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Organisational culture plays a pivotal role when implementing change, whether that be enablement or resistance. Although, organisational culture can be extremely complex and difficult to manage within an organisation. Leadership plays an equally important and complex role in implementing in change but it is affected by political, emotional and cultural constrictions that can reduce the ability of leadership to fully control change outcomes. 
Organisational culture is a set of shared beliefs, values, behaviours and norms shared by the individuals within an organisation that directly influence staff decision-making, interactions and ways of working. Organisational culture is often invisible and described as “the way things are around here” and has a strong influence within the organisation (Hofstede 2011; Shein, 2010). 
Organisational change refers to change implemented within an organisation to either processes, structure, technology or culture to adjust to pressures from internal or external factors in order to evolve and improve performance (Kotter, 1996; Burke; 2017)
Understanding the relationship between organisational culture and change is vital for organisations who wish to adapt to increasing pressures and dynamic environments. Leadership is often deemed the main driver of successful change implementation, although leaders’ effectiveness to control and manage that change is restrained by cultural resistance, organisational norms and complexity 
In this essay, I will explore and critically evaluate organisational culture and the influence it has in relation to change initiatives. I will explore organisational culture and change models and theories whilst evaluating their application to the Welsh Ambulance Service Trust (WAST). Additionally, I will explore a complexity of challenges in relation to leadership in times of change and introduce a change initiative I have started to implement within my organisation, WAST. 
Organisational culture can both enable and restrict change initiatives and leadership during times of change is multi-factorial, complex and limited. Staff behaviour is moulded by culture and ongoing contextual factors as opposed to the leader’s intention (ref). 
I currently work for the WAST as a Senior Paramedic (SP) within middle management. The SP role focuses on clinical leadership and involves a combination of ride-outs on ambulances with our specific team members to assess their ability and provide support, working on a Cymru high-acuity response car (CHARU) and non-clinical office work. My responsibilities include but are not limited to, professional and staff development, quality improvement, incident management and clinical excellence. The role allows for leaders who are in touch with the realities of frontline staff. 
WAST has a set of behaviours and vision (Welsh Ambulance Service, 2025) which are used to communicate the values and vision of the organisation and attempt to influence culture (see image 1 & 2) which include: 
· Take ownership
· Broaden understanding 
· Respect 
· Shared belief in others
· Ethical practice  
· Continual service improvement 
· Inclusivity 
[image: Our BEST]Image 1. WAST Behaviours (Welsh Ambulance Service, 2025)
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Image 2. WAST Vision (Welsh Ambulance Service, 2025)




Organisational Culture and Change 
Organisational Culture is a set of expectations, values, beliefs, behaviours and norms shared by the individuals who work within an organisation (Schien, 1992). They influence how an employee makes decisions, interacts with others and their ways of working. Often described as “the way things are around here”. Organisational culture is influential in shaping employee performance, drive and experience and has a strong influence on staff retention (Bortolotti et al., 2015) and job satisfaction (Yiing et al., 2009)
Schien (1992) first conceptualises the idea of organisational culture by creating a theory which focuses on three distinct levels: artefacts, espoused values and underlying assumptions which can often be visualised in a triangle (see figure 1). Artefacts are highly visible and easy to observe within an organisation whereas underlying assumptions are often invisible and deeply rooted, despite them having a significant influence on staff behaviour. Shein’s model highlights the importance in the depth and persistence of culture. However, this model has been criticised as these underlying assumptions can be difficult to identify in practice.
 Figure 1. Organisational Culture Model (Schien, 1992)



Artefacts refers to surface level elements that are visible within the organisation such as uniform, algorithms, slogans, office layout and observed behaviours. Whilst artefacts are easy for individuals to observe, there is the possibly for difficulty interpreting them without a deep understanding. Values refers to the stated values, policies, procedures and goals of an organisation. They represent the organisations image and their expectations for behaviour. Underlying assumptions which refer to the unconscious beliefs, feelings and perceptions within an organisation that are often taken for granted but are the ultimate source of values and behaviour. These factors are often highly resistant to change.
Hofstede (2001) suggested an alternative theory of organisation culture which categorises culture into six elements which are measurable and allows for analysis (see figure 2). Although, this approach does not account for variability in staff behaviours and stereotypes individuals based on cultural tendencies. Additionally, it discounts that organisations are dynamic and continuously evolving and assumes behaviours are static and quantifiable. For example, the element of avoiding uncertainty is virtually impossible to achieve within WAST as our working environment is forever changing. This theory of culture may be better applied to less dynamic working environments such as office-based organisations (ref). 

Figure 2. Cultural Dimensions (Hofstede, 2001)




Nevertheless, both Schien (1992) and Hofstede (2001) undervalue the influence of subcultures which can directly impact how different groups of individuals within the organisation receive and experience the change initiatives. Thus, organisational culture cannot simply be analysed, it should be treated as a multi-faceted and highly complex factor that influences change initiatives. The ambulance has multiple subcultures within including frontline clinicians, senior leadership, middle management (operations managers and SPs) and control room staff. 
Cameron and Quinn (2011) created the Competing Values Framework which categorises four types of organisational culture – Clan, Adhocracy, Market and Hierarchy (see Figure 3) which are closely affected by flexibility vs. stability and internal factors vs. external factors. This organisational culture model highlights the tensions between competing factors. Although it can be criticised for being too simplistic and doesn’t capture the dynamics of organisational culture. For example, hierarchy culture is often demonstrated within WAST with a strong importance placed on rank, protocols and control which can improve efficiency but hinder flexibility when trying to implement change. 
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Figure 3. The Competing Values Framework (Cameron and Quinn, 2011)



Organisational culture is instrumental in the success or failure of a change management project. Change management models such as Lewin’s unfreeze-change-refreeze model (Lewin,1951). The model suggests simply unfreezing the existing staff behaviours, applying the change and then freezing the behaviours as the new ways of working. The influence of organisational culture is underestimated and cultural resistance may prevent the unfreezing phase from occurring.
Similarly, Kotter (1996) introduced an eight-step model for leading change, comprising of structured processes to overcome barriers and institute change. Although, change management theories such as Lewin (1951) and Kotter (1996) provide helpful frameworks for implementing change, they can be too rational, assuming change is straight forward and disregarding the complex nature of organisational experiences. Additionally they presume stability following change implementation which may not align with the unpredictable ambulance service environment.
These models underestimate the power of organisational culture to shape change initiatives. It directly impacts how individuals receive and react to change and influences their enthusiasm and willingness to engage with changes in practice (ref). Cultural resistance is likely to occur when organisational culture norms do not align with the change initiatives (ref). Thus, creating barriers caused by profoundly embedded ideas, practices and identities. 
Subsequently, the failure of change implementation initiatives may not be reflective of poor planning and more aligned with the leaderships inability to change embedded cultural views. Organisational culture has a direct impact on employee habits and behaviours; therefore, it can directly influence the success of change initiatives. A supportive culture will accelerate the implementation of the change whereas a resistant culture will inhibit it (ref). 
Organisational culture can be a major barrier to implementing change, particularly when assumptions remain unchallenged. A relevant example of how organisational culture can inhibit change is the National Guardian’s Office (2023) review of ambulance trusts by NHS England which highlighted substantial cultural issues within ambulance trusts. Staff felt fearful to speak up due to previous experiences where their concerns weren’t acted upon or they were met with intimidation. 
In this instance, hierarchy and fear are those underlying assumptions in Shein’s model that are moulding staff behaviour (Shein, 1992) and having the biggest effect against the implementation of change. The culture discouraged open communication and feedback as well as leadership lacking support which prevented information being conveyed to senior leadership. The disparities between frontline realties and senior leadership’s views slows down the response to change, impacting both staff wellbeing and patient safety.
Although Mcleod et al. (2010) presents more historic research into culture within ambulance services and highlights that organisational culture challenges have persisted for some time within ambulance services, suggesting that cultural change is surprisingly tough within complex public sector organisations.   
In the past few years WAST has introduced change through the implementation of the Speak up Safely Guardian, following the release of the Welsh Government (2023) NHS Wales Speaking Up Safely Framework. The guardian is an impartial individual who staff can speak to when they feel they can’t do so through any other route.
Furthermore, the ambulance service often is associated with a target-driven, hierarchical culture which focuses on elements such as response times as opposed to patient care. Shepard et al . (2022) highlighted that communication and reporting practices were key factors of organisational culture that directly influenced outcomes. These kinds of environments prevent clear open communication between frontline staff and senior leadership. As well as further support the idea that organisational culture is not only behavioural but shapes risk identification and management during change.  Target prioritisation can compromise patient care and creates a culture of restricted autonomy and risk-averse decision making. Leaders are bound by policy and performance metrics highlighting a disparity between trust values such as the WAST behaviours (Welsh Ambulance Service, 2025) and the realities of staff behaviour. The ambulance service may adopt a patient-centre care approach, that is influenced by underlying assumptions related to clinical governance and risk aversion resulting in distorted trusts values and limiting leadership efforts to promote change.
Although, Wankdale and Brinkman (2014) found that deliberate attempts to manage organisational culture change within ambulance services resulted in reduced staff morale and resistance. This challenges the idea in change management models that leadership intervention can easily reshape organisational culture and highlights the unpredictability and complexity of organisational change. Culture is often invisible and multifactorial making it difficult to directly influence. 
Conversely, the West Midlands Ambulance Service Trust (2025) demonstrated positive engagement with organisational culture change initiatives. Leadership supported the change through structured staff engagement and behavioural alignment revealing how a collaborative culture can support innovation. Nevertheless, these change initiatives needed continual effort
and leadership input suggesting that cultural change implementation is timely, gradual and requires ongoing leadership effort.

Leadership in relation to change 
Leadership is a vital factor in the success or failure of organisational change initiatives, particularly in ambulance services where small changes, if managed ineffectively can have detrimental impact on patients. Transformational leadership styles are often considered the optimum approach within an organisation, they highlight the need for leaders to inspire and motivate their employees towards a collective vision (Burns,1978; Bass, 1985). Although, these approaches emphasise the significance of leadership, they don’t account for the restrictions affecting that leadership influence such as organisational culture. Furthermore, in high-pressure environments such as the ambulance service, transactional styles are often used to ensure patient safety.
Resistance to change is the main challenge leaders face when implementing change. Fuelled by uncertainty, fear and loss of identity, particularly in healthcare settings such as the ambulance service where established ways of working are closely correlated with professional competence. 
Navigating organisational culture is complex and challenging within itself. Leaders are required to anticipate and act upon cultural dynamics, which are often invisible. Ambulance service culture is associated with hierarchy and limited psychological safety which can limit open communication and delay change. This suggests that for leadership to be successful in implementing change, it is reliant on an adaptive leadership approach (Heifetz, 2009) by engagement between leaders and employees to positively influence culture as opposed to just implementing a change management strategy and expecting it to be successful. This could be problematic when implementing change within ambulance services as often senior leadership who push this change initiatives do not work operationally on ambulances to engage with staff and manage the uptake of change initiatives. 
Leadership within times of change is further influenced by political and ethical factors. An NHS enquiry in Mid Staffordshire found that harmful organisational culture contributed to unethical practices. A lack of open-communication, inadequate leadership and target-focus, contributed to a failure of concerns being raised and patient neglect (Francis, 2013). This highlights that despite set out organisational values, there are limitations to control from leaders and emphasises the importance of aligning organisational culture with the organisation’s values and goals. 
Organisational change is unpredictable, complex and reliant on an adaptive organisational culture. Leaders such as I often must make decisions with incomplete information and change decisions to adapt to dynamic environments. Therefore, change management models such as Lewin () may lack applicability when applied to dynamic environments as they presume an element of predictability, that may be inexistant in practice.  
Leadership during organisational change is complex and multi-factorial. Organisations are complex social systems influenced by competing interests, power dynamics and informal networks. Therefore, leadership cannot be a clear, straight forward process, it needs to be adaptable to navigate a network of influences and relationships. 
Leadership within the ambulance service is further impacted by external factors such as resourcing requirements, operational demands and policy requirements which indirectly inhibit the effectiveness of leadership in relation to influence change initiatives. For example, approaches that are target-driven such as ambulance response times may be prioritised above other elements of patient care which would have a negative impact on providing a patient-centred care approach. 
Change Project
The change initiative, I plan to implement within WAST involves the redesign of our current drug storage system and has highlighted the complexities of both leadership and implementing change. The redesign plans to challenge habitual practice 
Whilst I, a middle-management leader designed the change and proposed to implement it, its success is dependent on senior leadership uptake, in particular, head of medicines management and the real-life interpretation and use by ambulance staff. Leadership cannot control outcomes but it can influence processes within complex ambulance services. 
[image: ]The current drug box storage system is impractical (see image), lacks standardisation and is stuck in routine and policy. Medications are poorly visible with no clear layout or structure within the box; medications are placed next to each other that look-alike or have similar names leading to reductions in efficiencies and increased risk of error. Lack of standardisation contributes to many human factors related errors such as confusion, stress or delays in decision-making which can be exacerbated in unfamiliar environments. Furthermore, the design contributes to medication breakage and wastage due to overstocking and a system not fit for purpose. 
WAST’s working environment is often associated with highly pressured and life or death scenarios. Time is crucial and can have significant impacts on patient outcomes. Therefore, the equipment we use daily, needs to be logical and straight forward to use, whilst also not being time-consuming or contributing to cognitive load. The redesign will hopefully allow for an improvement in safety and efficiency by addressing these human factor issues.Image 3. Inside of the current WAST drug box 

Lewin’s change management model was the preferred management strategy utilised to implement this change as the current drug storage system is stuck in routine and policy and requires a change in the current thinking to enact the change (Lewin, 1951). Lewin’s model provides a simple and structured framework to control change implementation in high-risk environments such as the ambulance service as it adopts a human-centred approach and focuses on changing staff behaviours which can be effective in controlled healthcare settings (ref). The unfreezing phase helps identify associated risks such as medication errors and the refreezing phase should embed those safer and standardised practice, therefore improve patient safety and align with the WAST behaviours. 
Additionally, the current drug storage system is variable in layout between ambulance stations. This change would support consistency and stability which is essential to ease cognitive load when dealing with time-critical incidents, hopefully supporting staff engagement with the change through communication, training and feedback.
Although, this change management theory may be too simplistic as it does not account for internal barriers such as political and governance constraints. An unexpected barrier I encountered during the change project was the clause within the WAST Medicines Management Policy that all medications need to be kept in their original packaging. Despite this, its simple and structured approach to change management has proved effective in safety-critical change (ref)
Alternative change management models and theories were explored and discounted such as Kotter’s eight step change model, Roger’s diffusion of innovations and Nudge Theory (Kotter, 1996; Rogers, 2003; Thaler and Sunstein, 2008; Thaler and Sunstein, 2021)
Firstly, Kotter’s eight step change model has useful elements such as build a coalition, communicate vision and generate short term wins (Kotter, 1996). However, the process is time-consuming and too rigid and may not apply well to fast-paced, high-pressure working environments such as the ambulance service where changes need to be implemented rapidly. Additionally, it assumes leadership authority. 
Secondly, I explored the theory of Diffusion of innovation by Rogers (2003) which relies on a slow adoption process of behaviours gradually from innovators to early adopters to ultimately the majority. However, this theory was discounted as it relies on the spread of innovation organically as opposed to managing change implementation. It lacks structure and the uptake would be too slow for the WAST working environment. As we tend to work in pairs on ambulances, the spread of innovation could be limited or misinterpreted resulting in errors and lack of standardisation ultimately increasing the risk to errors and impactful to patient safety. The change may be difficult to embed in practice as the theory lacks reinforcement of behaviours. Furthermore, this change management theory assumes social influence and does not account for cultural resistance or organisational constraints 
Lastly, I explored the Nudge Theory (Thaler and Sunstein, 2008; Thaler and Sunstein, 2021) which uses subtle behavioural nudges to implement change and lacks strict enforcement from leaders. This theory could easily be applied to the drug box redesign by having a default place for each drug, introducing colour-coded compartments and reminders which would encourage correct use without strict management and reducing human error. Although, it was ultimately discounted as nudges in isolation may not be enough to change behaviour as they do not address deeper issues such as knowledge and training gaps, staff variation and resistance. 
In relation to my change project, staff may be resistant to using alternative drug storage systems due to fear of reduced efficiency using it in practice influencing patient safety.

Discussion and Recommendations 
Organisational culture, leadership and the realities of change within ambulance services are intertwined and directly influence one another.  Culture influences how change is perceived and enacted, whereas leadership tries to influence organisational culture within the limitations of that organisation. The close interaction between culture, leadership and change indicates that outcomes of change implementation cannot be foreshadowed and the response to change initiatives is unquantifiable. Leadership or changement management modes alone cannot determine the response to change implantation as factors such as operational demands, organisational norms and human behaviour have the biggest impact.
This essay has highlighted that organisational change models have limited application and the approach to change initiatives should be specific and aimed at the context of the change. Although change management models provide excellent theory to change, when applied in practice they must be used with caution of the realities of organisational culture and resistance. 
Despite on face value, endeavouring to change the drug storage system appeared an easy fix, by introducing an ergonomic and functional design that is supported by staff and promotes patient safety. Within WAST, there are strong espoused values of patient safety and clinical excellence and has highlighted that organisational culture within WAST follows this same theme of both enabling and limiting the change at the same time. When change initiatives such as the drug box redesign support elements such as reducing errors and improving patient safety, the culture may support and enable the change. 
However, the underlying assumptions may promote risk-adverse decision making due to the nature of ambulance care, subconsciously promoting adherence to already established ways of working and therefore resisting the change due to perceived uncertainty. Reenforcing that social and cultural factors such as organisational normals, policies and staff behaviours highly influence change implementation outcomes rather than the change itself. Therefore, change resistance should not be viewed as opposition from staff but as a protective mechanism in environments such as the ambulance service where errors can have significant consequences to patients.
Furthermore, I underestimated the cultural constraints from senior leadership within the organisation. Although the idea was well received by staff, adopts a human factor supported design and would improve practice. Politics and senior leadership presented barriers for innovation. Head of medicines management advised that there is no plans in the pipeline for a redesign therefore it would not be considered across the organisation as well as limitation to the design innovation as all medications have to be kept in their original packaging with no clear explanation as to why this is the case when it doesn’t occur in other ambulance services. Success implementation of the drug box redesign is contingent on aligning the design with cultural logic and awareness of senior leaderships ideas.
Leadership within the SP role requires careful management between a multitude of factors such as operational demands and change uptake. Leadership needs to be adaptive to situational context and often competing leadership approaches are required. Transformational leadership style will assist with innovation promotion but the unpredictable and fast-paced nature of the ambulance service requires transactional elements. Adherence to procedures is vital in emergency situations to ensure patient safety leaving minimal room for innovative styles. This creates an inherent tension within the senior paramedic role, as leaders must balance the need for compliance with the need to foster innovation and change. Although the redesign of the drug box is a technical change, this highlights the need for an adaptive leadership style that identifies complexities cannot be addressed solely with technical solutions but require change in organisational norms, practices and behaviours (Heifetz et al., 2009). As an SP we cannot simply just lead the change but need to support the transitionary period by supporting staff whilst also maintain safe patient care.
As previously mentioned, change management models such a Lewin do not account of the complex nature of ambulance services. The redesign of the drug box demonstrates how change within the ambulance service is context-specific and highly influenced by human factors due to the nature of its use rather than a structured process. Redesign requires ongoing adaptations, feedback and refinement as our clinical environment is constantly changing with guidance from operational demand, organisational priorities and clinical guidelines. 
Redesigning the drug box would significantly reduce the influence of human factors as time-constraints, stress and cognitive overload all contribute to the likely occurrence of errors. Standardisation and improvements in usability and accessibility would reduce errors and could significantly improve patient safety. Although this could create unintended temporary errors during the transitionary period due to confusion, increased cognitive load or lack of training. These errors would eventually decrease and adjust once the change improvement is fully implemented. Although, it is an important factor to be aware of as improvements in efficiency and safety may not be immediately seen.
Hence, single factors of success such as design, leadership, change management model and culture cannot be used to signify the success of change. Instead, there needs to be a fluid relationship between leadership, organisational culture and the complexities of the ambulance working environment for success to emerge.  Further highlighting the need for dynamic and context-specific approach to change management within the ambulance service that considers both the strengths and limitations.
For change implementation to be effective, sustainable and have the best chance at success, various recommendations should be made to improve effectiveness. 
Firstly, an adaptive leadership approach should be adopted by SPs (Heifetz et al., 2009) allowing for flexibility in an unpredictable fast-paced environments, whilst also supporting staff through the redesign. Adaptive leadership is particularly suited these healthcare environments as it allows for ongoing understanding and adjustments. As well as ongoing SP support for staff to alleviate resistance. 
Secondly, Human factors principles should be integrated into change initiatives. Integrating human factors principles into change initiatives reduces the possibility of error and improves patient safety, especially in ambulance service environments. 
Thirdly, frontline clinicians should be involved in the redesign to improve usability in practice and limit operational resistance as resistance is often an individual’s response to a perceived risk (ref). Although, it must be considered that this may be too time-consuming and resource dependant to be practical in practice.
Lastly, that change is viewed as an ongoing, dynamic process, as opposed to a task that can be completed. This challenges the idea proposed by change management models such as Lewin () that assume the process is stable throughout the drug box redesign. The change process should include ongoing improvements and evaluation to adapt to the needs of evolving clinical guidelines.
To conclude, this essay has critically evaluated the impact of organisational culture and leadership in relation to change implementation within the ambulance service. It has emphasised that both leadership and culture play a complex and sometimes contradictory role when implementing change.
SP leadership is complex and adaptive. It requires complex navigation between competing priorities and requires multiple leadership approaches. Time-critical ambulance scenarios often require transactional leadership styles, whereas transformational leadership styles are needed for staff engagement with change
Established change management theories and models are inadequate when applied to the ambulance services as they do not account for the continuously changing working environments and assume the change is linear. The redesign of the drug box has emphasised the importance of change being an ongoing process influenced by human factors, culture, operational demands and stakeholders. Further strengthening the idea that for change to be effective it needs to align with the realities of frontline work.
This essay has highlighted that successful change within the ambulance service requires an adaptive leader to support the change, recognising the influence of leadership, organisational culture and resistance to implement change initiatives such as redesigning the drug box lead to improvements in patient care. 
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