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Few programmes tackle the gap between 
the challenges faced by healthcare 
organisations and innovation from the 
front line. Nurse First has taken clinicians 
in the community through a programme 
of development in order to produce a 
network of innovators who can create 
real change for patients, people and 
communities. 

This report details the work done by the 
clinicians as part of the programme 
which has produced savings to cash 
strapped services whilst improving quality 
of care.  

It is intended to be used as a guide for 
those considering improving innovation in 
their organisations and as a resource 
to show how much innovation is 
possible once frontline 
clinicians are 
empowered to put their 
own ideas into 
practice and follow 
through on their 
vision for their 
service. 

Whilst we 
highlight 
cost 
savings as 

a positive benefit of the programme we 
believe that improving quality is as 
important. Making the patient experience 
better is first and foremost in the minds 
of participants when they come up with 
their ideas. 

We have also included results from our 
survey into innovation in healthcare and 
linked the results to the Nurse First 
programme benefits for healthcare staff 
and their organisations. 

We would like to thank our partners who 
made the creation of Nurse First 
possible, particularly Johnson & Johnson 
Corporate Citizenship Trust, the Queen’s 
Nursing Institute, Bucks New University 

and the Shaftesbury 
Partnership. 

We would also 
like to thank all 
those who 

contributed to 
producing 
this report 
but in 

particular the 
wonderful 

participants on Nurse 
First, their managers and 

organisations. 

About this report
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I am delighted to introduce this report 
that presents the evaluation of Nurse 
First, a national programme that has 
been supported by The Queen’s Nursing 
Institute (QNI) since its inception two 
years ago. 

The QNI is a unique national charity, 
established in 1887 by William 
Rathbone. Throughout its long history, 
the QNI has always focussed on its core 
purpose: to improve the quality of nursing 
care that patients receive in their own 
homes and communities. We do this 
care by funding frontline practitioners to 
undertake nurse-led innovation and 
leadership projects and we influence 
policy at a national level, working 
alongside our network of Queen’s 
Nurses, who are shining examples of 
excellence and innovation in community 
nursing care. 

The QNI was therefore delighted to have 
been involved in the creation of Nurse 
First, which provides an opportunity for 
healthcare professionals wishing to 
challenge the status quo to step outside 

their everyday clinical role and to create 
tangible changes in their area of practice. 
The programme enables frontline 
community-based clinical staff to be 
supported in realising their ideas for 
improved patient care. Throughout the 
programme, participants develop 
innovation, business and leadership skills 
to help make their ideas for 
improvements in practice really happen.

The QNI believes that high quality 
community nursing is a large part of the 
solution to meeting the current and 
future healthcare needs of an ageing 
population, and the growing number of 
people with long-term conditions. The 
evaluation of the first two years of the 
Nurse First programme presented in this 
report demonstrates that it has enabled 
healthcare staff to combine creativity, 
analysis, resilience and innovation in 
order to lead and enable changes in care. 

At a time of unprecedented change and 
financial pressure in the health service, 
more support than ever is needed for 
healthcare staff to learn how to combine 
saving money with improving care. I urge 
organisations to read this report and 
learn how Nurse First participants have 
created cost-saving, sustainable 
improvements in patient care in the 
community.

Crystal Oldman
Chief Executive
Queen’s Nursing Institute
May 2013

Foreword
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Nurse First is built on the knowledge that 
frontline clinicians often have practical, 
powerful ideas about improvements to 
their services, both in:
•  financial terms for their organisations 
• qualitative terms for their patients.

Those ideas can be stifled by managers, 
perceived time constraints and a lack of 
skills and knowledge for putting ideas into 
practice. The Nurse First programme 
works to remove a lot of the potential 
pitfalls keeping expert clinicians from 
implementing their innovative ideas.

Nurse First involves 21 days of 
residential development, professional 
coaching, expert advisors, and access to 
some of the UK's leading innovators and 
social entrepreneurs.  The core of the 
development programme involves 
participants taking an idea from concept 
to making it real and funded by the end of 
12 months. We teach how to get the 
resources that are needed, how to build 
alliances, how to communicate and work 
collaboratively with other community 
groups and how to overcome resistance 
and deal with skeptics.

The approach that we use at Nurse First 
is to support people past the stage when 
they develop their plans and proposals 
through into the difficult area of raising 
funding and prototyping. 

We take people through 5 stages over 
the year:

1) Identifying a clear problem 
2) Creating an innovative solution
3) Developing a business plan
4) Raising funding
5) Prototyping

The research into the first cohort of 
Nurse First has shown quantitative and 
qualitative improvements in their 
confidence, their leadership skills, their 
ability to innovate and their ability to make 
clinical innovation happen. 

There is also a strong emphasis on 
creating financially sustainable business 
plans for their innovations and on 
average each participant brought in 
£16,000 of start-up funding and 
produced plans for £1.2 million of cash-
releasing savings over 3 years.

Executive Summary



                                                                                            Nurse First - two years on

                                                                                                          Page 6 

I really feel that my self 
development and self awareness 
have been heightened beyond my 
widest dreams, Nurse First has 
been truly life changing. (Debbie)



                                                                                            Nurse First - two years on

                                                                                                          Page 7 

The picture of the NHS painted by the 
Francis Report of February 2013 was of 
a service under financial pressure, 
constrained by targets, and managed by 
people out of touch with the front line.  In 
many cases of organisational failure like 
that of Mid Staffordshire, a major factor 
is the inability to create an environment 
where health care professionals and 
senior managers can effectively work 
together to solve their respective 
problems. This can be about 
communicating innovative ideas to 
improve care or about expressing 
legitimate concerns openly and honestly  
and have those concerns taken seriously. 

Francis felt that this was a systemic 
failing in the NHS. Improving standards of 
care is even more difficult within the 
backdrop of the current financial crisis. 

The Nurse First programme proves that 
where innovation is allowed to flourish 
and financial acumen is encouraged 
alongside quality, life for patients and 
their families can be improved and 
savings can be made. 

We support clinicians to reduce the 
numbers of outpatient and GP 
appointments, hospital admissions, and 
A&E attendances and to find solutions to 
some of the toughest challenges facing 
healthcare organisations.

Therefore the benefits, both financial and 
social, of fostering practical applications 
of innovative ideas are especially 
compelling at a time of increasing 
demand for services, growing financial 
pressures, and renewed concern for 
quality of care and patient experience.

Introduction and context
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Nurse First participants are challenged 
and supported to raise funding for and 
deliver a project to improve health 
outcomes in their organisation.  The first 
cohort of Nurse First participants 
brought in an average of £16,000 of 
start-up funding for their projects. Their 
business plans demonstrated an average 
cash-releasing savings of £1.2 million per 
plan over 3 years.  All of the projects 
demonstrated clear benefits to patients’ 
quality of life and improvements in health 
outcomes. Through improving support, 
preventing isolation and detecting and 
diagnosing health needs it was clear the 
projects were meeting a real need for 
patients and organisations. 

Nurse First's approach to excellence 
through innovation is consistent with the 
existing priorities for health 
commissioners and providers.  It offers a 
means of reducing demand on planned 
and unplanned care, as well as 
potentially leading to significant savings 
within social care.  It links to the physical 
and mental health outcomes in the NHS 
National Outcomes Framework.
The shift from high-cost unplanned 
hospital-based care to efficient 
management of conditions in the 
community is key to both cost savings 
and improved patient experience, and 
Nurse First with its emphasis on non-
acute clinicians links directly to this goal.

Predicted demand for the NHS outstrips 
its funding. Commissioners, providers 
and patients are looking for sustainable 

innovations to improve health outcomes 
at lower cost.

In England the 2006 White Paper “Our 
health, our care, our say: A new direction 
for community services” identified a need 
to move from health provided in hospital 
to care provided in local community 
settings.  This policy has remained 
unchanged through successive 
governments. It relies upon greater 
integration between care in the 
community, social care and hospital 
based care and effective engagement of 
frontline clinicians, patients and the 
public. 

In Wales a strategy paper published in 
2011 recognised that with the country's 
NHS attempting to save nearly £500m 
that year there was a need for change, 
and fast.
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“Together for Health: a five year vision for 
the NHS in Wales” outlines how hospitals 
will change for the 21st century. This 
strategy paper relies heavily on care 
moving closer to home, with a more 
integrated network of care.

In Scotland the NHS has produced 
numerous papers since 2004 on 
integrating care, care pathways for long-

term conditions and bringing care closer 
to home. The vision for Scotland has 
always been to provide care in local 
settings as far as is possible. 

A review of Health and Social Care in 
Northern Ireland in 2011 focused on 
change over a five year period and came 
to the conclusion that integrated health 
and social care was an imperative and 
that whilst specialist hospital care would 
be needed the issue was to provide care 
as close to home as possible. 

Each country in the UK has reached a 
similar conclusion about delivering care 
closer to home. They have acknowledged 
the need for innovation to make change 
happen at a local level.  

The two issues are:
• how to innovate within a system that 

must minimise risk, improve safety and 
deliver quality within tight financial 
constraints, and

• who should lead that innovation. 
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Speaking at Innovation Expo 2013, the 
Secretary of State for Health Jeremy 
Hunt said:

I want to give doctors and nurses 
the time and space to deliver 
patient-centred care – to do this we 
need to innovate.

Yet in an article in the Guardian in 
February 2013 Roy Lilley said:

Business would realise the NHS 
was only as good as its frontline, 
dependent on its people, who are 
mainly women. Business would 
instigate a fast and dirty, frontline 
listening exercise: "What two things 
would you change here that needs 
no more than petty cash to do?" 
Then challenge managers to 
deliver in 30 days.

Staff always know best; you'll be 
amazed at the results. Rename 
staff as co-owners and partners 
(they are) and have their 
representatives on key committees 
and the board. Get as many 
women into management as 
possible.

The Nurse First programme has set out 
to answer many of these challenges by 
doing just this. Working with community 
staff who are in clinical practice we set 
out a programme of change and give 
these staff a voice and the courage with 
which to put their many ideas into 
practice. 

Nurse First is built on the knowledge that 
frontline clinicians often have practical, 
powerful ideas about improvements to 
their services, both in financial terms for 
their organisations and qualitative terms 
for their patients.  

Those ideas can be stifled by managers, 
perceived time constraints and a lack of 
skills and knowledge for putting ideas into 
practice. The Nurse First programme 
works to remove a lot of the potential 
pitfalls keeping expert clinicians from 
implementing their innovative ideas. 
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The course has really opened my 
eyes to the many possibilities 
that are out there and given me 
the skills and confidence to grasp 
them. (Maggie)
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There is a lot we knew about clinical 
innovation before developing the Nurse 
First programme.

We knew that front line staff often have 
the most innovative ideas about how care 
could be better. They see waste and 
inefficiency. They see the care that could 
be better. They see the possibilities for 
change.

However, all too often these ideas are 
crushed by the colleagues and immediate 
line managers. Organisations can be too 
focussed on delivering targets to allow 
innovation to bloom. This isn’t because 
individual organisations are deliberately 
trying to do this or because individual 
managers are bad people. It is a 
predictable side effect from the culture 

within many large healthcare 
organisations.

We looked at innovation programmes 
from within the UK and from across the 
world to see what lessons could be 
learned about developing clinical 
innovation. We found that many 
programmes focussed on creativity and 
idea generation and the programmes 
ended when the students had a plan or 
proposal for innovation.

We felt that this approach did not 
recognize the enormous problems and 
barriers that staff face when trying to 
implement their ideas in practice. 
Without understanding how healthcare 
organisations stop innovation, 
sustainable change cannot happen.

The Reality of 
Clinical Innovation
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Harvard Business School Professor 
Rosabeth Moss Kanter wrote a “Guide to 
Stifling Innovation”. She wrote that to 
really stifle innovation in an organisation, 
you had to:

Be suspicious of any new idea from 
below. 
Do it solely because it's new, and because 
it's from below. After all, if the idea were 
any good, we at the top would have 
thought of it already.

Invoke history. 
If a new idea comes up for discussion, 
find a precedent in a an earlier idea that 
didn't work and remind everyone of that 
bad past experience. 

Keep people really busy. 
If people seem to have free time, load 
them with more work.

In the name of excellence, encourage 
cut-throat competition.
Get groups to critique and challenge each 
other's proposals, preferably in public 
forums, and then declare winners and 
losers.

Stress predictability above all. 
Count everything that can be counted, 

and do it as often as possible. Favor exact 
plans and guarantees of success. 

Confine discussion of strategies and 
plans to a small circle of trusted 
advisors. Then announce big decisions in 
full-blown form. This ensures that no one 
will start anything new because they 
never know what new orders will be 
coming down from the top.

Act as though punishing failure 
motivates success. Practice public 
humiliation, making object lessons out of 
those who fail to meet expectations. 
Everyone will know that risk-taking is bad.

Being able to network was a privilege, there was a rich 
source of knowledge, finding peers who were going through 
the same work challenges and frustration made me feel 
reassured and supported as I knew I was not alone. 
(Beatrice)
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We recognise many of these behaviors in 
healthcare organisations that we have 
worked in and know, both inside and 
outside the NHS. We give staff the skills 
and innovation techniques to help them 
deal with the recurring knockbacks that 
innovators typically face.

At Nurse First we take people past the 
stage when they develop their plans and 
proposals through into the difficult area 
of raising funding and prototyping. 

We specifically take people through 5 
stages over the year:

1) Identifying a clear problem 
This is often where innovators go wrong 
by developing an idea without having a 
clear problem that they are solving.

2) Creating an innovative solution
By looking at inspirational ideas from 
outside health and outside the UK, 
participants develop radical innovation 
solutions that can scale.

3) Developing a business plan
We stretch participants to show how 
their approach will generate cash-
releasing savings and present their 
solution effectively in a business plan.

4) Raising funding
We expose participants to lots of 
different approaches and sources of 
start-up funding and support them to 
raise this.

5) Prototyping
Participants bring their ideas to life by 
developing “proof of concept” prototypes 
in their local areas.
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“A common theme that has 
underpinned Nurse First is 
recognising that through 
adversity you can find 
strength”. (Lucy)
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Nurse First involves 21 days of 
residential development, professional 
coaching, expert advisors, and access to 
some of the UK's leading innovators and 
social entrepreneurs. 

The core of the development programme 
involves participants taking an idea from 
concept to making it real and funded by 
the end of 12 months. We teach how to 
get the resources that are needed, how 
to build alliances, how to communicate 
and work collaboratively with other 
community groups and how to overcome 
resistance and deal with skeptics. 

We challenge existing ways of working 
and expose clinicians to some of the 
leading innovators inside the NHS, 
outside the NHS and outside the UK. 
Participants learn powerful tools for 

increasing their personal effectiveness as 
a leader and how to develop creative 
ideas, communicate those ideas and 
attract the support needed to make them 
real. 

Through completion of the modules and 
challenge projects, participants grow 
their skills and confidence, deliver a fully-
funded project and become frontline 
innovators. The Nurse First programme 
has also been accredited as a Post 
Graduate Diploma in Social Innovation, 
the first of its kind in Europe. 

The 21 day residential programme is 
split into 7 modules of three days.  We 
have proved that taking participants out 
of their place of work and creating space 
for reflection and learning is the most 
effective mechanism for changing 
individuals over a period of time. 

We provide structured coaching support 
in between modules in order to embed 
learning and to support individuals in 
taking what they have learnt back to the 
workplace. 

Following the programme, we have an 
alumni network which provides 
masterclasses and support in 
encouraging participants to stay in touch 
and  creates a structure within which 
they can continue to learn. 

Our Answer and 
Our Research
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Many participants have been awarded 
the title of Queen's Nurse following 
completion of the programme which is 
further recognition of their skills, values, 
confidence, excellence in practice and 
commitment to developing nursing 
practice while placing patients at the 
centre of all they do

Nurse First provides a programme of 
tailored support to enable organisations 
and clinical staff to take innovation from 
idea to practice.  For many people, the 

support is ultimately far more valuable 
than the financial resources.

For commissioners (clinical 
commissioning groups, NHS England 
Commissioning Board) this can lead to 
less demand for A&E services, fewer 
planned and unplanned admissions and 
reduced demand for outpatient services.

For providers (GPs, community, acute 
and mental health providers) this can 
lead to changes to demands on primary 
care, reduced length of stay and better 
use made of provider resources 
(including clinician time, use of equipment, 
and space on wards)

For service users (patients, service 
users and their carers) this can lead to 
improved health outcomes, improved 
quality of life, improved patient experience 
and improved patient satisfaction.

For local authorities (public health, social 
care, housing and associated services) 
this can lead to improved public health, 
increased employment and decreased 
need for social support services. 

“I can appreciate how my practice has developed since the 
beginning of the course as I had previously questioned my 
ability to communicate effectively to convince others, gain and 
sustain commitment and deal with apathy. I feel this 
understanding and skill in influencing others is essential to my 
professional practice”. (Trixie)



                                                                                            Nurse First - two years on

                                                                                                          Page 18 

Our 2013 survey surveyed 127 clinical 
staff about their experience of innovating. 
Below we have presented the ways in 
which the programme can support 
healthcare staff to innovate, overcoming 
barriers and blocks. 

When asked, “At work, do you 
have the opportunity to do 
what you do best every day?” 
only 40% said “yes.”

Nurse First enables clinical staff working 
with patients and communities to gain 
perspective on their work and the value it 
contributes to their organisation. They 

are empowered to share ideas and 
contribute to discussions. We encourage 
them to see things from other points of 
view and to answer challenges faced by 
their organisations, their patients, and 
their communities. 

The 5 most important factors 
that supported clinical staff 
creating local innovation were:

• attitude of senior managers in 
their organisation (24%) 

• attitude of middle managers in 
their organisation (22%)

• a programme to give them the 
skills and knowledge for 
innovation (22%)

• protected time (17%) 
• access to senior managers in 

their organisation (13%)

Innovation is foremost in the Nurse First 
programme.  The core of our challenge 
projects consists of helping participants 
create a viable business plan for their 
innovative idea and getting buy-in from 
organisations and commissioners. We 
do a lot of work on resourcing projects 

“I can see how far I have come since last September.  My 
commitment to things I believe in has always been there but I 
can now approach everything with a far better awareness of 
why things happen the way they do and how you can influence 
things in a more productive way”. (Debbie)
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The course has taught be to be more business focussed, 
which has enabled me to fight for the service I am so 
passionate about retaining and expanding in the future. 
(Carrie)

and challenging the prevailing idea that 
there is no money and no help out there. 
We also expose clinicians to the the vast 
number of financial and non-financial 
resources which teams and 
organisations have internally. 

The major barriers that stopped 
clinicians creating local 
innovation were:

• not enough time (48%)
• lack of start-up funding (37%)
• attitude of middle managers in 

their organisation (33%)
• lack of ongoing funding (29%)
• lack of skills and knowledge 

around innovation (26%)

Nurse First provides its participants with 
the skills, knowledge and support to get 
innovation off the ground. We also 
encourage them to understand where 
resources can be found and to place a 
value on assistance and time which they 
don’t usually cost as a resource. 

53% of clinical staff said it was 
difficult, very difficult or 
impossible to speak with their 
local commissioners.

38% of clinical staff said it was 
difficult, very difficult or 
impossible to speak with their 
own Chief Executive.

All Nurse First participants are 
encouraged to have a conversation with 
their Chief Executive and are encouraged 
to speak to senior board members and 
commissioners where necessary to get 
their ideas off the ground. Some 
participants have a great deal of difficulty 
with this and we support them in getting 
to speak to Chief Executives and other 
senior people.
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A recurring theme of Nurse 
First was that patients are 
the most under-utilized 
resource in the health 
service. (Jane)
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With the ever increasing demand for 
care and an aging  population with long 
term conditions there is a need to 
improve care and save money. Nurse 
First equips frontline staff to do both. 

Nurse First is a 
programme with 
proven capability 
in changing 
participants 
lives and in 
improving 
healthcare 
both in 
terms of 
quality and 
financial 
savings. 

We help clinicians 
make a difference to 

the care they provide, improve their 
service and lead change. We give them 
the confidence to talk to boards and 
managers about their ideas and translate 
ideas into projects supported by 

substantial business cases. 

We help individuals be 
aware of their own 

circles of influence 
and help them feel 
more control of 
their own 
immediate role in 
their organisation 
and then we show 
them how to 

influence their team 
and the community 

they serve. We then 
help them understand 

how to influence the 
organisation and gain a better 

grasp of the issues facing their senior 
managers and their board. This helps 
them articulate how their solutions 
benefit the whole organisation and solve 
the problems of senior managers in their 
organisation.

It has a profound effect when front line 
clinical staff are able to effectively 
communicate their ideas to senior 
managers operating at a strategic level 
and show how their idea contributes to 
the organisation’s objectives.

Our Approach to Change
- as if people mattered

Individual

Organisation

Team
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We have been able to show how the 
Nurse First programme helps develop 
individuals as well as create new services 
and innovations.

In comparison with NHS clinicians that 
we researched, the Nurse First cohort 
were much less likely to identify “lack of 

skills and knowledge” as a barrier to 
innovation. 

Only 14% of Nurse First participants said 
this was a barrier to innovation 
compared with 38% among NHS 
clinicians. This is because the 
programme gives people the skills and 
knowledge they need as well as the 
confidence to use them.

The programme gives people key skills 
around a whole range of areas including:

• developing creative ideas, 
• presenting innovative solutions more 

effectively,  
• presentation skills, 
• business planning, 
• stakeholder engagement, 
• media skills, 
• prototyping skills,
• understanding health economics,
• measuring cost effectiveness and
• demonstrating impact.
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% of staff who identify “lack of 
skills and knowledge” as a barrier 
to innovation

I have learned many skills throughout the Nurse First 
Course but more importantly it has helped me to tackle my 
self doubt.  It has given me opportunities to experience 
things such as speaking with a journalist and given me the 
skills to write business plans.  These skills have made me a 
more confident practitioner and has led me to embrace 
failure.   It has also encouraged me to increase my 
professional profile which has enabled me to get involved 
with new projects and also helped to build my confidence 
with public speaking and presentations. (Kate)
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One of the barriers that many NHS 
clinicians describe is difficulty accessing 
senior managers. This is a particular 
problem as the two most important 
factors in supporting people to introduce 
clinical innovation were the attitude of 
senior managers  and the attitude of 
middle managers in people’s 
organisations.

In comparison with NHS clinicians that 
we researched, the Nurse First cohort 
were much less likely to identify 
“difficulty accessing senior managers” 
as a barrier to innovation. 

Only 7% of Nurse First participants 
said this was a barrier to innovation 
compared with 16% among NHS 
clinicians.  Not only do we support 
clinical staff in gaining access to senior 
managers and to boards, we also 
show people how to be far more 
personally effective in those 
conversations. 

We help people frame their issues in 
ways that will have the greatest impact 
with senior managers in their own or 
in other organisations. We encourage 
people to explain their clinical issues 

and their clinical solutions by using 
language and concepts that are very 
familiar to senior managers,  We also 
coach them to present their business 
plans more effectively in both written and 
verbal formats.

This process helps clinicians 
communicate with senior managers and 
helps senior managers better 
understand clinical issues.

The course has enabled me to work confidently and 
assertively with different levels of people in the organisation 
and across boundaries. It has widened my knowledge of 
how management works and that everybody must to work 
to save money. I met high ranking managers who talked 
frankly about their challenges. (Beatrice)
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% of staff who identify “difficulty 
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We place a huge emphasis on making 
sure that clinicians understand the 
financial impact of their solutions so that 
they can demonstrate how their 
innovative ideas will generate sustainable 
ongoing savings. 

In comparison with NHS clinicians that 
we researched, the Nurse First cohort 
were much less likely to identify “lack of 
ongoing funding ” as a barrier to 
innovation. 

Only 14% of Nurse First participants 
identified this was a barrier to innovation 
compared with 30% among NHS 
Clinicians. 

Our experience around healthcare 
innovation is that it is relatively easy to 
create innovation when there is a large 
injection of cash but that often these 
innovations stop when the money runs 
out. 

By creating sustainable business models, 
these innovative ideas can be continued 
and scaled beyond the initial organisation 
across a region or a whole country. On 
average the Business Plans produced 
demonstrated £1.2 million savings each 
over 3 years..

The Nurse First course has encouraged and enabled me to 
become far more confident, believe in myself and made me 
far more self-aware.  The support of the course leaders, my 
mentor, the speakers and most importantly my peers’ 
belief in me has driven me to do things that I would never 
have contemplated previously.  The leadership part of the 
course has definitely changed my outlook for the better and 
I believe will continue to do so for the rest of my career. 
(Debbie]

0

10

20

30

NHS !!       Nurse First
Clinicians!      Cohort

% of staff who identify “lack of 
ongoing funding” as a barrier to 
innovation
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If nobody does anything different 
nothing will change or move 
forward. Failure is the stepping 
stone to success. When I am 
feeling down or defeatist this is the 
statement I will say to myself to 
keep going. (Carrie)
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The idea of the crab bucket as a 
metaphor for stopping innovation was 
developed by Ninotchka Rosca and 
expanded on by Terry Pratchett and Meg 
Barker. The idea is that you don’t need to 
put a lid on a bucket of crabs because the 
crabs actually pull each other down in the 
bucket. While a crab is perfectly capable 
of scuttling out, a group of crabs won’t go 
anywhere. Any time one crab looks like 
it’s going to make a run for it, the other 
crabs grab at it and pull it back down into 
the bucket, even though this competition 
guarantees their mutual demise.  

Innovation is difficult not just because of 
generating and implementing new ideas, 
but because of the animosity from other 
crabs in our buckets, who might feel 
threatened by or resentful of any 

opportunities, successes, or distinction 
that they haven’t achieved themselves.

The problem of executing innovation is as 
much about dealing with peers, 
colleagues and managers as it is about 
idea generation or business planning. 

A major theme of Nurse First is building a 
base of support by:

• winning over skeptical people 
• building support amongst colleagues 

and patients
• dealing with outright opposition
• resolving conflict using positive and 

constructive techniques.

The next two pages show some of the 
projects that the cohort developed.

Our Approach to Innovation
- escaping the crab bucket
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A Cost saved by preventing long term  
 complications associated with poorly  
 controlled diabetes

A Potential savings could equate to  
 £24,000 per annum      

A Cost saved by reduction in fractures  
 within the patient population

A Pilot project would improve  
 surveillance of how many individuals  
 are diagnosed as the result of the  
� SURMHFW�DQG�SHUPLW�PRUH�HǋHFWLYH� 
 targeting of resources

The Quality Impact &  
&RVW�%HQHƩW�IRU�WKH�1+6� 4

To date:

A Awaiting  response from the  
Research & Development team to 
establish if project is considered  
to be a research project 

7KH�1H[W�6WHS�	�%H\RQG� 6

7KH�3UREOHP�
$FFHVV�WR�EORRG�VFUHHQLQJ�YLD�
YHQHSXQFWXUH�IRU�SHRSOH�ZLWK� 
OHDUQLQJ�GLVDELOLWLHV�WR�HVWDEOLVK� 

A Diabetes

A Thyroid dysfunction

A 9LWDPLQ�'�'HǌFLHQF\�

A Leading to potential:

 A Health inequalities

 A Discrimination 

 A 'HDWK�E\�LQGLǋHUHQFH��

 A Poorer quality of healthcare

 A Diagnostic overshadowing

1
7KH�6ROXWLRQ 
&DSLOODU\�%ORRG�&ROOHFWLRQ�s�RƧHULQJ��

A Patient choice 

A Clinician choice

A High acceptance rates

A Least restrictive

A A reasonable adjustment

A Can be performed at point of care

2

$GYDQWDJe to  
&DSLOODU\�%ORRG�7HVWLQJ�
A Easy to use 

A Can be done by the patient

A Portable

A Transportable

A Hand held

A Minimise invasive procedures  

A Meets the challenge of delivering  
 improved care 

A Prompt diagnosis

A Supports treatment pathway

A Reduces health inequalities 

A Improved patient compliance 

A Reduces the need for restraint  
 (physical/mechanical/drug induced) 

A Increased quality of life

3

Spot On Transforming Community Health 
Through Frontline Innovation

For further information please contact: 
0R�0DMRU��Health Facilitator 
Nottinghamshire Health Care Trust  
maureen.major@nottshc.nhs.uk  |  0115 993 5629 

Spot On Transforming Community Health 
Through Frontline Innovation

£

To date: 
A £6,000 funding for equipment

A Successful pilot to establish  
� HǎFDF\�RI�SURMHFW

A Procurement of  
 laboratory facilities

A Buy in from key stakeholders

A 8 General practitioners are now using  
 the test to aid clinical assessment  
 in other vulnerable groups

$FKLHYHPHQWV�5
Spot  

On
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/LIH�ZLWK�D�ORQJ�WHUP�FRQGLWLRQ��WKH�SHUVRQ¶V�SHUVSHFWLYH 
Interactions with the service: planned or unplanned 

Self care is usual care 
1. Improved wellbeing and quality of life for older people
r� $ELOLW\�WR�VHOI�PDQDJH�WKURXJK�VRFLDO�LQWHJUDWLRQ
r� ,PSURYHG�RU�PDLQWDLQHG�LQGHSHQGHQFH
r� )HHOLQJ�EHWWHU�FRQQHFWHG�ZLWK�WKH�FRPPXQLW\
r� 0XWXDO�VXSSRUW�DQG�UHFLSURFLW\

2. Integrated working 
r� $OLJQHG� ZRUNLQJ�
SUDFWLFHV�DFURVV�DOO�VHFWRUV�
WR�GHOLYHU�D�EURDGHU� UDQJH�
RI�VHUYLFHV
r� &DUH� SURYLGHUV� UHSRUW�
D� SRVLWLYH� LPSDFW� RQ�
ZHOOEHLQJ� DQG� TXDOLW\� RI�
OLIH�RI�ROGHU�SHRSOH
r� 5LJKW� SHUVRQ�� ULJKW�
WLPH��ULJKW�SODFH

3. Cashable net savings achieved across the whole system
r� 5HGXFHG�QRQ�HOHFWLYH�DFWLYLW\�E\�LQFUHDVHG�XVH�RI�FRPPXQLW\�VXSSRUW
r� 8QGHUVWDQGLQJ�ƬQDQFLDO�LPSDFW�GHPDQG�RQ�H[LVWLQJ�VHUYLFHV
r� 3URMHFW�GDWD�LQIRUPV�VWUDWHJLF�GHFLVLRQV�IRU�IXWXUH�FRPPLVVLRQLQJ�
UHVRXUFH�PDQDJHPHQW�

Achieved 

r� �,QWHJUDWLRQ�RI�ORFDOLW\�PXOWLGLVFLSOLQDU\�WHDP
r� 3DUWQHUVKLS�ZRUNLQJ
r� 6KLIW�LQ�RUJDQLVDWLRQDO�FXOWXUH
r� 0RUH�DSSURSULDWH�XVH�RI�VWDƪ
r� %URDGHU�UDQJH�RI�VHUYLFHV�WR�LQGLYLGXDO
r� 3HUVRQDOLVHG�FDUH�SODQV
r� &DUH�PDQDJHPHQW�SODQV�HVFDODWLRQ�SURWRFROV
r� %HWWHU�KHDOWK�RXWFRPHV�ZHOOEHLQJ�IRU�SHRSOH�OLNH�:HQG\

 To be achieved

r� (YDOXDWLRQ�GDWD�DQDO\VLV
r� 5HDOLVLQJ�WKH�EHQHƬWV
r� 0XOWLSOH�FRVW�VDYLQJV
r� 6WUDWHJLF�FRPPLVVLRQLQJ��LQYHVW�WR�VDYH�PRGHO��
������UROORXW�DFURVV�&RUQZDOO

Wendy’s Journey�
r� �/LYHV�DORQH�DQG��LV�KRXVHERXQG
r� �6XƪHUV�IURP�DQ[LHW\�
r� �+DV�&23'�DQG�RQ�ZDUIDULQ�
r� �+LJK�ULVN�RI�IDOOLQJ�DQG�ULVN�RI�VWURNH�
r� �5HJXODU�PRQWKO\�DGPLVVLRQV�YLD����

Intervention

r� �%XLOGLQJ�FRQƬGHQFH�WR�VHOI�FDUH
r� $WWHQGLQJ�EUHDWKHUV�JURXS�ZLWK�
YROXQWHHU�VXSSRUW
r� 2[\JHQ�QRZ�DYDLODEOH�LQ�KRPH
r� $QWLFLSDWRU\�FDUH�SODQ�IRU�RXW�RI�KRXUV
r� 5HVFXH�PHGLFLQHV�LQ�KRPH
r� $GYLVH�DQG�VXSSRUW�RQ�KRXVLQJ�DQG�EHQHƬWV
r� %DODQFH�DQG�VWDELOLW\�H[HUFLVHV

r� $ J H L Q J�
SRSXODWLRQ� ZLWK�
EDE\�ERRP

r� 'ULYH� LQ�
SUHYHQWLRQ� RI�
DFXWH� KRVSLWDO�
DGPLVVLRQV�FDUH�
FORVHU�WR�KRPH

r� )LQDQFLDO� SUHVVXUHV� LQ� FUHDWLQJ� EHVW� YDOXH� LQ�
FDUH�IRU�OHDVW�LQWHUYHQWLRQ��48,33��'HSDUWPHQW�RI�
+HDOWK�������

r� ,QFUHDVHG� GHPDQGV� RQ� KHDOWK� VHUYLFHV�LQ�
SDUWLFXODU� 'LVWULFW� 1XUVLQJ�� ZLWK� D� FXOWXUH� RI�
GHSHQGHQF\�ODFN�RI�VHOI�FDUH

1HZTXD\�3DWKƬQGHU
7KH� 5LVN� 6WUDWLƬFDWLRQ� 7RRO�
�'HSDUWPHQW� RI� +HDOWK�� ������
IURP���*3�SUDFWLFHV�KDV�LGHQWLƬHG�
����SHRSOH�RYHU����ZLWK�PXOWLSOH�
ORQJ� WHUP� FRQGLWLRQV� WKDW� KDYH�
VLJQLƬFDQW� ULVNV� RI� LQDSSURSUDLWH�
DGPLVVLRQ�� $JH� 8.� 1DWLRQDO�
LQYHVWHG�~��������RYHU���\HDU� WR�
VXSSRUW���VNLOOHG�ZRUNHUV�SURWRW\SH�

D�PRGHO�RI�SUHYHQWLRQ�ZLWKLQ�1HZTXD\�'LVWULFW�1XUVH�7HDP��
7KH\� DLP� WR� FRRUGLQDWH� DQG� VLJQSRVW� WKH� ULJKW� YROXQWHHU�
VHUYLFH� WR� WKH� LQGLYLGXDO��KHOSLQJ�PDQDJH� WKH�GHPDQG� IRU�
KHDOWK�UHODWHG�VHUYLFHV�VR�WKDW�ROGHU�SHRSOH�UHFHLYH�EHWWHU�
FDUH�FORVHU�WR�KRPH�

Aims & Outcomes

Lucy Clement 
District Nurse Team Leader 
Lucy.Clement@pch-cic.nhs.uk 
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As Nesta have highlighted “There is a 
natural cynicism about the promise of 
significant savings for what may seem like 
small investments of time and money.  
The cynicism is based on the experience 
of many of those working in health and 
social care that have seen such promises 
fail to materialise many times before.”

It is important that any plans for 
innovation demonstrate how savings 
will be made. These are generally 
through 4 areas:

• Reduced hospital admissions
• Reduced use of Accident & 

Emergency and Outpatient 
Departments

• Reduced prescribing
• Reducing demand on other clinicians

By showing clinicians the direct costs of 
these resources we help them develop 
business cases that improve patient care 
and save money.

Clinical staff often have ideas to reduce 
these areas but did not realise the costs 
of these. According to Personal Social 
Services Research Unit (2010) the unit 
costs of these services are as follows:

This explains how front line clinicians are 
able to identify substantial cost savings 
as even if they can prevent one admission 
per day, this could save £1 million a year.

Our Approach to Finance
- Waitrose care at Lidl prices

Emergency Hospital admissions - £2,334
Planned Hospital admissions - £2,931
A&E attendances - £147
Outpatient attendances - £147
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Once clinicians can identify substantial 
potential savings it is then much easier for 
them to create costed business plans and 
raise the necessary start-up funding. 
Giving clinicians confidence talking about 
the economic impact of healthcare is an 
important part of the Nurse First 
approach. 

The sort of schemes that are most likely 
to be funded from non-recurrent funding 
are “invest to save” models, where some 
non-recurrent money spent now will save 
large amounts of recurrent money in the 
future. These are always extremely 

attractive 
because the 
savings usually 
massively 
outweigh the 
initial costs and 
these are 
almost always 
funded provided 
that:

a)    the funder genuinely believes that the 
savings will be made (and there is some 
good evidence that this will happen) and
b)    the organisation that is providing the 

initial funding will receive the savings

The second point is really important: there 
is no point (for example) asking a 
community organisation to provide 
funding which will save costs spent in a 
hospital or asking a health commissioner 
to provide funding which will save the local 
authority money.
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“Anna has always 
been innovative and 
had great ideas. 
This programme 
has given her 
greater confidence 
to put her ideas into 
practice”. Michelle 
(manager)
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Away from the workplace, however, we all 
know and accept innovation and change: 
children are born; 
they go to school; 
they build relationships; 
fall in love; 
have their own children; 
they grow old; 
they die.  

Nature knows change: trees grow; they 
mature; they give off seeds; some seeds 
take root and grow; the old trees die.  
Even in our modern world of the machine 
we accept change: a new machine is 
introduced; some of us buy it; more of us 
buy it; it gets old; it’s replaced; it becomes 
obsolete; new machines are launched. 
And so on and so forth. 

We are committed to developing the art 
and science of clinical innovation. Each 
cohort of Nurse First is evaluated at 
various stages during the year as well as 
at the end to ensure that we are 
continuously learning what works and 
what doesn’t. We also actively share our 
learning with other organisations so that 
we can all develop our practice together.

Some of our key learnings have been 
around:

• The importance of coaching 
relationships

• The role of senior manager sponsors
• How to tailor programmes around the 

needs of individuals as well as the 
whole group

What we learned about 
innovation
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What I have learnt throughout my 
journey at Nurse First is that my 
passion does not alter but how you 
go about it does! 
(Lucy)
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Our plan for Nurse First over the next few 
years is that we will grow into a national 
movement producing over 300 Nurse 
First graduates a year to join a growing 
alumni network. By 2017, we aim to be 
running 13 programmes every year 
across England, Scotland, Wales and 
Northern Ireland.

Nurse First aims to increase the rate of 
change across all healthcare systems by 
increasing the impact that frontline staff 
can have. We help clinicians:

• Make a difference to the care they 
provide

• Learn how to improve services and 
lead change

• Gain confidence in persuading 
managers and boards

• Raise start-up funding and develop 
business cases for change

This alumni network of hundreds of 
Nurse Firsters will not only 
produce innovative health 
services themselves but will 
also support other clinicians to 
create their own innovations. 
We want people to look for 
Nurse Firsters who work 
in the same area or the 
same organisation to 
help them take their 
own ideas forward.

This will be a 
catalyst for 
creating 
innovations 
across the 
whole 
UK.

Back to the future
- Alumni and next steps
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“During the Nurse First 
Programme, I have had the 
privilege to be exposed to some of 
the most innovative individuals 
working to support better health 
outcomes for community based 
patients”. (Mo)
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