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The aim of this piece of work is to outline and critically analyse organisational culture and organisational change theories with specific application to the organisation that I currently work within. To facilitate this, I will outline a number of cultural and change models and explore their relevance to my organisation. Furthermore, I will outline a change project undertaken within my organisation and discuss why this change is required along with the challenges of leadership roles within my organisation during times of change. 
The organisation that I currently work for is the Welsh Ambulance Service University NHS trust (WAST). WAST provides unplanned prehospital care throughout Wales by providing face to face assessments from clinicians, telephone triage as well as planned and unplanned patient transport journeys (Welsh Ambulance Service NHS Trust, 2024). 
My current role is as a Senior Paramedic (SP). The SP role was created to provide clinical leadership and support to frontline emergency ambulance clinicians. This is facilitated through working with staff on both emergency ambulances and Solo response vehicles and ensuring that delivery of care from said clinicians is safe. If shortcomings are discovered, a supportive action plan will be put in place to aid development. 
Whilst undertaking the clinical shifts, SP’s will have an agenda of scenarios that are jointly agreed by the SP, management and education team. One such area is airway management and in particular endotracheal intubation which will be discussed in more depth later with regards to my change project. 
Organisational culture can be defined as a set of rules, values and beliefs that outline and influence behaviour within the organization. Culture impacts how employees and stakeholders amongst other groups of people see the organisation (Dewar, 2025). Despite this generally broad explanation of organisational culture there are multiple facets that mean a strict definition is difficult to truly apply. Faragher (2023), supports this stating that organisational culture can be difficult to define although they do offer a simple explanation of “how we do things around here”. They further note, any individual or group involved with that company such as stakeholders or employees all contribute to what is perceived as the culture of the organisation. Williams (2022) argues that the aim of organisational culture is so the organisation can shape employee behaviour and influence performance. They continue by noting that this culture is created and maintained by the organisation embodying the values and norms held by employees and ensure that these values are visible in organisational practices and statements but do support the previous sources in stating that it is a complex concept to understand fully. Understanding Organisational Culture (2015) state that there are a number of factors that influence organisational culture including organisational structure, the type of work carried out and the leaderships styles adopted. 
When looking deeper at organisational culture, Woffindin (2024) discusses that there are four types of organisational culture. She outlines that the first culture type is clan culture where the organisation embodies a family style culture with leaders being seen as mentors as apposed to authoritarians. The second type of culture identified is adhocracy which promotes innovation and autonomy within staff and encourages individual and forward thinking. A market culture is described as ensuring that above all else the job gets done with a large emphasis on goal completion. This promotes a competitive culture. Finally, a hierarchy culture ensures that staff follow strict procedures and the chain of command with a large emphasis placed upon uniformity and efficiency. 
When applying these cultures types to WAST, it is difficult to truly conclude that WAST fits into one specific area particularly when applying them to the SP role. Within the SP role itself there are a multitude of tasks and due to these variances, I feel that no one type suits. Personally, as an SP it would be important to understand all the culture types and be able to fluidly work through these when the task requires a specific one. An example would be a staff member who requires support due to a clinical issue would require a leader who was part of the clan culture. Conversely, running a cardiac arrest with the goal of achieving a return of circulation, you would need to employ a market culture. 
As stated previously, organisational culture is a difficult topic to truly define. There are a number of researchers who have investigated the topic and developed a number of theories with which organisational culture is developed and influenced. These theories aim to provide a more structured definition of organisational culture. 
One model investigated was Schein’s three stage model. This views organisational culture in the way of a pyramid or in some texts an iceberg. Within this model the tip is described as the artefacts of the organisation. These are the elements of the organisation that are visible. With regards to the ambulance service this is the emergency vehicles and the uniform worn. Essentially any element that is recognisable by all stakeholders. Following this, Schein describes the middle layer as espoused values which involves mission and goals. This would be shared with all stakeholders but not as easily recognised. Underlying assumptions is last. This includes the true goal of the organisation and would be the unconscious element of the organisations culture. Within most organisations the aspects of this layer are kept from those outside the organisation (Geraghty, 2023). 
Support for Schein’s theory is provided by Freedman (2025) who outlines that Schein’s theory is a powerful tool for understanding the multi-layered complexity of organisational culture with the emphasis that culture extends beyond the visible constructs into deeper layers within the organisation. Support is provided by Doran (2024) who outlines that Schein’s model offers a much deeper analysis of organisational culture and provides reason for why culture persists despite changes at the upper levels of the pyramid. Hogan and Coote (2014) agree that the positive of the model is the importance of distinctions between the layers of organisational culture. 
Further support, provided by Denis (2025) simply states that the model provides a solid framework from which organisations can explore culture and therefore adapt culture if necessary. Further investigations conclude the framework allows leaders to systematically explore the visible aspects of culture whilst also assessing the deeper values (Doran, 2024). 
Conversely, research has found a number of limitations to Schein’s model. One such limitation is the argument that  it oversimplifies the very complex nature of organisational culture by restricting it to just 3 tiers (Fripp, 2025). They argue that organisational culture is dynamic and not linear. Doran (2024), agrees when he outlines that Schein’s model does not stand up to the recent studies that highlight the fluid nature of organisational culture. Further support is provided by Reiman and Oedewald (2002) who simply conclude that organisational culture is a dynamic phenomenon. 
One of the main criticisms of Schein’s model is the omission of subcultures from the theory. Modern organisations will have within it multiple subcultures who each have their own three tier model which is not necessarily in line with the overall culture the organisation is striving to achieve. (Doran, 2024).  Freedman (2025) also agreed that subcultures are a key part of organisational culture that are omitted within Schein’s model. Research studies within organisations have found that some values and beliefs that the organisation would class as less important are very important to subcultures of that same organisation and when applying Schein’s model they could not account for these subcultures within it (Boisnier and Chatman, 2014).  
A final limitation is Schein’s model does not allow for the influence of external factors on an organisations culture. External factors include factors such as new stakeholders or organisational ownership, this is especially prevalent in organisations today. Doran (2024) states that Schein’s model only accounts for internal influence on culture and therefore any external influences have been omitted and in order to have a holistic approach, external influence must be accounted for. Some researchers argue that in the modern world with ever changing market conditions and regulatory bodies, culture within organisations has never been under such external influence and therefore models must account for this (Fripps, 2025). 
A second model of organisational culture that can be applied more accurately to WAST is Deal and Kennedy’s model. Deal and Kennedy concluded there are 4 main culture types and 2 factors that influence cultural practices. These factors are the degree of risk associated and the speed at which companies learn if actions and strategies are successful (Macleod, 2023). 
The first culture type is described as “tough-guy macho”. This describes a culture whereby it is all or nothing and workers are seen as an individual who enjoy risk and receive quick feedback on their decisions. With relation to WAST this can be easily applied as there are some members of staff who are individuals whose aim is to quickly progress through the organisation. A further culture type outlined within this model is “work hard/play hard”. Employees within this culture type will take very little risk themselves but will obtain very quick feedback from decisions made. This culture type recognizes that it is not a one-person alone culture but it is a team effort. Relating this to WAST as the staff themselves take very little risk as they work to a strict set of guidelines but any intervention provided will give relatively quick feedback to the person providing it. Although, this culture type does require staff to have high energy levels which can be difficult within the trust. Deal and Kennedy proposed the third culture type to be “bet your company”. Within this culture type, decisions made are high risk but employees may wait a number of years to know if their actions have been successful (Bremer, 2017). Generalising this to WAST has proved to be difficult, being an emergency service we do not see the long-term outcomes. Where I was able to generalise was to the NHS and in particular long term care like cancer treatment where the overall risk is very high but to see a positive result can take time. 
Finally, Deal and Kennedy outlined a “process” culture whereby the feedback received is slow and the overall risk employees are required to take is also low. Essentially, no single transaction will have a big impact on the organisation and it takes a number of years to find out whether a decision was good or bad. Due to the lack of immediate feedback organisations find it difficult to measure what they do so they shift the focus to how they do it instead (Cacciattolo, 2014). Applying this to WAST, this would focus on initiatives that have been delivered such as implementation of advanced paramedic practitioners. The risk with regards to patients and the organisation is low but to see the overall effectiveness of the implementation would require a number of months/years of data and study. 
Deal and Kennedy’s model has a number of positives. As there are a number of different cultural styles identified within the overall model, it can be applied to a number of different roles within one organisation (Francis, 2024). Within WAST, emergency medical service staff such as paramedics can be either “tough-guy macho” or “Work hard/play hard” depending on the task at hand and the individual or they could be a combination of both where as a senior manager within operations could be working under a “process” culture as they have a long-term plan which is low risk such as a new initiative. 
As stated above, one person can fit into a number of different cultures dependant upon the task at hand. Deal and Kennedy’s model allows for this fluidity. SPs regularly work both alone and as part of a team or a mixture of both. Relating this to WAST, If I attended an incident initially on my own which will need me to portray a “tough-guy macho” culture but then when the team arrives, I would need to dynamically shift to a “work hard/play hard” culture to be able to achieve the goal. 
A weakness of this Cultural model is that it can only truly be applied to organisations that are large or an organisation that purely fits into one of the culture types. A large organisation will have multiple subcultures within the overall culture therefore these subcultures will more than likely all fit differently into the four cultures identified by Deal and Kennedy (Boisneir and Chatman, 2014). A large organisation has multiple parts working on different elements to promote overall success, this model would be better suited as each team within the organisation can have its own cultural type. Conversely, a small organisation would not be as readily applied to this model as it would not be able to fluidly move between the cultures depending on the task due to staffing shortages or only one goal (Reimann and Oedewald, 2002). An example would be a small business of four people who are required to work as a team to achieve high productivity over a short period, these would fit well in the “work hard/play hard” culture but if an individual was looking to become a star and employ a more “tough-guy macho” culture then this would not work effectively to the overall goal of the business.  
Gartner (2024) describes cultural change as a process where an organisation encourages employees to embody behaviours and mindsets that are in line with the values and beliefs of the organisation itself. Woffindin (2024), states that cultural change is large scale requiring careful planning and strategy. Organisational culture change can be the most challenging part of an organisation’s transformation (Walker and Soule, 2017). 
Kotter’s model of organisational change has a number of positives when applying it to the current organisation and change project that I wish to undertake.
The positives include that the model outlined by Kotter is easy to follow and implement as it is an 8-step model that must be obeyed and followed strictly. Therefore, it ensures that each step is fully completed and resolved before attempting the next step. Some see this as a positive it can also be looked at as a weakness of the model. By having this strict step wise approach, it can be seen as too rigid. If the leader that is attempting to implement change reaches a point during one of the initial steps, then this means that the model stops as moving on is impossible without full completion of the previous steps (Olmstead, 2019). 
A further positive is that there is a large focus on the importance of stakeholder buy in and getting the employees on board with the change plan. Although seen as a positive this can be linked to the previous point of weakness if there is not a strong culture already present and a good relationship with employees and leaders.If the employees are suspicious of motives or have bad relationships with leaders and are therefore resistant to change this will impact how well the change model can be applied. This links in with the previous point made above highlighting that if one step of the model is unable to be undertaken then the whole model will fail (Strategies for managing change, 2025). 
A final strength that can be taken from this model is that there is a high importance placed upon urgency and pushing change through rapidly. This model is applied well when a change that is needed to be undertaken quickly is necessary. Although, as stated above, even a change that is urgent will not complete all steps of the model if there is an issue at one particular junction (Pollack and Pollack, 2015). 
Kotter notes that there is a requirement with his model to have a large leadership and management team in order for the model to be successfully applied. He also outlines that the change must start from the top and work down to the employees from leaders. This can have a detrimental effect on the organisations change project as staff may not have a positive relationship with leaders and therefore will be resistant to change (Olmstead, 2019). 
The second change model that I researched for my project was ADKARs five step model. 
Strengths of ADKAR’s model are that it is a simple to follow model that has a very practical approach to change management. Within the five steps outlined there are easy solution processes to be followed if the change project is stalled for any reason. This makes the model more flexible than Kotter’s in that it can still be utilised and worked around if issues arises. However, the simplicity of the model can be a criticism of the model in that it does not account fully for the complex nature of organisational change (Gupta, 2022). 
One large positive for this model is that from the very beginning it promotes employee buy in. The aim of this immediate buy in is to ensure that employees are on board with the change project and leaders have the opportunity to be honest about the change and why it is needed. This honesty is a key part of the model and in ensuring employee support (Strategies for managing change, 2025).  Conversely, a weakness is relating to the role of the leader or leadership team. Within the model it states that the leader must ensure employee support as stated above but it offers no further advances on how else the leader specifically will influence the change project. When compared to Kotter’s model which highlights step by step what is expected of the leader this model’s omission can become a problem. It allows the leaders too much freedom to work outside the model leading to negative impact on the employees and the change project (Walk Me, 2024).
A final model that was investigated was Lewin’s change model. I felt that this was the most applicable model to my change project.
Investigating Lewin’s model, the strengths of the model successfully lent itself to my change project and much like the ADKAR model, employee buy in is needed from the very start. With Lewin’s model, employee buy in is through education and ensures that employees understand what is expected of them for the project to be a success. When applying to my change project, I felt that this employee support and expectation setting would be essential in implementing change. Lewin ensures staff are at the forefront of the project which is also true of my change project. 
Like the previous models, Lewin’s model is very simple to understand which allows for effective change to be implemented. The simplicity of the model and the guidelines within each of the three steps ensures that a change plan implemented using Lewin’s model is well structured and meticulously planned (McPheat, 2023). For me, this was another reason to implement Lewin as it allowed me to have a clear plan with which to work from and implement change successfully. 
In contrast, critics of Lewin’s model have argued that it is too rigid in its approach as once change has been implemented Lewin states that the action is frozen and there is no scope for change or adjustment to this after this point. Following this, the model has also been described as combative in its nature by changing an established practice then not allowing any further input once the change is implemented. Critics feel that this can be seen as aggressive and combative towards employees who wish to oppose or alter the change (OCM Solutions, 2025). 
For me, despite the rigidity of the model being a perceived negative by critics, I feel this is a positive. The change project that I wish to implement does need to be frozen and not changed once successfully implemented. The change project would improve clinical care and reduce adverse incidents therefore this is a change that must not be altered once implemented until better evidenced based practice is developed and a further change project is needed.
A change management plan using Lewin’s model is attached in appendix III along with SMART objectives. 
The focus of the proposed change project is around airway management and more specifically reducing the number of oesophageal intubations during the procedure of intubation. Welsh Government (2018) outline a list of what they term “never ever events”. These are incidents within the entirety of the Welsh NHS that should never occur. One such event is an unrecognised oesophageal intubation. Within WAST, any such occurrence must be reported internally and is then reportable to the Welsh government. Within the prehospital environment there has been a heavy focus on endotracheal intubation and the College of Paramedics which is the recognised professional body for paramedics within the UK outlined within its intubation consensus statement that the minimum requirement for paramedics to prove competence in the skill of intubation is two intubation submissions into an airway log each month (College of Paramedics, 2018).  WAST have doubled down on this within the recent airway policy stating all patient facing members of staff must keep an airway log and all paramedics must evidence two intubations per month (Welsh Ambulance Service Trust, 2024). 
Despite this mandatory airway log submission and therefore practice in the skill of intubation, there are still adverse incidents with regards to unrecognised oesophageal intubation prompting the need for change. What I aim to change is the procedure for intubation and limit the amount of unrecognised oesophageal intubations. 
Before the change project was undertaken, I investigated why there was a need for change and why the issue identified was so prevalent at this moment in time. A root cause analysis (RCA) (appendix II) is defined as a set of problem-solving tools that assist organisations to identify the root cause of the problems that they are encountering. Within an RCA there are also tools to find contributing factors and actions to be able to correct the issues (Landau, 2024). Within the healthcare setting there are a number of studies undertaken into the effectiveness of RCAs. Vahidi, Mirhashemi, Noorbakhsh and Taleghani (2020) argued for the use of RCAs in healthcare concluding their use in adverse incidents in the healthcare setting is profoundly positive. Percarpio, Watts and Weekes (2008) further support this when they conclude, RCAs are the accepted method of problem solving within healthcare settings. However, they do argue that there is limited literature available on RCAs true effectiveness within healthcare and that further research is needed. Further research undertaken by Latino (2015) agrees stating that RCAs have been found to have limited value to an organisation. 
Despite the generally perceived weakness of utilising an RCA, there was one area within the RCA that was particularly useful. This was the 5 whys element. NHS England (2015) defines the 5 whys as a simple tool utilised to understand the reasons for an adverse incident. The 5 whys help to identify the source of an issue without any statistical analysis. The basic premise of the tool is to continually ask the question “why?”. By doing this you cut through the layers of a problem with the aim of identifying the root cause (NHS Cymru, 2024). However, despite this promotion of the 5 whys by the NHS in Wales and in England, there are critics of the 5 whys within healthcare. In a study published in the BMJ, Card (2017), argues that while the 5 whys are the most widely used problem solving tool within the NHS they argue that it oversimplifies the very complex issue of RCA and problem solving. They argue that the 5 whys should be one of a multitude of tools used to establish the root cause of a problem. 
When developing any change project, one important aspect is understanding stakeholder influence and impact. Attached in appendix I is the stakeholder engagement map for the change project being undertaken. Stakeholder analysis is important because it allows the leader to identify key stakeholders who can influence or impact the project. By identifying these, it allows the leader to effectively communicate with these stakeholders in order to manage resistance and risk and create a supportive environment for collaboration (Abbas, 2023). Critical support comes from Brugha and Varvasovszky (2000) who concluded that stakeholder analysis forms a integral part of change projects.
By undertaking a stakeholder analysis, it allows the leader of the change project to identify potential barriers that may arise early and attempt to formulate a plan to overcome these. The first barrier identified is the resistance of individuals to change. Employees will be reluctant to alter their practice because they feel that the skill is still as effective the old way. By using Lewin’s model, I aim to overcome this barrier by educating and ensuring staff buy in from the very beginning of the project. I will also be required to adapt my leadership style, from my insights report I am a leader who is reluctant to go against the grain and cause confrontation but in order to deal with resistant staff and ensure the success of change I will need to adapt to deal with this. 
A further barrier is the inadequate availability of the kit that is required to change the procedure of intubation. The reason for this is difficulty within upper management structure seeing the benefit of spending a large amount of money to change a procedure that at this time works effectively. The outpour of money to overcome the issue of oesophageal intubation may be seen as unnecessary to upper management therefore the change project may stall here. 
Financial restrictions are an important barrier in itself, it is well documented the financial pressure on the NHS, therefore spending a large sum of money adding new equipment to all vehicles will impact the effectiveness of change due to the simple fact that it cannot be afforded. 
Linking with the first barrier, the current process of intubation is deep rooted and has always been the accepted practice. In order for the change plan to be successful, I will be required to break this culture and ensure that staff understand and see the benefit of new procedures. Again, as a leader who avoids confrontation this could prove difficult but developing as a leader and adapting my style to get the best out of each individual will let me overcome this. 
In conclusion, organisational culture is a complex and ever-changing concept that impacts the behaviour and performances of employees. Whilst it is difficult to define, there are a number of models such as Deal and Kennedy’s and Schein’s model that can aid to understand the complex nature of organisational change. Within WAST, being able to understand and adapt culture allows leaders to have a greater impact on performance and effectiveness. By utilising the models outlined above and aligning them with the organisation’s specific goals, leaders can successfully implement change within the organisation.
It is also imperative to select the most appropriate change model that will ensure the successful implementation of the proposed change plan. Each change model offers its own unique strengths and weakness. Kotter offers a structured approach to change management but can be seen as rigid, ADKAR promotes employee buy-in but can oversimplify the process whilst Lewin focuses on education and structured planning aligns with my change project despite its perceived rigidity. A solid understanding of these models coupled with a tactical approach to overcome barriers as well as being able to adapt your leadership style to ensure the success of the proposed change project.  
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Appendix III
	Specific
	Reduce the number of oesophageal intubations.

	Measurable
	Audit Datix and EPCR for oesophageal intubations. 

	Achievable
	Achievable change plan. Will require staff training on the new equipment but achievable. 

	Relevant
	Oesophageal intubation is a “never ever” event therefore we must take steps to reduce the number reported.

	Time
	12 months. 
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are met paramedics
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