feedback through all available channels. The complexity of healthcare settings means that communication strategies must be tailored to address the specific concerns and needs of all the different stakeholders involved (Ogrinc, et al., 2021).
Removing Barriers and Achieving Short-Term Wins
Removing barriers to action, such as resistant staff or restrictive policies, is necessary to facilitate progress (Phillips and Klein, 2023). In WAST, this might involve addressing bureaucratic hurdles and providing additional training to staff. 


Building on Success and Making Change Stick
Building on successes involves ongoing assessment and improvement of processes, ensuring that unnecessary steps are eliminated. For WAST, this means integrating change into the organisational culture and practices. Continuous training and development are essential to maintain competency and ensure that the change is sustained (Harrison, et al., 2021).

While Kotter's model provides a robust framework, its linear approach may not fully capture the complexities of change in healthcare settings like WAST. The model's emphasis on sequential steps can be limiting in environments where change is continuous, fast paced and multifaceted. Additionally, the model's focus on leadership-driven change may overlook the importance of frontline staff involvement and the role they have in driving change. Its application to WAST requires adaptation to address the unique challenges of WAST and the healthcare sector. A more flexible and inclusive approach, incorporating feedback from all levels of the organisation, may enhance the effectiveness of change initiatives.
Kurt Lewin's 3-stage model of change, developed in the 1940s, remains a foundational framework in the field of change management. While the model is widely recognised for its simplicity and clarity, its application to specific contexts, such as the WAST, requires a critical evaluation of its value and relevance.
Unfreeze Stage
The Unfreeze stage involves preparing the organisation for change by disrupting the status quo and overcoming resistance. For WAST, this stage is crucial given the entrenched practices and resistance to change often found in healthcare settings. However, the challenge lies in effectively communicating the need for change and motivating staff to move away from their comfort zones. Research indicates that successful unfreezing requires a compelling narrative that highlights the urgency and benefits of change (Ogrinc, et al., 2021). Yet, in a high-stress environment like WAST, there is a risk that too much disruption can lead to anxiety and decreased morale amongst staff (Harrison, et al., 2021).
Change Stage
During the Change stage, new processes and behaviours are introduced. This phase is characterised by experimentation and learning, which are essential for adopting new approaches. For WAST, effective leadership and support are vital to guide employees through this transition. Studies have shown that clear communication, training, and support systems are critical for ensuring that changes are implemented smoothly (Harrison, et al., 2021). However, the linear nature of Lewin's model may not fully capture the dynamic nature of change in healthcare, where continuous feedback and adaptation are often necessary (Burnes, 2019).
Refreeze Stage
The Refreeze stage focuses on solidifying the new changes into the organisational culture. This involves reinforcing and stabilising the changes to prevent regression to old habits. For WAST, this means integrating new practices into daily routines and ensuring that they become the standard operating procedures. Continuous support and reinforcement are necessary to embed the new behaviours and ensure their sustainability (Burnes, 2019). However, critics argue that the concept of refreezing may be less applicable in modern, rapidly changing environments where flexibility and continuous improvement are more valued (Cummings, et al., 2016).
Critical Evaluation
While Lewin's model provides a structured approach to change, its simplicity can be both a strength and a limitation. The model's clear stages offer a straightforward framework for managing change, which can be particularly useful in complex organisations like WAST. However, its simple approach may not fully capture the complexities and nuances of change in healthcare settings. The model's emphasis on a final refreeze stage may also be less relevant in environments that require ongoing adaptation and flexibility like WAST particularly during the everchanging environment of the covid-19 pandemic. Its application to WAST may require adaptation to address the unique challenges of the organisation. 
For my project, I have opted to utilise Lewin's 3-step model due to its appropriateness for this change initiative. This model is globally recognised and well-established, its structure, consisting of three distinct stages, provides clarity and ease of comprehension (Burnes, 2019). This aligns well with the scope of change I can affect within the organisation in my role as SP, as well as the relatively straightforward nature of the project.


Airway management is a crucial aspect of prehospital care, significantly impacting the mortality and morbidity of patients in WAST’s care. Active airway management may be necessary in various situations, including patients with reduced consciousness due to medical or traumatic causes, and those experiencing respiratory or cardiac arrest (Welsh Ambulance Service University NHS Trust, 2021).
The level of airway support can vary from basic airway opening manoeuvres and the use of adjuncts like Nasopharyngeal Airway (NPA), Oropharyngeal Airway (OPA), and I-gel airway insertion, to advanced procedures such as Endotracheal Intubation (ETI), and needle cricothyroidotomy. 
In 2018, the College of Paramedics (COP) published a consensus paper titled "A Framework for Safe and Effective Intubation by Paramedics." (College of Paramedics, 2018). This document emphasises the need for paramedics to perform advanced airway management and recommends that organisations provide extensive training, including simulated practice, supervised clinical practice, and ongoing rigorous assessment.
All patient-facing clinicians must maintain an up-to-date airway log, which should include any basic airway procedures described above. All intermediate and advanced airway procedures must be recorded in the clinician’s airway log with evidence of waveform capnography being undertaken.
Emergency Medical Technician’s (EMT’s) and Paramedics must make their airway log available for review by their SP as part of their ‘ride out’ shift, or at any other time requested by an SP or Health Board Clinical Lead (HBCL).
The COP recommends that paramedics record a minimum of two intubations per month in their airway log, achieved through either clinical or simulated practice. This approach is supported by WAST.
SPs and Education and Training Staff will provide facilitated simulated airway management to help paramedics meet this requirement and maintain competence. If a paramedic cannot meet the minimum, they must refrain from intubating and inform their Senior Paramedic for support with simulated practice.
As a SP, my role includes assessing and monitoring the airway management skills of staff members to ensure they can practice safely. This is especially crucial for registered paramedics, who must complete their two airway logs per month to maintain their competency in ETI. ETI involves inserting a breathing tube into the patient's trachea.


Currently, staff can practice their airway management skills unsupervised, using an airway manikin head (Fig 5) and the necessary equipment (Fig 6), available at every WAST ambulance station. 
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Fig 5: An example of a WAST airway management training area with equipment (own image).
(Lee, 2024)
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Fig 6: WAST necessary airway management equipment list. 
(Welsh Ambulance Service University NHS Trust, 2021)

After completing their simulations, staff fill out an online Microsoft (MS) Form, which SPs and HBCL monitor monthly. Data from all WAST localities is collected to track compliance.
While many staff members regularly use these airway stations and complete their logs, some consistently fail to do so despite numerous reminders from SPs and HBCL. Some staff have expressed that performing simple airway management techniques on the manikin is not stimulating, as it lacks the complexity of real-life situations. They find it unrealistic compared to the complications they might face in the field. I have completed a fishbone analysis (Fig 7) and forcefield analysis (Fig 8) to help identify any possible causes of poor engagement.
[image: ]Fig 7: Fishbone analysis.[image: ]Fig 8: Forcefield analysis.
Additionally, there is an element of trust involved, as staff are expected to practice their skills genuinely and not just complete the MS form online.
To enhance staff engagement and interest in practicing and recording their airway management skills, I have developed airway management scenario flash cards. These cards require the assistance of a peer, who will support the scenario by following the instructions provided on the card (appendix 1). 
[bookmark: _Hlk184285775]The goal of this change project is to enhance staff engagement with airway training aids, thereby improving their airway management skills and competence. This will lead to better patient care and increased staff confidence when providing these interventions. Consequently, the number of patients receiving suboptimal airway management will likely decrease, reducing the risk to WAST as an organisation.


I conducted a stakeholder analysis (Fig 9) to foresee potential impacts and risks associated with the project. Following this, I have engaged with stakeholders and received encouraging feedback from SP peers and clinical staff.
	Stakeholder
	Stake in project
	Impact
	What do we need from them
	Perceived attitudes/risks
	Stakeholder management strategy
	Responsibility

	Clinical staff
	Directly affected by the training and skill improvement; their competence impacts patient care quality.
	 High - Their engagement and skill level are crucial for the success of the project.
	Active participation in training, regular logging of airway procedures, and feedback on training effectiveness.
	May feel overwhelmed by additional training requirements; risk of non-compliance due to time constraints.
	Provide clear communication about the benefits, offer flexible training schedules, and recognise their efforts.
	Engage in training, maintain airway logs, and apply skills in clinical practice.


SP


	Senior Paramedics and Health Board Clinical Lead.
	Responsible for overseeing clinical competence and ensuring high standards of patient care.
	 High - Can drive engagement and enforce training requirements.
	Facilitation of training sessions, monitoring of staff progress, and provision of support and feedback.
	Supportive but may face challenges in balancing oversight with other duties.
	Involve them in planning, provide administrative support, and acknowledge their leadership role.
	Facilitate and monitor training, support staff, and ensure compliance with guidelines.

SP


	Patients
	Direct beneficiaries of improved airway management skills.
	 High - Improved care quality directly affects their health outcomes.
	Potentially feedback on the quality of care received.
	Unknown- likely would be positive, however may have concerns about the care that is being delivered.
	Possibly gather and act on any feedback and communicate improvements.
	Provide feedback on care experiences.

?The Patient Experience and Community Involvement Team.


	Locality Admin Staff
	Support the administrative aspects of the flashcards 
	Medium – supporting production of flashcards
	printing/laminating/assembling of flashcards, feedback.
	As they provide to administration support to whole of locality – this is additional work and other work priorities may take president.  
	Communicate what is expected from them, recognise their contribution.
	Admin staff -Produce flashcards packs for stations. Provide feedback

	Trade Unions
	Advocate for the rights and working conditions of staff.
	Medium – Can influence staff engagement with project
	Support for the project and communication of the benefits to their members.
	Supportive if the project aligns with their goals. Risk of opposition if perceived as adding undue burden on staff.
	Engage with unions and address any concerns.
	Union Representatives/SP - Communicate with members, support project, and address any concerns.



Fig 9: Stakeholder analysis.


As a SP in WAST, I face several complex challenges in my leadership role during times of organisational change. One of the most significant challenges is resistance to change, particularly from long-standing employees who have experienced previous unsuccessful change initiatives. This resistance is often rooted in deeply ingrained cultural values and past experiences, making it difficult to shift mindsets and behaviours. Overcoming this resistance requires a deep understanding of the organisational culture and the ability to communicate the benefits of change effectively (Karthikeyan, 2019). 
Effective communication and engagement are crucial during times of change (Karthikeyan, 2019). As a leader, I must ensure that the vision and objectives of the change are clearly communicated to all levels of the organisation. In a hierarchical structure like WAST, this can be challenging, as messages may not always reach frontline staff effectively. Engaging staff and encouraging feedback through all available channels is essential to foster a sense of inclusion and buy-in. This involves not only top-down communication but also creating opportunities for staff to voice their concerns and suggestions.
Balancing the urgency of change with careful planning and resource allocation is another critical challenge. Creating a sense of urgency is necessary to inspire action, but it must be balanced with adequate support to prevent burnout and increased resistance among staff. As a Senior Paramedic, I must navigate this delicate balance to maintain momentum without overwhelming my team. This requires strong leadership skills and the ability to prioritise tasks effectively.
Maintaining staff interest and engagement in training and development activities is also a challenge. Some staff find the training methods, such as practicing airway management on manikins, unstimulating and unrealistic compared to real-life situations. To address this, I have introduced scenario flash cards for airway management practice, which require peer support and add an element of realism to the training. This innovation aims to make training more relevant and engaging, ultimately improving staff competence and patient care. However, the implementation of these flashcards was delayed due to the pending update of WAST's airway policy. The uncertainty around the release of the updated policy posed a challenge, and in the end, I decided to implement the flashcards despite the unclear timeline for the policy update and would amend them if necessary.
External influences, such as political decisions, economic conditions, and social demographics, also impact the effectiveness of organisational change. Conducting a PESTLE analysis helps identify these factors, but leaders must also be agile in adapting to changes in the external environment. For example, changes in government funding or economic conditions can affect the resources available for training and development. As a SP, I must stay informed about these external factors and adjust my strategies accordingly.
Ensuring compliance with training requirements and monitoring staff engagement is another challenge. There is an element of trust involved, and some staff consistently fail to complete their logs despite reminders. To address this, I will review compliance and provide feedback to staff. This involves regular check-ins and addressing any barriers to compliance. By fostering a culture of accountability and support, I aim to improve staff engagement and ensure that training requirements are met.
Engaging stakeholders and obtaining their feedback is essential for the success of change initiatives. As a leader, I must navigate the complexities of stakeholder relationships, addressing concerns and incorporating feedback into the change process. Positive feedback from stakeholders is encouraging, but continuous engagement is necessary to maintain support. This involves regular communication and collaboration with stakeholders to ensure that their needs and concerns are addressed.
Managing change in a dynamic and high-pressure environment like WAST requires strong leadership, effective communication, and a culture of continuous improvement. Leaders must be adept at dealing with complex issues systematically and creatively, making sound judgements even in the absence of complete data. Providing change management training to leaders can help mitigate some of the challenges associated with leading change. In my SP role, I must continuously develop my leadership skills and stay informed about best practices in change management.
The complex nature of challenges for the leadership role within times of organisational change requires a multifaceted approach. By addressing these challenges effectively, leaders can enhance the success of change initiatives and foster a culture of innovation and adaptability within the organisation.

In conclusion, the evaluation of organisational culture and its influence on change initiatives within the Welsh Ambulance Service NHS University Trust (WAST) underscores the critical role of leadership, external factors, and strategic frameworks in driving successful change. By applying Schein’s model of organisational culture and Deal and Kennedy’s cultural concepts, we gain valuable insights into the visible and underlying elements that shape WAST’s environment. Understanding artefacts, values, and assumptions is essential for effectively managing and implementing change.
The PESTLE analysis highlights the significant external influences impacting WAST, from political and economic conditions to technological advancements and environmental considerations. This comprehensive analysis helps identify potential threats and opportunities, enabling WAST to adapt and thrive in a dynamic healthcare landscape.
The critical evaluation of Kotter’s 8 Step Change Model and Lewin’s 3-Stage Model reveals their strengths and limitations in the context of WAST. While Kotter’s model offers a structured approach to creating urgency and building coalitions, Lewin’s model provides a clear, staged process for unfreezing, changing, and refreezing organisational practices. Both models require adaptation to address WAST’s unique challenges, emphasising the need for flexibility, continuous feedback, and inclusive leadership.
In my role, I face several challenges in leading change initiatives. These include overcoming entrenched practices and resistance to change among staff, balancing the urgency of change with the need for careful planning, and ensuring effective communication across all levels of the organisation. Additionally, the hierarchical structure and competing nature of different directorates of WAST can sometimes impede the formation of inclusive coalitions, necessitating strong leadership to foster collaboration. Addressing these challenges is crucial for the successful implementation of change initiatives.
The proposed project on enhancing airway management skills through scenario-based training aims to improve staff engagement and competence, ultimately leading to better patient care. By leveraging Lewin’s 3-Stage Model, this initiative seeks to create a sustainable change in clinical practice, supported by ongoing training and assessment.
Overall, integrating theoretical models, strategic analysis, and practical initiatives demonstrates a holistic approach to managing organisational change within WAST. By fostering a culture of innovation and continuous improvement, WAST can enhance its service delivery and better meet the evolving needs of the Welsh population. Moving forward, it is crucial for WAST to continue embracing change, leveraging leadership, and engaging staff at all levels to achieve its strategic goals.
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Appendix 2 – Change management plan.
	
Change Management Plan for the introduction of Peer Supported Airway Management Training Flashcards for Ambulance Clinicians.









Carl Lee
Senior Paramedic
Welsh Ambulance Service University NHS Trust.


Introduction.
The purpose of this project is to implement peer-supported airway management training flashcards to enhance and maintain the skills and knowledge of clinicians within the Welsh Ambulance Service NHS Trust. This initiative aims to improve patient outcomes by ensuring that clinicians are well-prepared to manage airway emergencies effectively.

Scope and objectives.
To successfully implement peer-supported airway management training flashcards to enhance/maintain clinician’s skills and knowledge, thereby improving patient outcomes and ensuring effective airway management.

Current position.
The current position of the organisation regarding airway management training is that of once the clinician has completed the initial training for their role, airway management training and or assessment will be completed once a year during their mandatory in-service training (MIST) day, or during a ride out with a Senior Paramedic (SP). 
All patient-facing clinicians and volunteers must keep an up-to-date airway log, recording all basic, intermediate, and advanced airway procedures, with evidence of waveform capnography for the latter. Emergency Medical Technicians (EMTs) and registered Paramedics must make their airway logs available for review by their Senior Paramedic or Health Board Clinical Lead during their 'ride out' shifts or upon request.
The Trust adheres to the College of Paramedics' recommendations on intubation. It ensures that student Paramedics receive the necessary education to be deemed competent before or after employment. Paramedics from other services must provide evidence of competency and pass an airway management assessment. 
The College of Paramedics recommends that Paramedics record at least two intubations per month, either in clinical or simulated practice, a standard supported by the Trust. Paramedics who meet this requirement can log these intubations. Senior Paramedics and Education Staff will facilitate simulated practice to help Paramedics and other clinical staff maintain their skills. If a Paramedic cannot meet the minimum intubation requirement, they must inform their Senior Paramedic and refrain from intubating until they receive the necessary simulated practice support.
Trust Paramedics can only attempt intubation if they have a high success rate, a trained assistant is present, waveform capnography is used, all required equipment is available, and they are competent in failed airway procedures. Simulated practice equipment will be available for all clinical staff to maintain their skills, and structured support will be provided as needed. Annual assessments in airway management will be conducted for all Paramedics, EMTs, and Ambulance Care Assistants (ACAs). 
Maintaining an up-to-date airway log is essential for all Paramedics to continue practicing intubation. Failure to record intubations will result in the removal of intubation from their scope of practice until evidence is submitted to their Senior Paramedic or Health Board Clinical Lead. 
All clinicians have access to comprehensive training materials and equipment for intubation, which are essential for documenting competency in their airway logs. Currently, staff independently manage their airway training using the equipment available at each station and subsequently record their activities via an online Microsoft Form. This form is monitored by Health Board Clinical Leads (HBCLs) and Senior Paramedics (SPs) to ensure compliance.
While the majority of staff fulfil the requirements for completing their airway management logs and training, a subset of staff does not engage effectively with the current system. These individuals often neglect to utilise the training materials and fail to document their airway interventions. The reasons cited for this lack of engagement include perceptions that the process is repetitive, unstimulating, overly simplistic, and not sufficiently challenging.

Where do we want to be?
The Welsh Ambulance Service aims to uphold high standards of competency in airway management and airway log compliance. 



How will we get there?
The introduction of Peer Supported Airway Management Flashcards for Ambulance Clinicians is expected to enhance staff engagement with airway management training aids and improve compliance with airway log documentation. This initiative is designed to ensure the continued improvement of patient safety.

Proposed change management organisation.
· Project Lead: Carl Lee
· Change Manager: Carl Lee
· Training Coordinator: Carl Lee
· Communication Lead: Carl Lee

Stakeholders.
· Primary Stakeholders:
. Clinicians (paramedics, EMTs, ACAs).
. Health Board Clinical Lead (HBCLs), Senior Paramedics (SPs).
. Learning and Development Team (LDT).
· Secondary Stakeholders:
. Patients
. Senior Management, Locality Managers.

Impact assessment on organisation processes, systems, customers and staff.
The implementation of peer-supported airway management training flashcards for clinicians is anticipated to positively impact patient safety, clinical effectiveness, and staff experience. By addressing potential negative impacts through mitigation strategies, the Welsh Ambulance Service NHS Trust can ensure the successful integration of this training method.
Proposed messages
Clinicians (Paramedics, EMTs, ACAs)
"Dear Clinicians,
We are excited to introduce peer-supported airway management training flashcards designed to enhance your skills and knowledge. This initiative aims to improve patient outcomes by ensuring you are well-prepared to manage airway emergencies effectively. Your engagement with these training aids and compliance with airway log documentation are crucial for the success of this project. Together, we can continue to uphold high standards of patient care."

Health Board Clinical Leads (HBCLs) and Senior Paramedics (SPs)
"Dear HBCLs and SPs,
We are implementing peer-supported airway management training flashcards to support our clinicians in maintaining and enhancing their airway management skills. Your role in facilitating and monitoring this training is vital. By working together, we can ensure that our clinicians are well-equipped to handle airway emergencies, ultimately improving patient safety and outcomes."

Learning and Development Team (LDT)
"Dear Learning and Development Team,
The introduction of peer-supported airway management training flashcards is a significant step towards enhancing our clinicians' skills and knowledge. We look forward to your support in ensuring that our clinicians receive the best possible training."

Patients (likely not required)
"Dear Patients,
We are committed to providing the highest standard of care. To achieve this, we are introducing peer-supported airway management training flashcards for our clinicians. This initiative aims to enhance their skills and knowledge, ensuring they are well-prepared to manage airway emergencies effectively. Your safety and well-being are our top priorities."

Senior Management and Locality Managers
"Dear Senior Management and Locality Managers,
We are pleased to announce the implementation of peer-supported airway management training flashcards for our clinicians. This initiative is designed to enhance their skills and knowledge, ultimately improving patient outcomes and safety. Your support and leadership are essential for the successful integration of this training method. Together, we can ensure the continued excellence of our services."

Communication Plan
Effective communication is crucial for the successful implementation of the Peer Supported Airway Management Training Flashcards. This section outlines the communication strategy to ensure all stakeholders understand the context, reasons for the change, the implementation plan, and the impact on roles and responsibilities.

Objectives
Inform all stakeholders about the introduction of the training flashcards.
Explain the reasons for the change and the expected benefits.
Detail the implementation plan and timeline.
Clarify the impact on roles and responsibilities.
Engage stakeholders through various communication channels to ensure understanding and support.
Key Messages
Context and Reasons for Change:
"We are introducing peer-supported airway management training flashcards to enhance the skills and knowledge of our clinicians. This initiative aims to improve patient outcomes by ensuring our team is well-prepared to manage airway emergencies effectively."
Implementation Plan:
"The training flashcards will be rolled out in phases, starting with an initial pilot programme in Swansea locality. Training sessions and support will be provided to ensure smooth adoption."
Impact on Roles and Responsibilities:
"Clinicians will be required to engage with the training flashcards regularly and update their airway logs accordingly. Senior Paramedics and Health Board Clinical Leads will monitor compliance and provide support as needed."
Communication Events and Channels
Briefings:
Regular briefings for all clinicians to introduce the training flashcards and explain the implementation plan.
Briefings for Senior Paramedics and Health Board Clinical Leads to outline their roles in supporting and monitoring the initiative.
Presentations:
Presentations during team meetings to provide detailed information about the training flashcards and their benefits.
Online presentations for remote staff to ensure everyone receives the same information.
Bulletins:
Monthly bulletins to update all stakeholders on the progress of the implementation and share success stories.
Special bulletins to address any issues or concerns raised by staff.
Emails:
Regular email updates to keep all stakeholders informed about key information and upcoming training sessions.
Direct emails to Senior Paramedics and Health Board Clinical Leads with specific instructions and support materials.
Intranet:
A dedicated section on the intranet with all relevant information, including FAQs, training materials, and contact details for support.
Workshops:
Hands-on workshops to provide practical training on using the flashcards and updating airway logs.
Follow-up workshops to address any challenges and share best practices.
Feedback Surveys:
Regular surveys to gather feedback from clinicians on the effectiveness of the training flashcards and identify areas for improvement.

By utilising these communication events and channels, we aim to ensure that all stakeholders are well-informed, engaged, and supportive of the introduction of the Peer Supported Airway Management Training Flashcards.

Risks
Risk 1: Lack of Engagement from Clinicians
· Description: Clinicians may not engage with the communication materials or attend briefings and workshops.
· Mitigation Actions:
. Action 1: Schedule briefings and workshops at convenient times to maximise attendance.
. Action 2: Use multiple communication channels (emails, Clinical Newsletter, intranet, posters/bulletins) to reach all clinicians.
. Action 3: Provide incentives for participation, such as certificates of completion or recognition in staff meetings.
· Responsibilities:
. Carl Lee SP: Schedule and organise briefings and workshops. Ensure communication materials are engaging and accessible.
Risk 2: Misunderstanding of the Change
· Description: Staff may misunderstand the reasons for the change, the implementation plan, or the impact on their roles.
· Mitigation Actions:
. Action 1: Provide clear, concise, and consistent messages across all communication channels.
. Action 2: Offer Q&A sessions and open forums to address any questions or concerns.
· Responsibilities:
. Carl Lee SP: Develop and distribute clear communication materials.
. Carl Lee SP: Facilitate Q&A sessions and open forums.
Risk 3: Resistance to Change
· Description: Some staff may resist the change due to perceived disruption or additional workload.
· Mitigation Actions:
. Action 1: Highlight the benefits of the change, such as improved patient outcomes and enhanced skills.
. Action 2: Involve key staff in the planning and implementation process to gain their buy-in.
. Action 3: Provide ongoing support and resources to help staff adapt to the change.
· Responsibilities:
. Carl Lee SP: Engage with stakeholders and address their concerns.
. Carl Lee SP: Provide support and resources for stakeholders.
Risk 4: Inadequate Feedback Mechanisms
· Description: Insufficient feedback mechanisms may lead to unaddressed issues and hinder the success of the communication plan.
· Mitigation Actions:
. Action 1: Implement regular surveys and feedback MS forms to gather input from stakeholders.
. Action 2: Establish focus groups and open forums to discuss feedback and suggestions.
. Action 3: Monitor and review feedback regularly to make necessary adjustments to the communication plan.
· Responsibilities:
. Carl Lee SP: Develop and distribute feedback mechanisms.
. Carl Lee SP: Monitor and review feedback and adjust as needed.
By proactively addressing these risks and implementing the proposed mitigation actions, we can ensure the successful communication and adoption of the Peer Supported Airway Management Training Flashcards.

Implementation Plan
The following implementation plan outlines the timeline for elements of the change required to introduce the Peer Supported Airway Management Training Flashcards. This plan ensures a structured and phased approach to the implementation, allowing for effective communication, training, and support.
Phase 1: Planning and Preparation (Month 1-3)
. Finalise the project plan and communication strategy.
. Identify and brief key stakeholders (Senior Paramedics, Health Board Clinical Leads, Learning and Development Team).
. Develop training materials and flashcards.
. Create communication materials (emails, bulletins, presentations).
Phase 2: Pilot Programme (Month 4-7)
. Launch the pilot programme in selected stations.
. Conduct initial training sessions and workshops for pilot participants.
. Monitor and gather feedback from pilot participants.
. Address any issues or concerns raised during the pilot phase.
. Review pilot programme outcomes and make necessary adjustments.
. Prepare for full implementation based on pilot feedback.
Phase 3: Full Implementation (Month 8-12)
. Roll out the training flashcards across all stations.
. Conduct training sessions and workshops for all clinicians.
. Ensure all clinicians have access to training materials and flashcards.
. Provide ongoing support and resources for clinicians.
. Monitor compliance with airway log documentation.
. Address any issues or concerns raised during the full implementation phase.
Phase 4: Evaluation and Continuous Improvement (Month 12-18)
. Conduct surveys and gather feedback from all stakeholders.
. Review the effectiveness of the training flashcards and communication plan.
. Make necessary adjustments based on feedback.
. Share success stories and best practices through bulletins and presentations.
. Continue to monitor and support clinicians.
. Plan for ongoing training and development sessions.
Key Milestones
· Month 1: Finalise project plan and communication strategy.
· Month 3: Develop training materials and communication resources.
· Month 5: Launch pilot programme.
· Month 7: Review pilot outcomes and prepare for full implementation.
· Month 10: Roll out training flashcards across all stations.
· Month 6: Ensure full compliance and provide ongoing support.
· Month 7: Conduct evaluation and gather feedback.
· Month 8: Implement continuous improvement measures.
By following this implementation plan, we can ensure a smooth and effective introduction of the Peer Supported Airway Management Training Flashcards, enhancing the skills and knowledge of our clinicians and ultimately improving patient outcomes.

Proposed monitoring of change plan
To ensure the successful implementation of the Peer Supported Airway Management Training Flashcards, it is essential to monitor the progress of the change plan and the reactions of stakeholder groups. This section outlines the proposed mechanisms for monitoring these aspects.
1. Regular Progress Reports
. Frequency: Monthly
. Responsible: Project Lead Carl Lee SP
. Details: Compile and distribute progress reports detailing the status of the implementation, key milestones achieved, and any issues encountered. These reports will be shared with all stakeholders to keep them informed and engaged.
2. Milestone Reviews
. Frequency: At the end of each phase
. Responsible: Project Lead Carl Lee SP
. Details: Conduct reviews at the end of each implementation phase to assess progress against the plan. Identify any deviations and take corrective actions as needed. Document lessons learned to inform future phases.
3. Compliance Audits
. Frequency: Monthly
. Responsible: Health Board Clinical Leads and Senior Paramedics
. Details: Perform audits to ensure clinicians are engaging with the training flashcards and maintaining their airway logs. Provide feedback and support to clinicians as necessary to improve compliance.
4. Training Session Attendance
. Frequency: Ongoing
. Responsible: Training Coordinator
. Details: Track attendance at training sessions and workshops. Follow up with clinicians who miss sessions to ensure they receive the necessary training and support.
Monitoring Reactions of Stakeholder Groups
1. Surveys and Feedback Forms
. Frequency: After key communication events and quarterly
. Responsible: Communication Lead
. Details: Distribute surveys and feedback forms to gather input from stakeholders on the effectiveness of the communication plan and their reactions to the change. Analyse the feedback to identify areas for improvement.
2. Focus Groups
. Frequency: Bi-monthly
. Responsible: Project Lead
. Details: Organise focus groups with representatives from different stakeholder groups to discuss their experiences and perceptions of the change. Use these sessions to address concerns and gather suggestions for improvement.
3. Open Forums
. Frequency: Quarterly
. Responsible: Change Manager
. Details: Hold open forums where stakeholders can ask questions, share their experiences, and provide feedback on the change process. Ensure Airway Logs are updated with the compliant staff figures. This will help identify any positive or negative trends in compliance
4. Direct Feedback Channels
. Frequency: Ongoing
. Responsible: Project Lead Carl Lee SP
. Details: Establish direct feedback channels, such as dedicated email addresses (Project Lead work email) or online MS Feedback form, where staff can provide feedback at any time. Monitor these channels regularly and respond promptly to any issues or concerns raised.
Reporting and Review
1. Monthly Review Meetings
. Frequency: Monthly
. Responsible: Project Lead Carl Lee SP 
. Details: Hold review meetings with key stakeholders to discuss progress reports, survey results, and feedback from staff. Use these meetings to make informed decisions and adjustments to the change plan as needed.
2. Annual Evaluation
. Frequency: Annually
. Responsible: Project Lead Carl Lee SP
. Details: Conduct a comprehensive evaluation of the change plan's effectiveness at the end of the year. Assess the overall impact on clinician skills, patient outcomes, and stakeholder satisfaction. Document findings and recommendations for future initiatives.
By implementing these monitoring mechanisms, we can ensure that the change plan is progressing as intended and that stakeholder reactions are addressed promptly. This will help to achieve the successful integration of the Peer Supported Airway Management Training Flashcards and enhance the skills and knowledge of our clinicians.
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The Trust will ensure that staff will have access to all the necessary equipment at
station level to undertake simulated airway practice. this will include:
e Airway head
¢ Naso-pharyngeal/oropharyngeal airways, I-Gel, Endo-tracheal tubes,
catheter mounts, bacterial filters and waveform capnography attachment.
e Laryngoscope
e Bougie
e Airtraq

The Trust will update all staff in the advent of any new evidence/guidance in
relation to airway management.
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Airway Management Flashcards V2 PDF.pdf
Welcome to the Airway Management Scenario Flash Cards Pack!

This pack contains a variety of airway management scenarios designed to enhance your
skills and knowledge. To get the most out of these flashcards, we recommend working with
a peer who can guide you through each scenario. While these flashcards do not provide
exhaustive instructions for managing each airway scenario, they are intended to help you
apply your existing knowledge.

If you need further clarification or a refresher, QR codes linking to useful resources are in-
cluded with each scenario and at the end of the pack. We hope these scenarios will sup-
port your ongoing competency in airway management.

Please remember, all staff trained in airway management must document any airway inter-
vention (whether simulated or real) on the WAST Airway Management Competency Log.
You can find the QR code for the airway log below and attached to each flashcard.

If you need any assistance with using these flashcards or require further support with air-
way management, please reach out to a member of your Senior Paramedic Team.

If you have any feedback or suggestions regarding these flashcards, or if you need further assistance,
please feel free to contact me at Carl.Lee@wales.nhs.uk. Your input is greatly appreciated !

Airway Management Scenario Flash Cards v2.0 (22/12/2024) : CLO035





Scenario to be read out by Peer supporter.

Scenario: You are called to an adult male in cardiac arrest (medical). On arrival the patients spouse informs you; The patient
had chest pain, before collapsing to the floor. A CFR has arrived just before you. You are part of an EA crew, and you are asked
by your colleague to manage the patient’s airway and ventilations. The airway progresses as follows:

Peer supporter to guide clinician through airway management, Items written in BOLD are to be stated by peer supporter when required.

Check to see if the airway appears clear?
WAST Airway Competency Log MS

eClear - No Obstruction Form

: Proceed ;

*Open the airway- Head tilt chin lift/jaw thrust/triple manoeuvre? Still clear?

*Remains Clear

Proceed

WAST Amb Learning—Airway
Management SharePoint Page

*Does the patient require suctioning?

*Not Required

/

Proceed 7

«Assist ventilations with suitable device/adjunct- - OPA/NPA with BVM, Items that can be checked off
straight to iGel with airway circuit? (if practiced) on WAST Air-
Proceed if correctly sized and assembled way Log MS Form for this

scenario are:
Proceed

(

. Igel used
*Are ventilations effective?

. Optimal Position
eVentilations are effective

¢ BVM
Proceed
¢ OPA
eIntubation required? ETT Manual/AirTraq.
*Not required ¢ NPA
<Eroceed 7 * Catheter mount
*Needle cricothyroidotomy required? * Bacterial filter

eNot required

. ETCO2 Sensor

—~—~ =

End of Scenario
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Scenario to be read out by Peer supporter.

Scenario: You are called to a medical cardiac arrest. On arrival the patients spouse informs you; The pa-
tient had chest pain, before collapsing to the floor. You are part of an EA crew, and you are asked by your
colleague to manage the patient’s airway and ventilations. The airway progresses as follows:

Peer supporter to guide clinician through airway management, Items written in BOLD are to be stated by peer supporter when required.

*Check to see if the airway appears clear? WAST Airway Competency Log MS Form

eClear - No Obstruction

: Proceed ;

*Open the airway- Head tilt chin lift/jaw thrust/triple manoeuvre? Still
clear?

*Remains clear

WAST Amb Learning—Airway Manage-
Proceed ment SharePoint Page

*Does the patient Require suctioning?

*Not Required
a Items that can be checked off (if

practiced) on WAST Airway Log MS
Proceed
Form for this scenario are:

¢ Assist ventilations with suitable device/adjunct- - OPA/NPA with BVM,

* Optimal Positioning
straight to iGel with airway circuit?

. Laryngoscopy
*Proceed if correctly sized, assembled and inserted. . Igel

. BVM

P d
rocee * OPA
o . * NPA
*Are ventilations effective?

* ETT
eVentilations are ineffective, resistance felt on BVM, poor seal with . Catheter Mount
iGel and poor EtCO2 **

. Bacterial Filter

] [
W . ETCO2 Sensor

* Bougie

oFall back to BVM ventilation with OPA/NPA — Ineffective.

eProceed to ETT intubation if appropriately trained and competent to

do so — Effective.

End of Scenario
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Scenario to be read out by Peer supporter.
Scenario: You are called to a medical cardiac arrest. The patient in a 64-year-old male, who was found un-
responsive by a member of the public sat on a public bench. The airway progresses as follows:

Peer supporter to guide clinician through airway management, Items written in BOLD are to be stated by peer supporter when required.

eCheck the airway, Is it clear? WAST Airway Competency Log MS Form

eClear - No Obstruction

:Proceed ;

*Open the airway - Head Tilt, Chin Lift/Jaw thrust/Triple Manoeuvre?
Still Clear

*Remains Clear. WAST Amb Learning—Airway Management

SharePoint Page

Proceed

. . Lo
*Does the patient Require suctioning? The Resus Room Podcast—Can’t Intubate,

eNot Required Can’t Ventilate.

Proceed

QuickTrach Il Information and Instructional
Videos.

*Does the patient require Front of neck access (FONA)? If so, Perform Items that can be checked off (if practiced) on WAST Airway Log
FONA (QuikTrach Il). MS Form for this scenario are:
eEffective when FONA performed correctly. Optimal Positioning Laryngoscopy
< 7 Igel BVM
. OPA NPA
End of Scenario
ETT Catheter Mount
Bacterial Filter ETCO2 Sensor
Bougie QuickTrach
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Scenario to be read out by Peer supporter.

Scenario: You are called to a member of the public who has been found collapsed in the street. When you
arrive, the patient is lying flat on their back and appears to have vomited. They appear to be unconscious
however they ARE breathing. The airway progresses as follows:

Peer supporter to guide clinician through airway management, Items written in BOLD are to be stated by peer supporter when required.

WAST Airway Competency Log MS

Form

eDoes the airway require suctioning/clearing?

*Yes-

oif suctioning is attempted it will be Ineffective due to the large quan- ) )
tity of fluid/vomit. WAST Amb Learning—Airway

Management SharePoint Page
o|f Postural drainage is attempted, this will prove Effective and clears

the airway.

Intervention Required

Items that can be checked off (if
practiced) on WAST Airway Log MS
Form for this scenario are:

*Are basic airway adjuncts such as OPA/NPA required?

¢ Suctioning
*OPA'S/NPA'S Which have been size and inserted correctly - ¢ Optimal Positioning
Effective. * Laryngoscopy
. k * BVM
tervention Required
v o OPA
*The airway is now maintained after perform an airway manoeuvre L4 NPA

and insertion of a basic airway adjunct. what is you next course of
action?

eRequest support to the scene or undertake time critical transfer to
nearest appropriate Emergency Department - Effective

V

End of Scenario

Airway Management Scenario Flash Cards v2.0 (22/12/2024) : CLO035





Scenario to be read out by Peer supporter.

Scenario: You are called to a member of the public who has collapsed in the street. When you arrive, the
patient is lying flat on their back and appears to be very obese. There is an off-duty nurse delivering CPR
to the patient. The airway progresses as follows:

Peer supporter to guide clinician through airway management, Items written in BOLD are to be stated by peer supporter when required.

eChecks if the airway is clear?

eClear - No Obstruction

WAST Airway Competency Log MS

Q’roceeﬂl; Form

eOpens the airway- Head tilt chin lift/jaw thrust/triple manoeuvre? Still
clear?

eRemains clear

Proceed

WAST Amb Learning—Airway
Management SharePoint Page

*Does the patient Require suctioning?

eNot Required

< Proceed 7

e Assist ventilations with suitable device/adjunct- - OPA/NPA with BVM,

straight to iGel with airway circuit? ltems that can be checked off (if

eProceed if correctly sized and assembled practiced) on WAST Airway Log MS

Form for this scenario are:
Proceed

e . . Optimal Positioning
*Are ventilations effective?

sVentilations are ineffective, resistance felt on BVM, poor seal with 4 Laryngoscopy
iGel and poor EtCO2 **
. Igel
eYou decide to proceed to ET intubation if appropriately trained and
competent to do so. ¢ BVM
] I
Intervention Required ¢ OPA
¢ NPA
. ETT
. Catheter Mount
. Bacterial Filter
eEffective- Immediately recognised oesophageal Intubation, Extubates
patient and falls back to BVM/IGEL which is now allows effective ventila- ¢ ETCO2 Sensor
tion. .
. Bougie
eIneffective- Does not recognise oesophageal intubation.

v

End of Scenario
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Scenario to be read out by Peer supporter.
Scenario: You are called to a person found hanging from tree, a member of the public has

cut the patient down and started CPR. You arrive on scene, decide it is a viable cardiac ar-

rest and commence ALS. The airway progresses as follows:

Peer supporter to guide clinician through airway management, Items written in BOLD are to be stated by peer supporter when required.

eChecks if the airway clear?

eThere is a small amount of blood in the airway, the rope has been
removed.

sEffective- if suctioned, the airway will become clear.

e|neffective- If not suctioned, cannot progress.

Intervention Required

*Open the airway- Head tilt chin lift/jaw thrust/triple manoeuvre? Con-
sider C-Spine?

eYou decide to utilise a jaw thrust due to the mechanism.

Intervention Required

e|s the patient breathing? look, listen, feel,

oThe patient is NOT BREATHING

_— Intervention Requureg —

sVentilations attempted? BVM/OPA/IGEL?

eYou attempt to ventilate the patient, however these prove to be in-
effective with BVM/OPA/IGEL. You then attempt direct laryngoscopy

< !nEervention gequlreg 7

eYou have predicted this is likely to be a difficult airway, due to the
complication of potential C-spin injury and Laryngeal swelling and
decide to utilise the AirTraq device to perform ETI. (Bougie should be
used with AirTraq).

eProceed if AirTrag and ETT correctly sized, assembled and inserted.

eCaution is required when removing the AirTrag and a ETT should be
firmly held when device is removed.

WAST Airway Competency Log MS
Form

WAST Amb Learning—Airway Manage-
ment SharePoint Page

AirTraq Manufacturers Instructions
and other useful videos

Intervention Required

ePost intubation checks complete? ETCO2 Reading? Auscultate chest/
axillar, epigastrium? minimum of SIX ventilations.

eEffective when post intubation checks are completed and ETCO2 read-
ings are checked, 3.8 KPA.

eIneffective if post intubation checks are not completed.

~N7

End of Scenario

Airway Management Scenario Flash Cards v2.0 (22/12/2024)

Items that can be checked off (if practiced) on the
WAST Airway Log MS Form for this scenario are:
¢ Optimal Positioning Laryngoscopy
¢ Igel BVM
¢ Suctioning OPA
* NPA ETT
¢ Catheter Mount Bacterial Filter
¢ ETCO2 Sensor Bougie
¢ AirTraq
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JRCALC Airway and Assessment Algorithm.

uﬂtnh.mpumr : Look, listen and feel
YES — Monitor airway and NO - Visually inspect the M‘“’:::f?'d‘"i“
assess breathing oropharynx —clear if required ——
1. suction or postural
drainage for fluids
2. sweep or Magill
Can the patient maintain
their own airway? __ forceps forsolids
Use a jaw thrust if
YES — Monitor airway and NO - Perform airway | suspected cervical spine
assess breathing manoeuvre injury. If this fails to
open the airway, use
progressive head tilt -
Has the airway manoeuvre chin lift only until
YES - Monitor airway and NO - Insert airway adjunct | More basic airway
assess breathing e.g. OPA or NPA manoeuvres may be

more appropriate than
an advanced airway

Has the airway adjunct
maintained the airway?

YES — Monitor airway and NO — Consider supraglottic
assess breathing —_ abwuy.‘e.g.lMAori-Gd

Has the advanced airway
technique maintained the airway?

NO - Consider an alternative
| RS N Ay SN | advanced airvey techn
assess breathing eg. ET ubcifwl;w:

Has the alternate advanced airway
technique maintained the airway?

No-Comldornood'
b Modtoniwmd ‘

a&nlnlst« Nghlcnk
of oxygen

Undertake a TIME CRITICAL transfer.
Provide an alert/information call
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Further Resources:

WAST Airway Competency Log WAST Amb Learning—Airway Man-  Life in the Fast Lane Bag Valve Mask
agement SharePoint Page (BVM) Ventilation

. . Useful WAST documents and videos. Written Instruction and video on how
All airway management interven-

tions should be logged. to use a BVM.
College of Paramedics QuickTach Il information and instruc- The Resus Room Podcast—Can’t In-
tional video tubate, Can’t Ventilate (free)

Ot #pmi0)
kb I?%;E:&F::F s
S

_‘.":"'-

Basic and Advanced Airway Manage- This episode discusses difficult air-

. . way management and things we can
ment in Pre-Hospital Care ¥ g &

do to improve it.
Presented by DR Jonathan Whelan

AirTraqg Manufacturer Instructions  NEW AIRWAY MANAGEMENT POLICY

How to videos and further infor-
mation.
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Airway Management Scenario

Flashcards Feedback Form
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image9.png
Welcome to the Airway Management Scenario Flash Cards Pack!

“This pack contains a variety of ainuay management scenarios designed to enhance your
skills and knowledge. To get the most out of these flashcards, we recommend working with
2 peer who can guide you through each scenario. While these flasheards do not provide
exhaustive instructions for managing each airway scenario, they are intended to help you
apply your existing knowledge.

1f you nesd further clarification or arefresher, QR codes linking to useful resourcesare in-
cluded with each scenario and at the end of the pack. W hope these scenarios will sup-
portyour ongoing competency in airuay management.

Please remember, al staff rained in arway management must document any airway inter-
vention (whether simulated or real) on the WAST Airway Management Competency Log.
You can find the QR code for the airway log below and attached to each flashcard.

1fyou need any assistance with using these flashcards or require further support with air-
way management, please reach out to a member of your Senior Paramedic Team.

170U have any feedbck or suggestions ragarding these fashcards, or fyou nesd further assistnce,
pleas fes ree o contact e atCarl.Lse @waes.nhs uk. Your ingut s greaty sppredated |

i Mossgoment cenao s o 2.0 Q21127004 - L0D35
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Scenario to be read out by Peer supporter.

Scenario: You are called to an adult male in cardiac arrest (medical). On arrival the patients spouse informs you; The patient
had chest pain, before collapsing to the floor. A CFR has arrived just before you. You are part of an EA crew, and you are asked
by your colleague to manage the patient’s airway and ventilations. The airway progresses as follows:

peer supporter to uide cinician e, ems written n BOLD are to b stated by peer supporter when required.

WAST Airway Competency Log MS

Items that can be checked off
(i practiced) on WAST Air-
way Log MS Form for this
scenario are:

+ igelused
+  Optimal Position

. Bwm
+ orm
o onea

+ Catheter mount

o Bacterialfilter

+  ETCO2Sensor
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Scenario o be read out by Peer supporee.
Scensrio:You e calied to s medical caria amest. On vl the patients pouse informsyou; T ps-
Sant had chest pain, befors colpsing o te floor. You ae part o an EA rew, and you ae ssked by your
colleague to manage the patents airway and vendiatons. The aiiay progresses s follows:

i Msgoment cenao s o 20 Q2112704 - L0B35
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Scenario to be read out by Peer supporter.
Scenario: You are called to a medical cardiac arrest. The patient in a 64-year-old male, who was found un-

responsive by a member of the public sat on a public bench. The airway progresses as follows:
Peer supporter to guide clincian through airway management, tems written in BOLD are to be stated by peer supporter when required.

WAST Arway Competency Log MS Form

WAST Amb Learing —Airway Maragement
Sharepointpage.

Can'tventiate.

tems that can b checked off (i practced) on WAST Alway Log
MS Form for this scenario are:

Optimalpositoning  Laryngoscopy.

teel aum
oa Nea

End of Scenario
em Catheter Mount
Bacteral iter £7c02 Sensor
Bougie QuickTrach
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Scenario to be read out by Peer supporter.
Scenario: You are called to a member of the public who has been found collapsed in the street. When you
arrive, the patient is lying flat on their back and appears to have vomited. They appear to be unconscious

however they ARE breathing. The airway progresses as follows:
Peer supporter o guide clincian though airway management, ltems wrtten in BOLD are to be stated by peer supporter when reuired.

WAST Arway Competency Log MS.
Form

WAST Amb Learning —Airway
Management sharePoint Page

Items that can be checked off(if
practiced) on WAST Airway Log MS
Form for this scenario are:

Suctioning
Optimal Positioning
Laryngoscopy

Bvm

ora

e

e e e
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Airway Scenario 5: Oesophageal Intubation!

For Intubating Paramedics only.
‘Scenario to be read out by Peer supporter.
Scenario: You are called to a member of the public who has collapsed in the street. When you arrive, the
patient is lying flat on their back and appears to be very obese. There is an off-duty nurse delivering CPR

to the patient. The airway progresses as follows:
Peer supporter o guide clinician through airway management, ems wrtten n BOLD are to be sated by peer supporter when required

<Chcks if the irway i clear?
~Cear - No Obstruction

=

~Opens theairway- Head ti chin i jaw thrus/triple manoeuvre? il
cear?

WAST Arway Competency Log MS.

Remains ear

WAST Amb Learning —Airway
Management sharepcint Page

e

+Does the patent Require suctioning?

A

< ssist vntiatons with sutable devce/adjunct. - OPA/NPA with BVM,
straght o1Gel with inway circut?

Mot Required

Items that can be checked off (f
«Proceed f comectysxed snd assembled practiced) on WAST Airway Log MS
Form for this scenario are:

+  Optimal Positioning

¢ Laryngoscopy

e
R
. o
o nea
o e

+  Catheter Mount
+  Bacterial Fiter
+  ETCO2Sensor

+  Bougie

End of Scenario
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Scenario to be read out by Peer supporter.
Scenario: You are called to a person found hanging from tree, a member of the public has
cut the patient down and started CPR. You arrive on scene, decide it is a viable cardiac ar-
rest and commence ALS. The airway progresses as follow:

Peer supporter to guide clinician through airway management, tems written in BOLD are to be stated by peer supporter when required.

Checks ifthe sirway clear? WAST Arway Competency Log M.
“There is a small amunt of lood in the airway,the rope has been Form
removed.

< fecive- if sucioned,the airway will become cear
<ineffective- f notsuctoned, cannot progress.

W

+Openthe ainway- Head it chin f/jaw thrust/triple manoeuvre? Con-
siderC:spine?

+You decide to utiise  jaw thrust due to the mechanism.
s the patient breathing? ok, lsten eel,

+The patient s NOT BREATHING

“Ventitions attempted? BVM/OPA/IGEL?

*You attempt to ventiate the patien, however these prove to be in-
effective with BUM/OPA/IGEL You then attempt directlaryngoscopy.

+You have predicted this s likely to be a diffcut airway, due to the
complication f potential C.spin jury and Laryngeal swelling and.

WAST Amb Learing — Airway Manage-
ment Sharepoint Page

ATraq Manutacturers nsructions
andother ueful videos

decide to utiisethe AiTraq device to perform ETL. (sougi should be tems that can b checked of (f practiced) on the
used with ATrag) WAST Arway Log MS Form for tisscenarioare:
+Proceed ifAiTraq and ETT correctysized, assembled and inserted o Optimalposivoning  Laryngoscopy
~Cautionis required when removng the AiTraq and a ET should be D aum

fimly held when device is removed.
* Suctioning opa

@ Y em

«Post intubation checks complete? ETCO2 Reading? Auscultte chest/
i, epigastrium? minimum of SIX ventations. o Catheter Mount Bacteial Fiter

~Effective when post intubation checks ae completed and ETCO? read- o ETcorsemsor Bougie

ings are checked, 38 KPA.
* g

einefectve if post ntubation checks are not complted.

End of Scenario
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JRCALC Airway and Assessment Algorithm.

Asenes the patens Sy Look,listen and feel
YES — Monitor airway and NO - Visually inspect the Mnb;:-'wd-iru
assess breathing oropharynx —clear if required | airway
£ 14 1. suction or postural
drainage for fluids
2. sweep or Magill
S e
Use ajaw thrustif |
'YES - Monitor airway and. NO-Performairway
‘assess breathing. manoeuvre "mem- o rpine
ogesnehesdis
tilt—
Has the airway manoeuvre chin ft only until
maintained the airway? alrway Is open
'YES - Monitor airway and INO - Insert airway adjunct. More basic airway
assess breathing g OPA or NPA manoeuvres may be
more appropriate than
an advanced airway
Has the airway adjunct
maintained the airway?
YES — Monitor aitway and. INO- Consider supraglottic
assess breathing - uhqru)uwm-l
Has the advanced airway
technique maintained the airway?
NO — Consider an alternative
'YES - Monitor airway and ,
C e &.ET tube if ppropriste

Has the alternate advanced airway
technique maintained the airway?

INO - Consider needle
YES - Monitor airway and | cricothyroidotomy —
assess breathing administer high levels

of oxygen

Undertake a TIME CRITICAL transfer.
Provide an alert/information call
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Further Resources:

WAST Airway Competency Log  WAST Amb Learning—Airway Man-  Life in the Fast Lane Bag Valve Mask
agement SharePoint Page (BYM) Ventiation

p Useful WAST documents and videos. - Written Instruction and video on how
Allairway management interven-

tions should be logged. tousea BVM
College of Paramedics QuickTach il information and instruc- ~ The Resus Room Podcast—Can't In-
tional video tubate, Can't Ventilate (free)

“This episade discusses difficult air-
‘way management and things we can
doto improve it

Basic and Advanced Airway Manage-
ment in Pre-Hospital Care

Presented by DR Jonathan Whelan

AifTraq Manufacturer Instructions  NEW AIRWAY MANAGEMENT POLICY

How to videos and further infor-
‘mation.
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%’ Management Scenﬂﬁo
Flashcards Feedback Form
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OUR BEST

At Welsh Ambulance Service Trust, we're
more committed than ever to improving our
culture. That’s why we’ve developed seven

behaviours that reflect who we really are

as a team, so we can all be our very best.

2068

Take Broaden our Respect. Show belief
ownership understanding  others in each other

008

Practice Continually  Be inclusive
ethically improve of the
ourservice  whole team
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Fast

Work hard,
play hard
culture

Feedback & reward
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Risk
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