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There are many fantastic and impactful initiatives and 
innovations in practice across the health and care sector. But 
while there is no shortage of first adopters, the challenge 
comes in persuading second and third adopters to take and 
adapt what they see in their own services or areas. This means 
that important learning and considerable financial and resource 
investment is lost or under-utilised. 

The context for innovation adoption is vital - expecting an idea 
to work in one locality based on the exact same specification 
as in another is likely to create failure; as is discarding sound 
ideas because their delivery has not been successfully 

adapted. As approaches are adapted and implemented, finding out what works and what does not in a 
new context is essential if we hope to spread the learning.  

 

Kickstarting value: The practical things you can do:  

 Identify the initiatives that either affect many people or that cost a significant amount.   
 Consider what is already happening, in your own locality or in others, that could be adapted for use 

elsewhere. What needs to change to make it work in a new context? 
 Put measures in place to ensure that learning and adaptations are recorded and accessible. 
 Promote what has worked in your locality and listen to what has worked elsewhere. Establish 

mechanisms to share learning and feedback. 

 
 

2. Managing risk 
 

The NHS has real strengths in its approach to risk management and mitigation, but risk aversion can 
remain a barrier to the uptake and diffusion of innovation. Doing something new in the NHS carries 
risk – financial, organisational, professional and personal. This often means there is a tendency for 
individuals, organisations and systems to favour doing what they already know, even if known to be 
suboptimal, because it is unable to quantify and manage risk well. The stakes are high in the NHS and 
staff and leaders at all levels fear a sense of exposure if innovation fails – wrong decisions can cost 
millions of pounds and, potentially, patient lives.  

 
Metrics and evaluation are essential for accountability - both who we are accountable to and what we 
are accountable for.  Through risk management and leadership principles, which are firmly embedded 
and established in the NHS, we can use metrics to assess what is an acceptable and safe level of risk 
to foster an environment for innovation.  

 
 

Kickstarting value: The practical things you can do: 
 

 Foster a “safe space” for innovation by putting in place risk management and mitigation principles 
– utilise those that you are already familiar with. 

 As a leader, celebrate and promote success while also creating an environment where “it’s okay to 
fail.” 

 Accurately and honestly assess the risk profile of a potential innovative approach and balance this 
against the value it could bring. 

 
 
 
 

What do we mean by innovation? 
 
Often when we think of  innovation, we 
think  of  new  gadgets  and  technology. 
But  a  value‐based  innovation  can  also 
be  something  that has been happening 
successfully at a local level for years but 
hasn’t  yet  been  spread  or  adopted 
elsewhere. 
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Decisions with Value 
 
Decisions with Value (DwV) is a non-promotional initiative guided by an independent Steering Committee 
comprised of experts from academia, healthcare policy and the NHS, funded by AbbVie. DwV aims help 
those working within the NHS achieve the greatest improvement in health outcomes possible, within the 
fixed budget or resources available.   
 
Decisions with Value has developed three practical guides for Providers, Commissioners and Clinicians. 
These guides provide tools and case studies to support NHS staff in the implementation of value-based 
decisions in everyday practice. Each of the guides uses a ‘Triple Value Definition’ that breaks down value 
into 3 separate components – Personal, Technical and Allocative.  All resources can be found at 
www.abbvie.co.uk/decisionswithvalue or chat to the Decisions with Value team during Confed18.  You 
can find us at STAND 30. 
 
Decisions with Value and NHS Confederation Roundtable Event 
 
We extend our thanks to the participants of the roundtable discussion for their insight and valuable 
contributions that have informed this paper. The roundtable was hosted by the NHS Confederation in 
partnership with AbbVie and was attended by senior leaders from the following organisations: 
 

 AbbVie 
 Bromley Healthcare 
 Healthcare Costing for Value Institute ( Healthcare Financial Management Association) 
 King’s Health Partners 
 NHS Clinical Commissioners 
 NHS Confederation 
 NHS Innovation Accelerator 
 Northumberland, Tyne and Wear NHS Foundation Trust 
 Value Based Healthcare Programme, Nuffield Department of Primary Care Health Sciences, 

University of Oxford 
 Royal Brompton and Harefield NHS Foundation Trust 
 UCLPartners 
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