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KEY MESSAGE
If we are going to TRANSFORM primary
health care through innovation, we
must go beyond the metaphor of
“getting evidence into practice”



STRUCTURE OF THIS LECTURE

• Warm-up on ‘innovation’ in the context of
healthcare transformation

• Focus on routinization as the missing link
between innovation and transformation

• Examples

– Interpreted consultations

– Remote monitoring of blood pressure

• Summary: critical success factors for
routinizing innovation

• Questions / discussion



THE OLD SERVICE

Inaccessible

Inconsistent

Staff-centred

Medical model

Culturally naïve

Disjointed

Hierarchical

Inefficient

THE NEW SERVICE

Accessible

Evidence-based

Patient centred

Holistic model

Culturally congruent

Integrated

Collaborative

Efficient

2. Finding and using evidence

1. Integrating services across providers

6. Redistributing responsibility for care
around a supported self-care model

3. User involvement

4. Developing the workforce

5. Extending the range of services

The transformation journey





THE INNOVATION JOURNEY

Innovation

Adoption by individuals

Assimilation by the organisation

Routinization (‘business as usual’)

Research in healthcare
is heavily weighted

towards the
process of

innovation and
adoption by
individuals



ROUTINIZATION

• Routinization is where an innovation has become
business usual

• What is a routine?

“A routine is a repetitive, recognizable
pattern of interdependent action,

involving multiple actors”

Martha Feldman, Professor of Planning, Policy,
Design, Management, Political Science, and Sociology,

University of California



EXAMPLES OF ROUTINES

• Ward round

• Emergency referral

• Integrated care pathway

• Induction of new member of staff

• PhD viva

• etc



WHY HAVE A ROUTINE?

• Reduces stress

• Increases efficiency

• Governance and control



WHAT MAKES A ROUTINE?

• Structure

– Time

– Place

– Artefacts (documents and technologies)

• People

– Roles / responsibilities

– Motivation / mindfulness

– Competence / training

“We all gather round the
notes trolley at 8.30 am

for the ward round”

“Routines are performed by people who think and feel
and care. Their reactions are situated in institutional,
organisational and personal contexts. Their actions

are motivated by will and intention. All of these forces
influence the enactment of organisational routines and

create in them a tremendous potential for change”

Martha Feldman



ROUTINES AND CHANGE

• Routines are a source of stability and inertia in
an organisation BUT

• Every time a routine is enacted by ‘people who
think and feel and care’, it changes a little

• Hence, paradoxically, routines are also the
source of innovation and change in an
organisation



ALL ROUTINES COME IN 3 FORMATS

STANDARD
OPERATING

PROCEDURES

What the rule
book says

OSTENSIVE
ROUTINE

What everyone
knows happens

PERFORMATIVE
ROUTINE

What a particular
group of people
actually do on a
particular day
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EXAMPLE: PhD viva

STANDARD
OPERATING

PROCEDURES

“Each examiner
shall produce

an independent
report on the

thesis….”

OSTENSIVE
ROUTINE

Examiners confer
beforehand and

decide which bits
they think the

supervisor wrote

PERFORMATIVE
ROUTINE

Candidate: “I
never saw my
supervisor in
three years, he

told Fred to
check my work”



EXAMPLE: Interpreted consultations for GPs

STANDARD
OPERATING

PROCEDURES

“The NHS will
supply a

professional
interpreter for
anyone who
needs it….”

OSTENSIVE
ROUTINE

If anyone comes
in speaking a

foreign language,
receptionist will

show them a
book and ask them
to point to the one
they recognise…

PERFORMATIVE
ROUTINE

“Where’s the
language book

gone? It
should be here

under the
reception desk!”

Our empirical work showed that
receptionists and other low-status

front-line staff are critical to developing
and refining the routines for providing

Interpreters to limited English speakers



ROUTINIZING THE INTERPRETED
CONSULTATION

• ‘if a new family or a new person books and we …
obviously usually the first appointment you have with
them is just a nightmare because you know there’s no
interpreter, there’s no English … and then you know for
next time that this patient needs a double appointment,
they need an interpreter. And so you can just put it on
[the computer]. It takes about 3 seconds, 5 seconds to

put that on.’

- Receptionist in practice where it is
said to be easy to get an interpreter



ROUTINIZING THE INTERPRETED
CONSULTATION

• ‘We were going to do a follow-up appointment and she
[receptionist] said, “No, you can’t, you have to phone
[later]”, I said, “We can’t phone because the patient
doesn’t know how to talk, to make an appointment talk in
English and make an appointment”, I said, “No, no, no”,
and I said, “Please, you know, For my sake, I am here,
we’ll try to do it” and . . and she said “No, we’re not, you
have to phone”. So I had to give the….’ [‘What, they
wouldn’t allow you to make an appointment…?‘] ‘A
follow-up appointment ….’ [‘Then and there?’] ‘That’s
right…’

- Interpreter about a practice where it is
said to be hard to get an interpreter

“A routine is a repetitive, recognizable
pattern of interdependent action,

involving multiple actors”

Martha Feldman, Professor of Planning, Policy,
Design, Management, Political Science, and Sociology,

University of California

“Routines are performed by people who think and feel
and care. Their reactions are situated in institutional,
organisational and personal contexts. Their actions

are motivated by will and intention. All of these forces
influence the enactment of organisational routines and

create in them a tremendous potential for change”

Martha Feldman
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EXAMPLE: Remote monitoring of BP

STANDARD
OPERATING

PROCEDURES

All patients after
TIA should

have regular
checks on their

risk factors
for stroke

e.g. BP, ECG

OSTENSIVE
ROUTINE

Post-TIA patients
will be issued with
remote monitoring

devices which
will send regular

reports to GP.
GP will monitor

these via web

PERFORMATIVE
ROUTINE

Patients find
remote monitoring

device difficult
to use.

GPs don’t
remember to

check website.

Our empirical work showed that
an innovative ‘evidence based’ technology

for remote monitoring in post-TIA
patients was abandoned by several

participating GPs and rarely used by others



ROUTINIZING REMOTE BP MONITORING

• People problems
– Patients lacked skill in using the gadget

– GPs didn’t trust the patients (or the remote data)

– Clinician identity ‘should see the patient’

• Structuring problems
– No time slots for regularly checking the data

– Weak infrastructure for actioning ‘abnormal’ data

– Remote data not easily entered onto electronic patient
record

• Wider organisational problems
– New routine overlaps with other, existing routines



SUMMARY: ROUTINES AND ROUTINIZATION

Routines can help introduce innovation BUT

• They need to be carefully structured using time,
space and documents

• They overlap with (and mess up) other routines –
hence NEW routines are stressful and resource-
intensive

• They depend on people’s will and agency for
their successful delivery and refinement

• The potential for innovation lies at the interface
between ostensive and performative routines,
and often rests with front-line staff



HOW TO PROMOTE ROUTINIZATION OF
BEST PRACTICE IN ORGANISATIONS

• Map and resource the desired routine

• Develop your staff

• Reward creativity in shaping and refining
routines, especially in junior front-line staff

• Don’t pretend that software innovations are ‘plug-
in technologies’ – consider what existing routines
they will disrupt and what new ones they will
require
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Thank you for your attention

Trisha Greenhalgh

Professor of Primary Health Care

University College London



SYSTEMATIC REVIEW OF DIFFUSION OF
INNOVATIONS IN HEALTHCARE

• 212 empirical studies, 71 in healthcare

– 9 on attributes of innovations (e.g. guidelines)

– 6+ on the process of adoption by individuals

– 21 on opinion leaders, champions etc

– 14 on how organisational structure, culture,
processes etc influence assimilation

– 6 on how organisations influence each other

– 5 on ‘quality improvement collaboratives’

– 10 on impact of policy/politics on assimilation

– NONE on the process of routinization


