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Problems facing the NHS

Workforce
44% of advertised consultant posts 
in Medicine unfilled in 2015-16 

Hard-pressed specialties becoming 
the ‘shock absorbers’ of the NHS

Quality
Concerns raised, even 
in ‘outstanding’ trusts

Emphasis on 
collaboration and 
systematic Quality 
Improvement

Performance
Declining performance against the 
4 hour waiting target

Largest number of patients waiting 
>18 weeks to begin treatment 
since 2012

Finance
£2.45 billion overspend 

Impact on clinical care 
in hospital and 
community services



Change

Mark Twain

‘It's not the progress I mind, 
it's the change I don't like’



Types of change

First order  v. Second order

branch root
executive policy-maker
quantitative qualitative
vertical lateral
evolutionary revolutionary
linear non-linear
rational radical
transitional transformational
content context
reversible  irreversible

Watzlawick 1974, Levy 1986



Successful transformation
1. Committed and courageous leaders who set out a clear vision 

and inspire staff to work towards it 
2. A motivated workforce that responds to the vision and ‘opts in’ 

by committing to improvement activities 
3. Clear accountability for performance and effective 

management structures to implement change 
4. Insights from data analysis that enable an understanding of 

problems, inform decisions and track performance 
5. Capabilities to identify the root causes of problems, plan how to 

solve them and manage implementation in a structured way 
6. Funding for staff to ‘do the work’ of transformation and for 

improvements necessary to the transformation itself 
7. Being part of a collaborative and supportive local health 

and social care system, increasing the impact 

Health Foundation , 2015



Barriers to improvement in NHS
Initiative
- relevance, clarity, risk, evidence
Individuals
- lack of confidence, leadership, support, skills, ownership, time
- resistance, concerns about additional workload
Organisational factors
- poor involvement of professionals and patients
- inadequate resources (finance, staff, admin, champions) 
- high staff turnover, culture of blame, poor use of data
System
- rules, priorities, incentives
- instability, weak collaborations

Health Foundation , 2015



Research plan
How do we define ‘second order change' in the NHS?

What are the underlying motivations driving organisations to 
engage in second order change?

What are the challenges to governance, risk, value and safety that 
posed by second order change in the NHS and how have these been 
overcome?

What are the conditions needed for such innovation to take place 
successfully?

Is the NHS is ‘ready’ for second-order change? 
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