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How to use this guide
This guide is aimed at managers, executives and non-executives and was
created with the amount of change required within NHS Trusts in mind.

This is in response to the work undertaken by the NHS
providers’ organisation around implementing change
with non-executive directors, and has been written in
partnership with a group of collaborators who are heavily
involved in enabling change within the NHS.
The aim of the guide is threefold, the first being to enable
the boards of Trusts and those who influence the Board to
implement change successfully, by better understanding
the potential pitfalls commonly, faced when implementing
change. Secondly, we aim to provide a steer of what is
expected during change projects to those who influence the
Board, to avoid surprises during critical moments. Finally, we
want to avoid re-inventing the wheel.
The guide has been split into five themes:
•• Governance of change
•• Leadership and engagement
•• Benefits realisation
•• Delivery of change
•• Portfolio Management Office (PMO)
To illustrate the typical flow of strategic planning required
for each of these themes, we have shown an overarching
strategic planning lifecycle that drives the need to
implement change within organisations. This lifecycle
indicates the activities necessary to enable change
management, however it is non-prescriptive recognising
that each programme and project is unique.

Definitions

Projects:
A project is a temporary organisation which is created
with the sole purpose of delivering one or more
business products in line with a Business Case.
Portfolio:
The totality of an organization’s investment (or
segment thereof) in the changes required to achieve
its strategic objectives.
Programme:
A programme is a major initiative to deliver a
strategic business benefit, and so could be made up
of a number of different projects, some of which may
be grouped into tranches.
Senior Responsible Owner (SRO):
The Senior Responsible Owner (SRO), sometimes
known as the project executive or sponsor, is
the visible owner of the overall business change,
accountable for successful delivery and is recognised
throughout the organisation as the key leadership
figure in driving the change forward.
Board:
The governance body providing direction and
oversight over an organisational entity.
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Type of PMO 1
There are three basic types of Programme/Portfolio
Management Office (PMO). The level of control and
communication towards the project team within the NHS
varies, depending on which type of PMO they identify as
and the type of project being run:
1 Supportive PMO: The Supportive PMO generally provides
support in the form of best practice guidance, templates,
reference information and on-demand expertise.
2 Controlling PMO: The Controlling PMO provides support,
and controls how and when this support is used. The
PMO may require the application of any PMO controlled
sets of rules such as adoption of specific methodologies,
templates, forms, conformance to governance, regulated by
a regular review the project would need to pass.
3 Directive PMO: This type of PMO provides the project
management experience and resources to manage the
project, by assigning a member of the PMO to each project.
Each of the project managers then reports back to the PMO.

1

Reiling, John. The Three Different Types of Project Management Offices. Project Smart.
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Implementing successful change
Implementing successful change requires the boards of commissioners, providers
and other NHS organisations to establish a collective set of changes which are
aligned to organisational strategy.
The changes must make sense as a coherent set and should
be delivered using the appropriate approaches, methods
and techniques
Put simply, are the right things being done, in the right
way, in the right order. This is a challenge for organisations
that are inherently operational or where accountability is
traditionally related to ‘business as usual’ work.
The diagram below puts the role of the Board in context
for delivering organisational change.

Check
Strategy

Identify
changes
needed

Realise
benefits

Manage
portfolio

Define
portfolio

Execute
projects and
programmes

Check the Strategy
It is the Board’s responsibility to set the strategy for the
organisation it governs. A good strategy will typically
describe a future organisation that is different to the one
it oversees today. This may be because there are current
performance/capacity and capability gaps that need to be
addressed (eg missing targets) or because the needs of
the organisation will be different in the future (eg impacts
from STPs).
Identify the changes needed
It is the Board’s responsibility to work with its executives
and senior management to identify and prioritise the
changes required to deliver the strategy and determine
investment and resource requirements.
Define the portfolio
It is the responsibility of the executives and senior
management to define the programmes and projects
needed to deliver the changes required to meet the
strategy. It is the responsibility of the Board to satisfy itself
that the proposed set of projects will deliver the benefits
required and that the organisation has the capacity and
capability to deliver them.
Execute projects and programmes
Once the set of projects are defined, they need to be
delivered. The delivery of projects should not be like the
start of a marathon with all of them being launched at the
beginning of a financial year or funding period. Instead they
need to be initiated in a sequence that prioritises those
projects which make the greatest impact. Those projects
that enable others ensuring those projects that enable
others are delivered in time and in a sequence such that the
pace of change is sustainable from financing, resourcing and
impact perspectives. This is why projects are organised into
portfolios and programmes.
It is not the Board’s responsibility to execute projects/
programmes but to hold the executives and senior
management to account for how they are being executed.
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Manage the portfolio
Your portfolio of change initiatives will itself be subject to
continual change. Change may be a result of:
•• changes to the external environment (eg government,
economy, demographics);
•• changes to the internal environment (eg leadership
changes, operational performance, finance issues);
•• project/programmes delivery (eg some projects
progressing quicker/cheaper than expected and some
projects progressing slower/dearer than expected); and
•• someone having a great idea that requires a new project to
be delivered or an existing project to be deferred changed
or slowed down.
In all cases the portfolio will need to be re-balanced and
re-prioritised on a regular basis.
It is not the Board’s responsibility to manage the portfolio
but to hold the executives and senior management to
account for how the portfolio is being controlled and
adjusted and ensures it delivers the expected benefits.

Realise benefits
The only reason we implement change is to deliver benefits
aligned to the strategy set by the Board. National Audit
Office reports on transformation programmes regularly
highlight that organisations struggle to demonstrate what
benefits were gained from the changes they implemented.
Organisations are good at measuring implementation costs
and reporting on project deliverables or outputs but less so
regarding the outcomes and the benefits they provide.
It is a duty of the Board to ensure there are mechanisms
in place to define and measure benefits and that they are
sufficient to deliver the strategy in the time frame required.
At the end of the project the realisation of benefits does
not end, and mechanisms need to stay in place.
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Key questions
every board should ask

Check Strategy
•• Does the Strategy allow you to identify change and
prioritise future vs current state?
•• Have you defined your risk appetite?
•• How will you know when you have achieved the
strategic goal?
•• Does the strategy need to be refined?
Identify changes needed
•• Is the organisation ready to change? If not, what is needed
to get to this position?
•• Are all the changes fully aligned to the strategy?
•• How do you measure the value of change?
•• Do you understand the expected impact and implications
of proposed changes on benefits, risks, resources and
interdependencies?
Define portfolio
•• Does each change project, programme or portfolio have a
board level owner or sponsor?
•• Do you have an overview of the portfolio and do the
programmes and projects align with the organisations
strategic objectives?
•• Does the portfolio in aggregate deliver the total
change needed?
•• For each change are the costs, quality and schedule
defined and are the risks considered?
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Execute projects and programmes
•• Do you have a delivery framework and is your
management following it?
•• Is there an effective accountability and assurance
framework to ensure delivery?
•• Are the project sponsors providing active and
visible leadership?
Manage portfolio
•• Do you have sufficient information and oversight to enable
you to take decisions and interventions to adjust the
programmes and projects within the portfolio?
•• Are risks and opportunities being managed for each
change and in aggregate?
Realise benefits
•• Is delivery of the benefit still being monitored?
•• Are patients benefiting and how?
•• Are you able to prove benefits are being achieved?
•• Will actual and forecast benefits achieve strategic goals or
are different changes needed?
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Governance of change
Governance ensures that the balance between facilitating change and managing
business as usual is in line with quality expectations and legal regulations.

It has been demonstrated by the Kings Fund that the quality
of governance behaviours correlates to the level of clinical
quality at the NHS trust ². Additionally, a study by the
Cabinet Office has found that 7 out of 10 common causes of
confidence are attributed to good governance³.
It is important that Trust Boards devise and deploy
a universally applied organisational strategy which
addresses the fundamental challenges of the organisation
and minimises associated risk, through decision making
and planning. It is also necessary to ensure that there is
sufficient time to provide governance for change.

Non Executive
Do the individual projects and
programmes align and correlate
to deliver the strategic aims?
Is there a robust and transparent
process in place to provide
strategic assurance of our
portfolio of change?
Do board meetings spend enough
time on strategic planning and
change capability or is it too
focused on business as usual?

There are many aspects to governance within the
NHS which are needed to keep in mind, such as, staff
engagement, roles and responsibilities, risk and
performance management, appropriate use of information,
and learning, as well as training and innovation. For NHS
Providers, the ‘Well-Led’ framework⁴ published by NHS
Improvement and CQC describes good leadership and
governance at a board and service level for NHS providers.

Executive
Do the SROs assigned to the
programmes and projects have
clearly defined accountabilities
and demonstrate ownership?
Are risks, issues and changes
escalated and managed in a
timely manner to provide board
assurance?
Does the system of governance
delegate powers to the right level
which empowers the delivery of
the strategy?

The Kings Fund. New Care Models- Emerging Innovations in governance and organisational forms.
National Cabinet Office. Common causes of project failure.
4
Monitor. Well Led Framework for Governance Reviews: Guidance for NHS Foundation Trusts.
2
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Manager
Is it clear how much change is
acceptable before board approval
is required?
Have the responsibilities and
activities for approvals and
assurance been defined?
Do project managers have regular
accountability and compliance
meetings with executive SRO’s
and key stakeholders to secure
approvals gateways?
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Traps to avoid
1 The bureaucracy trap: Governance and assurance become
overly bureaucratic and are seen as simply a box ticking
exercise to gain approval or funding.
2 The delegation trap: Not delegating enough (Board
becomes a surrogate for management and slows down
progress) or delegating too much (management becomes a
surrogate board and weakens accountability).
3 The fire-fighting trap: Governance of change is not distinct
from governance of ‘business as usual’ (BAU) which makes
it easy for the Board and Senior Leaders to get drawn into
urgent operational matters leaving little time for setting and
overseeing strategy.
How to avoid them?
1 and 2 Establish a Governance Strategy for ‘change’ by
identifying what decisions can be made by which level
of governance body or individual and what assurance
they need, starting with statutory requirements. Map
the approval and assurance journey for a range of typical
projects to identify their risk and how much time and effort
is spent on gaining approvals and maintaining oversight.
Does the time/effort align to the level of risk? The ideal
scenario is for as many decisions to be made within the
project team as possible without introducing intolerable
corporate risk.
3 Hold separate reviews for overseeing change and
overseeing BAU. Monitor Board and Senior Leadership time
spent on Change versus BAU and challenge whether it is
sufficient to fulfil your duties for providing strategic direction.
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Leadership and engagement
Historic NHS leadership involved setting demanding targets and leading
from the front, with limited collaboration.

This resulted in reward and recognition based on target
achievement, which is not conducive to staff engagement.
Staff often feel overwhelmed by tasks and unclear
regarding priorities, resulting in stress, inefficiency and
reduced quality care⁵
Evidence suggests that NHS providers with high levels
of staff engagement⁶ tend to have lower levels of patient
mortality, make better use of resources and deliver stronger
financial performance⁷. Positive leadership and engaged
staff reduces change resistance, enabling collaborative
solution development. Creating cultures that are focused
on high quality care requires leadership to ensure there are
clear, aligned and challenging objectives at all levels in the
organisation⁸.

Non Executive
Are strategic objectives effectively
defined, communicated, monitored
and owned?
Is the appropriate level of challenge and
assurance being given?
Are the executives taking a corporate
view rather than a parochial view?

Executive
Is sufficient time being spent sponsoring
strategic change, removing road blocks
and supporting management?
Does the executive team demonstrate
collective leadership and peer challenge?
Does the exec team understand cultural
shift required to deliver sustainable 		
strategic change?

Manager
Are key stakeholders identified,
consulted and informed?
Is sufficient support/time provided
from sponsors?
Do you understand and address the 		
potential resistance to change?

Dixon-Woods M., et al. Culture and behaviour in the English National Health Service: overview of lessons from a large multimethod study. s.l. : BMJ, 2014.
NHS. NHS Staff Survey. [Online] 2016. http://www.nhsstaffsurveyresults.com/.
7
West and Dawson. Employee engagement and NHS Performance. s.l. : Kings Fund, 2012.
8
West, Michael. https://www.kingsfund.org.uk/blog/2013/09/now-time-transform-nhs-cultures. [Online]
5
6

Challenges for successful change within the NHS

Traps to avoid
1 The pet project trap: The board and senior leaders promote pet projects which
sets a tone that if governance arrangements are optional for senior leaders they
are optional for everyone else too.
2 The ‘false’ engagement trap: Stakeholder Engagement Plan produced – tick.
Consultation done – tick. Newsletter published – tick. Lots of stakeholder
interaction is not the same as stakeholder engagement and can create a false
sense that the project is addressing stakeholders issues, concerns and wants
when in fact all they are doing is communicating at them.
3 The ‘having your cake and eating it’ trap you may think that inspirational
leadership in demanding projects is to deliver the infeasible by ‘working harder/
smarter’. However, when the project is truly infeasible, that’s just being foolish.
How to avoid them?
1 The board and senior leaders need to lead by example and exercise selfcontrol when it comes to pet projects. These projects should be justified in the
same way as any other project – based on their strategic alignment, value for
money, use of resources and risk.
2 ‘Leadership’ includes ensuring stakeholder issues, concerns and wants
regarding the project are appropriately addressed. It is just as important to
challenge management and project teams on whether they are truly engaging
with stakeholders as it is on challenging whether they will deliver the project on
budget and on time.
3 If you have invested in management capability to deliver change then you
need to respect their expertise when they estimate what can be achieved, by
how much and by when. If they say it can’t be done, it’s best to assume it can’t. If
you haven’t invested in management capability, then how can you be confident in
their estimates?
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Benefits realisation
The reason for undertaking any change whether delivered through a project
or a transformation programme is to produce sustainable business benefits.

Benefits realisation management is one of the ways of ensuring
that time and resources are invested into enabling positive
outcomes in projects or programmes. Identifying, planning,
tracking and realising these business benefits is essential.

Non Executive
Is appropriate reporting in place covering
benefits realisation and progress towards
strategic objectives?
Do board papers seeking investment 		
approval define benefits as the basis of
measuring project/programme success?
Does board MI clearly highlight benefit 		
realisation and risk and mitigation actions?
Executive
What assurance is provided that expected
benefits are based on robust analysis?
I s appropriate action taken when
benefits in the early stages are taken
lower than anticipated?
	Is there a process in place to remove
programmes outputs that do not
contribute to project/programme
benefits?
Manager
What transformation is required to
achieve the earliest benefits?
Who is responsible for delivering and
monitoring each benefit?
	Can the impact to benefits from
programmes delays be identified
and monitored?

Comparing benefits of project/programme will enable
effective prioritisation of resources, quick wins can be
identified leading to benefits being realised earlier in the
project/programme. Benefit led organisations are able to
ensure their investment decisions are sound as well as
making challenging decisions mid-programme whether and
how to continue with ongoing projects.
Traps to avoid
1 Show me the money trap: project/programme are complex
often deriving various complementary benefits, focusing purely
on financial gain can stifle innovation and the achievement of
‘cultural benefits’. Likewise too little focus on financial benefit
will not achieve sustainability. It’s a fine balance.
2 Severing the hand that feeds you trap: Staff costs
comprise c. 66 per cent of NHS Trust expenditure, so
headcount reduction through efficiency and innovation is
essential. However removing capability and capacity from
key areas of the organisation will generate short-term
benefit, but suppress future opportunity as those resources
are essential to benefit realisation.
3 When is a benefit not a benefit trap: Benefits only occur
if programmes are successfully delivered. Poorly defined
programmes, with overcomplicated reporting structures and
unclear outcomes are unlikely to succeed
How to avoid them?
1 Take a holistic view, ensuring desired benefits of the
project/programme align with organisational strategy and
need; stakeholder management will inevitably support this
process. Additionally, ensure that benefit descriptions include
a comparator eg increase, decrease and define baseline and
target measures.
2 Focus on long-term sustainably, resisting short-term gain.
Ensure appropriate balance in the banking of financial benefits
and investing in key capability and capacity requirements.
3 Ensure all benefits are SMART (Specific, Measurable,
Attainable, Realistic and Timed). Use defined roles to monitor
the business change that will deliver benefits. Report progress
towards benefits by identifying and reporting on individual
packages of transformation.
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Delivery of change
Many organisations struggle to develop the project and
programme management capabilities they need for effective
delivery of change.
Having good project and programme capability
ensures they are delivered successfully. This
means having the right approach with the correct
level of rigour, with the appropriate resources
allocated. Each project/programme should be
regularly monitored and controlled, by reviewing
progress against the plan and regularly assessing
risks and issues.

Non Executive
Are actions being taken to
minimise and mitigate risk?
Is the organisation able to
change at the right pace?
What does change look like?

It is key to identify potential problems early.
This allows corrective action to be taken where
possible and ensure project/programme
delivery is on target. It is also important to
ensure that changes made continues to support
strategic aims.

Executive
Is the change under control?
What is the significance of
carrying out this project/
programme now?
Does the “Programme or
Project Manager” or even
just “Manager” have the
appropriate capability and
capacity?

Manager
Is there an approved plan
for this change and are the
people implementing them
appropriate?
Is the budget sufficient
to achieve the planned
end goal?
Is there a clear “contract
for delivery”, including clear
outcomes and objectives
which are quantifiable

Challenges for successful change
Title
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of document
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Traps to avoid
1 One size fits all trap: not all projects/programmes are the
same, therefore they should not be managed the same,
so controls will differ. Ill-defined and scoped projects/
programmes will result in unachieved outputs and benefits.
2 The Reporting trap: Measures are important to evidence
change impact. Projects/programmes can be tempted to
report progress which isn’t appropriately measured, which
wastes time and resources.
3 The Activity trap: We can all picture the project manager
who is constantly busy doing “stuff”, who is always finding
more things to do. If they are busy but not productive, they
have fallen into the activity trap and this jeopardises the
delivery of the outcomes and benefits.
How to avoid them?
1 Understand the characteristics of the projects/
programmes and then take time to plan an approach which
is appropriate to the specific project and aligned to the
required standards, rather than just replicating what has
previously been done.
2 Board management and projects/programmes need to
agree on the level of detail needed to assure them that the
project is on track to deliver outcomes and benefits as well
as to report project progress.
3 Performance review should focus on results not activity.
Consider establishing peer reviews for constructive
challenge where board or senior leadership is not best
placed to do so themselves.
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Portfolio Management Office (PMO)
A study by the Project Management Institute (PMI) showed that organisations
with mature project/programme management capability achieved a 72 per
cent success rate from their change initiatives compared with only 44 per cent
success rate from those that were immature. ⁹
The study showed a direct correlation between having
an enterprise Portfolio Management Office (PMO) and
project/programme maturity. Put simply, establishing an
effective PMO within your organisation will improve the
delivery of change.

Non Executive
Am I getting the information I need
accurately and at an appropriate
level of detail?
Am I getting the information in time?
Do I have access to the PMO?
Does the PMO’s process align to the
organisation’s processes, eg risk?

Consideration should be given on how to establish a PMOcentralise vs distributed, controlling vs supportive and how
they will be suitably resourced

Executive
Is the PMO the right size, sufficient
resources, right skills?

Manager
Does the PMO facilitate
stakeholder engagement?

Are there any early warnings,
for example, does the PMO have
a good grip of the situation, or
escalates issues to you?

Do I know what the PMO will do
for me and what I still need to do
myself?

Does the PMO enable decisions?
Does the PMO provide insight and
predictions?
Does the PMO provide capability

9

Pulse of the Profession. Project Management Institute. 2016.

Does the PMO provide different
methodologies for the different
types of change?
Do I get support / advice?
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Traps to avoid
1 The Controlling trap: Too much control from a PMO
will result in slower projects and programmes with
unnecessary overhead, whereas too little control will
result in unregulated projects with lots of re-work.
Avoid the “We don’t have a grip on this programme so
lets set up another PMO” scenario as this can result in
multiple uncoordinated PMO’s.
2 Scope creep trap: Scope control can be challenging
in continuous improvement environments. However
scope-creep extends lead-time and creates an increase in
expenditure. Furthermore, it is almost impossible to define
benefits if they haven’t been defined at the outset.
3 The PMO graveyard trap: PMO’s resourced with
inexperienced and unqualified people may not focus
on what will help projects the most. They may hinder
them, by being ill-equipped gatekeepers who are
effectively “template police”. This may result in a
portfolio containing zombie projects which may have
little or no chance of resurrection instilling a false
sense of hope.
How to avoid them?
1 PMO’s need to rigorously test each aspect of
the control framework in order to avoid rework, and
ask themselves whether their controls add value,
have a purpose, contribute to the objectives and are
consistent with single source of data.
2 Agree project scope, lead-time and budget at the
outset and ensure that any changes are requested
through a robust change control process, which outlines
the impact and requires formal executive approval.
3 Target inexperienced project managers by providing
processes, coaching, and mentoring services. So for an
inexperience project manager, it’s a good idea to have
them go through the whole process without cutting
corners. Over time, they will develop a sense of what’s
critical and what’s overkill for a given project.
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Checklist- Are you ready for change?
Is the patient well enough for the operation?

Questions to ask in relation to organisational behaviours

Why they are important

1 What is the change?
2 Why are we doing it?
3 Is there a written definition for the programme to deliver clear outcomes?
4 Do all of the commitments in the strategy align to corporate goals, and are
members of the senior team taking responsibility for them?
5 If our people don’t own the benefits, is this really something we should be doing?

It is essential the senior team make a
clear link between the project and the
organisation’s key strategic priorities,
including agreed measures of success.

1 Is the programme under control?
2 Is the Senior Responsible Owner (SRO) identified with the programme?
3 Is the SRO holding the programme manager to account for delivery in
a suitable forum?
4 Is there urgency about achieving the benefits (or conversely, are they
always out of reach)?
5 Does the SRO focus on the risks to their programme at executive meetings,
or is it hardly ever mentioned?

Successful change depends on clear
senior management ownership and
leadership, together with the right skills
and approach to project management
and risk management.

1 Is this programme for us to do?
2 What is our team actually responsible for delivering?
3 Is this our show, or are we contributing to products that are primarily for
others to deliver?
4 Are we being honest about delivery accountables or are we using a notable
initiative as a convenient delivery vehicle?

A common cause of project/programme
failure is not enough resource. For
resource constrained organisations
what this really means is doing too
much change. The only way to solve this
is to say ‘no’ or ‘not now’ to some of the
initiatives in your portfolio.

1 Why this programme, why now?
2 Would the Chief Financial Officer be convinced of the urgency?
3 Could we defer the activity to a later financial year without detriment to the
quality of patient care? Would our partners / patient and public feedback
support our decision?

Lack of effective engagement with
stakeholders is cited as a key reason
why projects fail.

1 What does “finished” look like?
2 It might be a long way off, but do the senior team all agree on a definite
end-point that can be verified objectively?
3 Are we giving ourselves flexibility in describing the outcomes because we
like having this resource at our finger-tips, and want it to continue as long as
possible?
4 Will the operational teams be ready for the change?

It is part of the SRO’s responsibility to
identify when to close the programme,
to ensure that the changes will stick
once the programme closes, and to hold
the business to account for the benefits
promised in their areas.
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NHS Improvement provided checklists
The joint NHS Improvement/CQC well-led framework sets out characteristics of good organisation and examples of good
practice in relation to these areas.

Governance

Quality checklist

1 Plans are only as effective as the people implementing
them and it should never be assumed that work will be
delivered just because plans exist.

1D
 on’t assume that planning activity equates to action.
Keep resources and progress under regular review.

2 Lack of clear alignment between programmes and
projects and the organisation’s strategic plan.

2E
 nsure projects and programmes have a clear link to the
organisation’s strategic objectives.

3L
 ack of an effective programme board or similar overseeing
programme delivery.

3E
 nsure a governance structure is developed at the
outset and its contribution to the project/programme is
reviewed to ensure it remains relevant and effective.

4 Lack of clear and effective processes for managing risks,
issues and project performance.

4E
 nsure that there is clarity around how risks, issues and
project performance will be managed – particularly any
tolerances for managing finances, quality and schedule.
Review that processes are being followed.

5 Lack of clarity around responsibilities and joint working
relationships between people working on the project.

5E
 nsure that everyone working on the project is clear on
their roles, responsibilities and accountabilities from the
outset. Check understanding at regular intervals.

6 Lack of good quality information on the project and
programme being shared in governance meetings, with
team members and with other stakeholders.
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Leadership

Quality checking

1 Genuine lack of leadership interest, involvement or
ownership in the project and staff

1E
 nsure that there are allocated executive and senior
leadership and that they are engaged (e.g. work with the
team and stakeholders, challenging performance and deal
with escalated risks and issues)

2 Lack of clarity on the programme/project objectives and
current performance - against outcomes and plan
(KPIs/milestones)

2E
 nsure that leaders and the programme team effectively
communicate objectives and current performance against outcomes as well as plan (KPIs/milestones)

3 Poorly defined and scoped projects/programmes

3E
 nsure project is well-scoped from the outset and scope
is clearly communicated

4 Limited stakeholder engagement and understanding of
stakeholder needs

4U
 se stakeholder plans, stakeholder requirements
understood and on-going engagement. Key stakeholders
should be included in governance arrangements.

5 Inappropriate prioritisation and resourcing of projects
which can impact on business as usual and staff health
and well-being

5C
 larify priorities and ensure resources are appropriate.
Appoint project members with appropriate capability,
capacity, accountability and resolve. Take time to support
and develop staff as they work on the project. Check in
with staff around their health and wellbeing needs.

6 Lack of space for staff learning and innovation (too much
hierarchy/control)

6E
 nsure that all staff have the space to innovate, learn
and challenge.

7 Lack of effective team working

7T
 ake time to build and maintain good team working.
Review team working at regular intervals.

Challenges for successful change within the NHS
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