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Plan for this session

• Share with you my learning on Sustainability
• Provide an overview of the evidence base that was used
to develop the NHS Sustainability Model

Section 6: Making Change Happen
‘The challenge is not starting,

but continuing after the initial
enthusiasm has gone’
Ovretveit (2003) Making temporary quality improvement continuous:
A review of the research relevant to the sustainability of quality improvement in healthcare

Sustainability

‘Holding the gains and
evolving as required,
definitely not going back to
the old way’

Context
• Organisations of today live in a changing environment
• Today we have an imperative to increase quality, improve
patient experience and reduce cost.
• Improvement initiatives have demonstrated benefits for
patients, staff and organisations
• There is a massive challenge in spreading this good work
and ‘holding the gains’ of improvements
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We want to get to the point where…..
• Sustainability has happened- holding the gains
and evolving as required, definitely not going back
• Spread is increasing- the learning which takes
place in any part of the organisation is actively
shared and acted upon by all parts of the
organisation
• To achieve- improvement knowledge that is
generated anywhere in the system becoming
common knowledge across the system resulting
in continuous improvement action.

Evaluation of Improvement
Initiatives in England showed…..
• In England we found that around 33% of improvement projects
had reverted to their previous way of working when evaluated
1 year after the project had formally ended.
• Around 33% had maintained the improvement but it had not
been adopted by others in the organisation
• Around 33% had maintained the gain and there was evidence
of adoption out side of the core change area.

NHS Modernisation Agency &
NHS Institute for Innovation and Improvement

Are these frustrations unique to
healthcare?
• PriceWaterhouseCoopers surveyed 200 leading
companies (Global)
– They ran a total of 10,640 projects per year
– Only 2.5% (254) delivered the desired business benefits
Source: Boosting Business Performance through programmes and projects

• There is considerable evidence of high failure rate in
projects sustaining their efforts (as much as 70%)
(Beer & Nohria 2000)

• Within Fortune 100 companies success rates of
projects reported to be between 20% & 50%
(Strubel 1996)

Key Learning from improvement
projects
Sustainability is the result of effective preparation
and implementation.
Sustainability will not ‘just happen’; you need to
plan for it.

Leadership
There is an optimal leadership triangle (Ham 2001, MA
2003)
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Winners and losers
Improvement projects will not work unless clinicians can be
persuaded to take part
Where there are powerful ‘winners’ from change,
sustainability may be high, but not where there are
powerful ‘losers’.
(Plant 1995)

Give high priority to organisational
development
Staff must be trained, confident and competent in the
new way of working
“Fundamentally, no amount of guidance, support,
hectoring or cajoling can substitute for the lack of
capability and understanding of the need to
reshape the provision of health care services”
Health Service Management Centre 2002

Consider the Rogers curve
Starting with enthusiasts is a good way of making progress but those at the far
end of Rogers curve will help you to understand what can go wrong. They will
essentially help you to develop your risk assessment so do not ignore them!

Laggards- table task
“Describe an area in your life where ‘you’ are a laggard.
Something that most other people have or do, but not
you!”
Work in twos or threes and explain your reason

What is in it for patients, for the
organisation and what is in it for me?
We often focus on the benefits to patients and families- this is
very good
We also need to identify and communicate benefits for the
organisation for example- reduction in waste, improvement in
safety, reduction in cost and so on
Very importantly we need to make sure we identify benefits for
staff (WIIFM) to reduce anxiety and scepticism

Creating Attraction for Change
‘Its about people and relationships’

• The concept of “resistance to change” is negative and
emotionally draining
• We all change naturally; at our own pace with our own
rationale
• Stop speaking of “us” and “them”
• Think about how you can make your change more
naturally attractive to others.

How can we create attraction which
results in behaviour change?

Framing our message, what often
happens..
“What the leader cares about (and typically bases at
least 80% of his or her message to others on) does
not tap into roughly 80% of the workforce’s primary
motivators for putting extra energy into the change
programme”
Scott Keller and Carolyn Aiken (2009)
The Inconvenient Truth about Change Management

“Stages of change”
Transtheoretical model of behaviour change

Prochaska, DiClemente & Norcross (1992)
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10 key factors that
increase the
likelihood of
sustainability and
continuous
improvement
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