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Aims of the project 

• To identify the characteristics of “middle tier” of 
management staff in the NE NHS and partner 
organisations  

• To examine the barriers/drivers challenges for 
innovation and associated structures and processes.  

• To highlight and assess the levels and types of 
approaches within the key contexts, in order to identify 
priorities, gaps and opportunities  

• To identify examples of existing and potential channels, 
and practices of diffusing innovation, including 
opportunities for building capacity within the region 



Methods 

• Desk Research, Secondary Analysis and Scoping 
Exercise (March-April) 

• Data Collection – 33 interviews (May-August) 

• Interview analysis (August-September) 

• Common themes in regard to the Innovation 
Support Environment 

• Five conceptual areas of investigation drawing on 
Greenhalgh’s (2004) work; i) Sociological ii) 
Ecological iii) Processes in context iv) 
Participation v) Determinants 



What middle managers? 

• Typically individuals who have extensive 
experience (health and social care). Employed 
variously through NHS foundation trusts, local 
authorities or partnership organisations 

  

• Most had over 20 years of experience in 
health/social care. Previous positions in clinical 
care or frontline social care, thereafter moving to 
management positions or short-term Vanguard 
appointments 



So what does a ‘middle manager’ look 
like… 

 



Conceptual bases for the spread of 
Innovation 

(Greenhalgh et al 2004) 



Innovation in Health and Social Care 

• Innovation seen as a ‘Good Thing!’ 

• Lots of talk about Innovation  

• Lots of encouragement for Innovators 

• Lots of Innovating going on 

• Lots of Innovations in some areas and less in 
others 

• Support for specific Innovations and particular 
approaches to Innovation 

• Less on the precise nature and characteristics of 
innovation generally 
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Task 1 – Describing innovation in health and 
social care… 

• Working as instructed and using the materials provided (in a workplace 
context of your choosing) please describe using the diagram an innovation 
you have been involved in adding descriptive labels/notes to show… 

– Where did the ‘Need’ come from? 

– What was the relationship(s) to the ‘Response’? 

– What was the ‘Response’? 

– What was the ‘Outcome’? 

– What was ‘Novel’ and/or ‘Learned’ ? 

– What ‘Sensemaking’, ‘Evaluation’ and ‘Judgement’ took place? 

– You have 10 minutes 

– Once you have finished spend a minute or so to explain your 
innovation to the people around you using the diagram 
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Sociological  

• Belief in NCMs within a pressurised system 
 - Age and experience  
 - Distinction between everyday work (responsive) and 
 extra work (proactive)  
• Concern over new responsibilities and risk  

 - A sense of personal risk related to a legacy of heroic 
 leadership styles  
 - A competitive context within which only complete 
 and tested NCMs should be  shared 
 - Formalised sharing and spreading often results in 
 an overemphasis on positive reporting, deemed 
 unhelpful for the interests of a more inclusive learning 
 culture 



Ecological 

• Short-termism and lack of systems focus 

 - Professional/activity based structure (rather than 
 outcome/system based)  

 - Disjuncture between a short term Vanguard focus/funding 
 and the creation of longer term sustainability    

• Tensions between commissioners and providers 

 -  Concern about ‘what’s coming next’ (e.g. contracts) appears 
 to cause frustration for providers (i.e. knowing the difference 
 between trialling NCMs and implementing them)  

 - ‘Feeding The Beast’ - a necessary bureaucratic obligation that 
 can detract from innovative practice locally, the development 
 of horizontal networks (rather than hierarchical) and shared 
 meaning  



Processes in context 

• Readiness for innovation 
  
 - Simplistic communicative interventions can provide 
 inspiration for learning across professional boundaries 
 
 - A patient centred discourse is understood to 
 transcend financial and workforce pressures, offering a 
 focal point for shared purpose and integration 
 
 - Sharing and spreading horizontally and locally creates 
 successful examples which generate interest from 
 above (i.e. from national bodies and other regions)  



Participation 

• Health and Social Care Integration 
  
 - Social care organisations feeling undervalued in what are 
 perceived as health centric programmes 
 
 - Professional boundaries and difficulties letting  go of 
 traditional responsibilities (i.e. clinicians) 
 
 - Health considered to be less accustomed to a history of 
 slashed budgets and harsh austerity. Social care organisations 
 identifying with a robustness and resilience in their practice.  
 
  - Difficulties locating accountability and responsibility within the 
 system 



Determinants 
• Different interpretations of what innovation means, and this is 

often contested 
• Innovation diffuses in different ways across both hierarchical 

and horizontal networks  
• An over-emphasis on upwards and packaged perspectives on 

innovation can in fact prevent the nurturing of a supportive 
environment (i.e. a perceived risk in sharing) 

• Innovation is also understood to be over and above the already 
stressed daily responsibilities of the workforce  

• Local horizontal networks establish shared purpose/meaning 
and in turn bring a willingness to engage in more formal 
national platforms 

• System readiness is key to the success of NCMs. Improving 
system readiness involves a greater appreciation of the 
complexity of innovation and how it is understood and 
practiced locally.  



Task 2 – My Organisation and Innovation… 

• Working as instructed and using the materials provided please describe 
using the diagram the way in innovation works in your organisation (and 
wider environment) adding descriptive labels/notes to show… 
– Who are the ‘Needers’? 
– Who are the ‘Responders’? 
– Who are the ‘Beneficiaries’? 
– What and/or Whom provides the role of ‘Facility Provider(s)’, 

‘Sponsor’ and ‘Broker’? 
– What ‘Stakeholders’ within the organisation have a role in or 

relationship to ‘innovation’? 
– What other ‘Stakeholders’ (including organisations including local and 

the wider region/nationally) have a potential relationship to 
innovation  

– You have 10 minutes 
– Once you have finished spend a minute or so to explain your 

innovation to the people around you using the diagram 
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Next Steps 

• New Care Models – easy to say…harder to do 

• Duty to share and spread is not the same as 
widespread uptake – limited capacity and 
bandwidth: ‘polite interest’. 

• Also NOT JUST a problem of New Care Models 

• It is also an issue of New Operating Models in 
which innovations reside 

• Need for new collaborative approach to 
‘cultivating’ the environment for supporting 
innovation  



Thank You! 
Any Questions 


