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Disclaimer: 

This report presents independent research funded by the National Institute for Health 

Research (NIHR). The views expressed are those of the authors and not necessarily 
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Executive Summary 

Background 

There is a growing literature on the process of introducing new ways of 

working in complex organisational systems such as health care services, but 

to date there has been very little examination of the sustainability of such 

change beyond efforts to implement and gain initial acceptance. Previous 

reviews have found minimal empirical study of this area, despite the 

obvious importance of sustainability of organisational change in an NHS in 

which clinically led innovation is seen as a crucial component of future 

viability.  The existing evidence base on the ‘implementation’ of new ways 

of working provides some clues as to the challenges that are likely to be 

faced in sustaining innovation and the ways in which these can be 

overcome, but further empirical study is needed to understand the issues 

involved, the connections between these and their consequences for the 

prospects of sustainability of clinically led changes. 

Aims 

This study starts to address this gap in our knowledge by examining in 

detail four innovative approaches to service provision, in the field of clinical 

genetics, whose initial implementation was previously studied by the 

authorial team. Though in some ways an idiosyncratic clinical field with a 

particular set of contextual characteristics, the nature of the clinically led 

changes invoked by these services and the organisational contexts in which 

they worked are also typical of a range of clinical areas which lack a high 

public profile and top-down, managerially backed approaches to change. 

The study follows these four services as they move beyond pilot funding 

and seek to sustain and embed themselves in their health economies. We 

ask: what helps and hinders the medium-term sustainability of 

organisational innovations in the National Health Service? 

Methods 

Four case study sites, which had originally received national pilot funding 

and had then been successful in obtaining ongoing funding from local 

services to continue beyond their pilot period, were sampled purposively. 

These converged and differed in terms of key variables considered in the 

existing literature to be of potential importance in determining 

sustainability—notably professional leadership, sector of provision (primary, 
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secondary or tertiary care) and degree to which the service was based on a 

nationally endorsed, evidence-based model.  This enabled an explicitly 

comparative analytical approach, providing insights into the consequences 

of these contextual factors on the pathways towards sustainability. 

The study involved two principal phases: a secondary analysis of data 

previously collected on these four cases in an earlier evaluation of the pilot 

initiative, and further follow-up data collection (primarily using in-depth 

qualitative interviews) about their work towards ongoing sustainability. Data 

from both phases of fieldwork were analysed using an approach based on 

the constant-comparative method. 

Results 

The study provided novel insights into a number of issues in the process of 

sustainability, some converging and some conflicting with existing 

knowledge in this area.  Most notably: 

 Sustainability of organisational change should not be seen as a binary 

state to be achieved once and for all; rather, in these four cases it 

constituted a continuum, such that ongoing work was needed to 

consolidate their positions within their local health economies.  Several 

years down the line from their initial introduction, none of the four 

services could be said to have ‘achieved’ sustainability; rather, varying 

degrees of active work were still needed to maintain provision. 

 A crucial component in making a case for sustainability was the ability 

to frame the utility of the service in flexible terms that appealed to a 

shifting range of influential stakeholders across professions, 

organisations and sectors.  Although none of the services was able to 

draw on a ‘gold standard’ of evidence to make its case for 

sustainability, in different ways, and with varying degrees of success, 

each sought to mobilise a notion of ‘clinical quality’ that had some 

resonance with those in positions of influence. 

 The building of an alliance of advocates, champions and ‘leaders’ across 

sectors at an early stage was highly important in the sustainability of 

these services. In a turbulent organisational environment where 

boundaries and criteria of value were in flux, services which were able 

to engage these stakeholders early on found that they had important 

allies whose sponsorship was essential in gaining acceptance and 

embedding services in the local health economy.  In the more 

successful cases, there was considerable complementarity between 

networks of clinical relationships (e.g. referrals between services), 

networks of clinical advocacy (alliances with clinicians in related areas 

who endorsed the case for sustainability) and networks of managerial 

relationships (e.g. with commissioners). 

 In a dynamic NHS environment, services which were not insulated from 

such changes by their organisational set-up needed to be alert and 
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responsive to changes outwith their control. These could radically alter 

the expectations of those with responsibility for resource allocation and 

others in positions of power, and thus impact significantly on whether 

and how sustainability could best be achieved.  Continued policy and 

organisational change contributed to the uncertainty of these services 

around their ongoing sustainability.  There was a risk that large-scale 

changes to the NHS might result in a neglect of these services on the 

part of commissioners and managers, so that they stagnated, rather 

than remaining responsive to their changing environments. 

In addition to this final report, findings will be disseminated through peer-

reviewed journal publications, and through partnerships with at least three 

NIHR Collaborations for Leadership in Applied Health Research and Care, to 

ensure that insights are fed to clinicians, commissioners and managers in 

provider organisations in a form that is useful and accessible to them. 

Conclusions 

This study adds to our nascent understanding of the process of 

sustainability, especially in complex organisational contexts such as the 

National Health Service. The study offers important lessons for those 

involved with, and those attempting to foster receptive environments for, 

clinically led changes in a policy and organisational environment that offers 

significant challenges—but also opportunities—for such efforts.  It highlights 

the way in which sustainability, at least in an increasingly marketised 

organisational context in which service providers must continually provide 

evidence of their value according to often shifting criteria, is not a final state 

to be achieved, but rather an ongoing process, the dynamics of which are 

likely to vary significantly through time and across contexts. 

 


