
The Journeys Programme:
A case study in  
transformational change



2 Journeys: a case study in transformational change

3

4

5

6

8

8

9

10

14

15

17

19

21

Enable East is innovative, forward thinking 
and above all unique. We are an independent 
business unit that operates as part of an 
NHS Foundation Trust offering cost effective 
support, services and training to other 
organisations on a flexible basis. As part of an 
NHS Trust we are a ‘safe pair of hands’, with 
the knowledge, governance and strategic 
capability to work effectively with other public 
sector organisations. Over the last six years, we 
have worked with a huge range of statutory, 
non-statutory organisations, charities and other 
private and not for profit enterprises, tailoring 
each and every piece of our work to our 
customers’ exacting needs.

Our core team of passionate, experienced 
individuals have a wealth of experience 
delivering services to the public sector. Our 
style is credible, upbeat and effective, ensuring 
that we always get the job done while offering 
genuine value for money to other public sector 
organisations.
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The Journeys programme involved hundreds of 
staff, from senior managers to frontline clinical 
staff, service users and carers, all working 
together to implement a groundbreaking new 
way of working.

At the forefront of the transformation was the 
leadership team from Enable East. Headed 
up by Susannah Howard, who as well as 
implementing her extensive knowledge of 
leading change and improvement initiatives 
across service systems, also introduced tactics 
and approaches developed by Harvard 
University’s Professor David A. Shore, a leading 
authority on innovation and managing change 
within healthcare organisations.

The Accountable Officers for the programme 
were: Paul Keedwell, Director of Nursing and 
Operations (2011-2014) and Vince McCabe, 
Director of Operations (2015 onwards).

Introduction
Thanks also go to the following individuals who 
together made up the Journeys Project Team, 
without whom none of this would have been 
possible:

Sandy Abley
Emma Bishton
Lou Brewster 
Paddy Cooney
Rhiannon Galpin
Linda Glasby
Claire Goodchild
Steve Green
Julia Hiley
Susannah Howard
Sharon Lansdell
Sarah Lungley
John Mahoney
Isobel Morath
Amba Murdamootoo
Claire Ogley 
Sharon Rodie 
Dave Summers 
Linda Williams
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Susannah Howard is the Director of Enable East, 
which under her leadership has grown quickly 
since 2010 to become a significant provider of 
improvement support and capability to the health 
and social care sector.  Attracting commissioned work 
of around £2 million a year, Enable East currently 
employs a small number of core staff and a large 
number of associates. Enable East were winners in 
the ‘Business to Business’ category of the Colchester 
Business Awards in November 2013 with Susannah 
also winning ‘Business Woman of the Year’. 

Before setting up Enable East, Susannah was ‘Head 
of Eastern Development Centre’ with responsibility 
for delivering an annual budget of around £8 million 
of development and improvement work in health 
and social care in the East of England. This included 
projects and programmes commissioned by national, 
regional and local organisations around the region.

A consistent theme through Susannah’s career has 
been has been the effective delivery of complex 
projects and change in healthcare. She has been 
invited to speak on this subject to various audiences 
nationally and internationally including appearing 
annually as guest lecturer at Harvard University 
Extension School on their project management 
course. In 2012 Susannah led a team from Enable 
East to deliver project management training for 
health care executives at Humana in California. 

Susannah is also nationally and internationally 
recognised for her knowledge and expertise in 
mental health and care services. From 2002 – 2008 
she was Programme Director and Regional Director 
for the Care Services Improvement Partnership (CSIP) 
and before that the National Institute for Mental 
Health in England (NIMHE). She was responsible 
for the first ever national publication by NIMHE in 
2003, ‘Cases for Change’ which set out the case for 
a revolution in mental health services in England. 

She has published widely and worked with the 
World Health Organization in several countries 
including Sri Lanka and the West Bank and Gaza. 
Since 2005 she has represented the UK on mental 
health issues in an official capacity to WHO and 
the European Commission as the UK National 
Counterpart for Mental Health. As such she has 
given evidence on behalf of the Department 
of Health in the House of Lords, accompanied 
Ministers on international business and hosted 
international visitors to the United Kingdom.

Susannah began her career as a Research 
Psychologist and then worked in a variety of 
academic and managerial positions for the 
Department of Health, World Health Organisation 
(WHO), The Royal College of Psychiatrists’ Research 
Unit and Health Advisory Service. In 1995 she was 
the author of the first ever national standards for 
adult mental health services in the United Kingdom 
published by the Clinical Standards Advisory 
Group. She also contributed to the development 
of ICD-10 and HoNOS. In 1999 – 2001 she was 
involved in the early work to establish methods for 
the Commission for Health Improvement (now the 
Care Quality Commission).

Susannah has led several successful major bids 
to the Big Lottery Fund. In 2007 & 2013 she was 
awarded grants total £6.6 million support ‘Well-
being in the East’. Enable East was commended 
for its project management of these grant when 
externally evaluated, was featured as an example 
of good practice by the Big Lottery Fund and 
achieved more than 100% of its outcomes. In 2016, 
Enable East was awarded another £1.8 million grant 
from the Big Lottery Fund and European Social 
Fund to deliver a ‘Building Better Opportunities’ 
programme for a project ‘Heads Up’ in Essex. 

Susannah is passionate about promoting the 
perspective of people suffering both the health 
implications and the stigma associated with obesity. 
She has delivered talks on this subject to audiences 
including TEDx receiving a standing ovation from the 
audience. Her work in this area was also included in 
a documentary by BBC Horizon in June 2016. 

In December 2016, Susannah began a new role 
leading transformation and change across the NHS 
and local authorities in North East Essex and Suffolk 
as the Sustainability and Transformation Plan (STP) 
Programme Director.

Susannah Howard
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David A. Shore is a leading authority on innovation 
and managing change initiatives to gain competitive 
advantage.  Throughout his career he has worked to 
combine research, consulting, writing, and teaching to 
build constructive links between theory and practice.  

Shore has been on the faculty of Harvard University 
for more than two decades. He is also Distinguished 
Professor of Innovation and Change at Tianjin 
University of Finance and Economics (China) and 
Adjunct Professor of Organizational Development 
and Change at the School of Business, University of 
Monterrey (Mexico).  Shore is a faculty member of 
The Governance Institute and Executive in Residence 
at Enable East.  He has held visiting professorships 
including in Amsterdam, Santiago, and Shanghai; 
consulted on six continents; and has facilitated 
leadership retreats and delivered hundreds of keynote 
addresses and workshops for groups across multiple 
industries. He is also the Overseas Distinguished 
Dean of the International Business School at Tianjin 
University of Finance and Economics.

Previously, Shore spent two decades at the Harvard 
School of Public Health, where he served as associate 
dean.  He founded and directed the School’s flagship 
programs:  Forces of Change; The Trust Initiative; and 
the Certificate Program on Launching and Leading 
Successful Change Initiatives.  Prior to joining Harvard, 
Shore served in management roles at The Joint 
Commission, the Health Care Financial Management 
Association, and the American College of Healthcare 
Executives.

He has served on and chaired numerous boards 
and committees, and currently sits on the Board of 
Directors of the Marshfield Clinic Health System, the 
Advisory Board of Asian Hospitals and Healthcare 
Management, as well as several editorial boards.  
Along with innovation and change, Shore’s body 
of work focuses on creating higher performing 
organizations including building and rebuilding trust; 
re-imaging and re-engineering meetings; strategic 
planning; and, strategic marketing.

His most recent books include Launching and 
Leading Successful Change Initiatives in Health 
Care Organizations: (Jossey-Bass, 2014); Forces of 
Change:  New Strategies for the Evolving Health Care 
Marketplace (Jossey-Bass, 2012); and High Stakes:  
The Critical Role of Stakeholders in Health Care, with 
E. Kupferberg (Oxford University Press, 2011).  He has 
also written a book on trust and edited a second.

In 2015 Professor Shore was recognized as a Top 
Thought Leader in Trust by Trust Across America 
– Trust Around the World.   He is also a multiple 
recipient of Harvard’s Letter of Commendation for 
Distinguished Teaching Performance, most recently 
in 2015; and was chosen to deliver a 2015 and 2016 
Harvard Lecture That Lasts (Harvard’s version of a TED 
Talk) and a TEDx Talk.  

Never known to simply “admire the problem,” 
beyond intellectually stimulating, Shore provides 
executable advice, inspiring leaders and organisations 
to gain a unique and adaptable competitive 
advantage. 

Professor David A. Shore
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Professor David A. Shore

Change on die.  Perhaps the ultimate of ultimatums.  
This is the choice physicians often must give their 
at-risk patients.  Change is especially hard for people 
when the needed change is fundamental and far-
reaching.  This is true even if the change promises 
an undeniably positive end.  There is still the fear of 
the unknown and fear of the enormity of effort that it 
might take to alter the status quo.

Change is hard not only for individuals, but also 
for organisations.  With failure rates of 70%; 
transformational change is even harder. The 
challenges of breakthrough change are numerous 
and include substantial risk and an understanding 
that organizations typically begin quantum change 
initiatives knowing only about 20%, the other 80% is 
discovery. Perhaps this is why Eastern philosophy has 
long held to a belief in incremental change, and why 
companies such as Toyota shun such revolutionary 
change as a core business philosophy - in favour of 
incremental change.

However, while change is hard and transformational 
change is really hard; we find transformational change 
in bureaucratic, hierarchical health care delivery 
organisations to be really, really, really hard…and 
the problem is chronic.  Indeed, when it comes to 
change, people reflexively fear the new.

An exploration into the challenge of change in health 
care and the consequences of not changing would be 
incomplete without exploring the journey of the 19th 
century Hungarian obstetrician Ignaz Semmelweis.

The Semmelweis Reflex

The Semmelweis Reflex (or Semmelweis Effect) is 
a metaphor for the reflex-like tendency to reject 
new evidence or knowledge because it contradicts 
established norms, beliefs, or paradigms. 

As you read the following story, I invite you to reflect on 
this question:  If physicians found it so difficult to gasp 
as intuitive and straightforward a prophylactic process 
as hand washing, how challenging is might it be to 
embrace a transformational initiative such as Journeys 
where the initial evidence is far less clear, the ROI is far 
less certain, and the potential adverse consequences 
far more personal?

Being Right Isn’t Good Enough 

The Semmelweis case reminds us of Voltaire’s warning, 
“It is dangerous to be right in matters on which the 
established authorities are wrong.” 

It further reminds us that the human mind often treats 
a new idea the same way the body treats a strange 
protein, it rejects it and often tries to destroy it. 

Had Dr. Semmelweis received training in “soft” or non-
cognitive skills his efforts to introduce change might 
have met with a more positive response. 

As you reflect on the breakthrough change called 
‘Journeys’, you will discover a masterful blend of both 
‘hard’ and ‘soft’ skills and with this, an impressive 
outcome on behalf of all stakeholders. 

Foreword: 
Igniting innovation - an overview of transformational change
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Dr. Semmelweis worked at the generally well-
respected Vienna General Hospital. However, 
the mortality rate among women on his ward 
was one in 10. Its reputation was so bad that 
many women preferred to give birth on the 
street and then go to the hospital. It is estimated 
that 2,000 women died each year in Vienna 
alone from Puerperal fever. Patients at Vienna 
General Hospital pleaded to be transferred off 
of Dr. Semmelweis’s ward and onto a second 
section of the maternity ward where the 
mortality rate was (only) one in 50.

Dr. Semmelweis became consumed by the 
disparity on the two wards and attempted 
to control all factors (i.e., birthing positions, 
ventilation, diet, venue for laundry). He noticed 
there was one glaring distinction between 
the two sections. His section was attended 
by physicians, while the other section was 
attended by midwives. As a teaching and 
research hospital, physicians split their day 
between research on cadavers in the morning 
and treatment of patients in the afternoon. 
Midwives were neither required nor allowed to 
perform autopsies. Dr. Semmelweis concluded 
that “particles” from cadavers and other 
diseased patients were being transmitted to 
healthy patients by the hands of physicians. He 
experimented with various cleansing agents 
and eventually instituted a policy requiring all 
physicians to wash their hands thoroughly in a 
chlorine and lime solution before examining any 
patient. The death rate precipitously fell to one 
in a 100. 

In 1848, the mortality rate in Dr. Semmelweis’s 
division went from 18.27 percent to 1.27 
percent. Yet, the doctor was not rewarded for 
his discovery and changes in protocol. In fact, 
the following year, he was dropped from his 
post at the clinic and turned down for a teaching 
position. In 1861, he published a book; however, 
his doctrine continued to be roundly rejected 
by the medical community. A few years later, he 
suffered a nervous breakdown and was admitted 
to a mental hospital, where he was routinely 
beaten by asylum personnel and died at the age 
of 47. It was 14 years later that his discovery was 
accepted after Louis Pasteur, a French chemist 
and microbiologist, revealed the presence of 
Streptococcus in the blood of women with child 
fever.
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Journeys Overview
Journeys was the name given to the programme 
that delivered a major transformation of adult 
and older adult community mental health services 
provided by North Essex Partnership University 
NHS Foundation Trust.

The name describes perfectly the change 
process that was required for this level of service 
reconfiguration; a journey of understanding 
issues, achieving clarity about intended outcomes, 
redefining standards and pathways, and engaging 
the hearts and minds of those frontline staff who 
would be pivotal to making changes actually 
happen.

This was certainly not a race to the end but an 
expedition in transforming an NHS service which 
had not seen fundamental change for many years.

• A five year programme of transformational 
change

• Affecting around 1000 staff
• Tens of thousands of service users a year
• Reviewing 103 different teams

Any major change is unsettling and we were very 
aware of the task in hand.

Project teams supporting transformational change 
need not just the tools and methods to do the job 
but also need a good understanding of people, 
how they respond to change and how to respond 
to behaviours which can be challenging.

The transformational change curve below depicts 
typical behaviours associated with change.

The challenge
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The programme began in May 2011 with very 
broad descriptions of what the Trust wanted to 
achieve and a commitment from senior managers 
to engage with staff at every step of the process  
to help define the outcomes and the benefits of 
service transformation.

Put simply, the Trust needed to ensure it was 
fit to be seen as the local specialist mental 
health provider of choice; a service that local 
commissioners and users of mental health services 
wanted and needed. Based on exercises to define 
the vision for the programme, the Trust defined 
five key principles that should underpin the 
service in the future:  

• Responsive

• Effective and Safe

• Person-Centred

• Streamlined

• High Quality

This would mean ensuring the Trust had clearly 
defined pathways of care, focused on outcomes 
and individual’s needs, and made the best use of 
staff’s skills and experience.

What we wanted to achieve:  
the intended outcomes

The American baseball 
player Yogi Berra reminds 
us that if you don’t know 
where you are going you 
might end up someplace 
else.

This transformational 
change initiative used 
progressive elaboration 
by taking a broad concept 
and proceeding through 
a step-by-step method 
of moving toward the 
pre-defined intended 
outcome(s).

Professor David A. Shore
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It was recognised early on that programme 
governance should reflect the key features of 
accepted project and programme management 
methodologies but remain sufficiently flexible to 
support the programme over time.

The programme team was established at Enable 
East, a not-for-profit business unit of the Trust led 
by employed Trust staff with access to a range of 
associates. The Trust’s ‘Head of Service Redesign’ 
also joined the Journeys programme team on 
secondment.

This methodology deployed by the programme 
team included the following:

• A robust governance structure, including a 
senior accountable officer and a programme 
board of senior Trust personnel and team 
representatives

• A committed and focused project team, 
with relevant skills and experience, recognised 
project planning tools and a series of 
documents over the term of the programme

• Robust internal and external engagement 
processes

• A phased project plan with realistic timescales 
and milestones

• A risk management framework which 
defined different dimensions of risk and was 
updated regularly

• Locality taskforces with clear briefs

The Journeys programme was planned and 
delivered in tranches over a five-year period from 
May 2011. Journeys engaged hundreds of staff, 
involving them in each tranche:

How we did it: the process and 
methodology

2011   Baseline Mapping

2012 ‘Big Issues’

2013 Pathway & care package 
development

2013 Service Modelling by locality 
taskforces

2014 Pressure testing & capacity 
planning

2014 Stakeholder consultation

2014 Staff consultation

2015 Preparation for  
Implementation

2015 Implementation

2015 Benefits Realisation & Review



11Journeys: a case study in transformational change

1.  Baseline Mapping

This involved mapping the care pathways 
delivered by the 103 teams present at the time.

We undertook analysis of patient and carer 
feedback about services from a variety of sources 
including case studies, serious incidents and 
compliments received by the Trust.

2.  ‘Big Issues’

We formed six clinically-led ‘Big Issue Groups’ to 
look in more detail at key areas identified from the 
service mapping stage.

• Adult service delivery

• Older adult service delivery

• Clinical effectiveness

• Compassion

• Single point of access

• Care programme approach

Each group involved more than 20 clinicians and 
was chaired by a senior clinician from the Trust. 
External stakeholders involved in the groups 
included GPs and patient representatives.

Recommendations from the Big Issue Groups 
informed the development of the five key 
principles that would underpin service delivery 
going forward.

3.  Pathway and Care Package    
     Development

It was fundamental to the Journeys programme 
that we understood what needed to change and 
why, hence there was more than two years of 
preparation to review how services were already 
configured, mapping pathways and understanding 
the bigger issues.

One of the principles for the programme 
methodology was that new service models and 
team structures would be based on the delivery 
of the new clinical care pathways i.e. that form 
should follow function.



12 Journeys: a case study in transformational change

The core clinical pathway:

4.  Service Modelling by Locality   
     Taskforce

We established locality taskforce groups in the 
three localities - Mid Essex, West Essex and North 
East Essex.

The role of the taskforces was to develop 
proposed models for consultation that would 
implement the core patient pathway and treatment 
packages, underpinned by the five key principles.

Local clinicians from all disciplines, patients and 
carers, and Clinical Commissioning Groups (CCGs) 
representatives were invited to be involved in each 
locality taskforce.

Each taskforce was provided with a ‘Quality 
Assurance Framework’ to ensure that their 
proposals met the required quality, safety and 
patient experience standards set by the Board.

5.  Pressure testing and capacity     
     planning

We worked with senior managers and clinicians in 
each locality to test their proposed models against 
forecast activity data. We developed tools to 
ensure that the organisation was able to provide 
high quality, safe and effective clinical care that 
would meet the requirements of commissioners.

We looked in detail at how the Trust could better 
prioritise the time of all staff to ensure it maximised 
their capacity to deliver the right treatment at the 
right time, every time.

Referral sources

A&E IAPT

Social Care Police

GPs Third Sector

Health & 
Wellbeing 

Clinics

Acute Care

Crisis 
line self 
referrals

Criminal 
Justice

Access & 
Assessment

Care & 
Treatment

Assessment

- crisis
- urgent
- routine

Referrals 
in

Sign 
posted 
out

Assessed, 
treated & 
discharged 

Brief 
intervention

Proceed to 
longer term 
intervention

Non-
psychosis 
clusters

Psychosis 
clusters

Organic 
clusters



13Journeys: a case study in transformational change

6.  Stakeholder and staff involvement

Stakeholders, both internal and external, were 
identified at the very start of the programme and 
were involved in each tranche, from baseline 
mapping through to implementation and benefits 
realisation. 

Once the options for change became apparent, 
we conducted two separate consultation 
exercises, one with commissioners and major 
stakeholders, and one with staff. Feedback to 
both consultations was taken back to the Trust 
Board and the Journeys steering group. The Trust 
issued responses to both consultation exercises, 
answering the principle issues raised during 
consultation. A patient involvement panel was 
actively engaged at both an organisational and 
locality level in advising on both strategy ideas 
and individual workstreams.

7.  Preparation for implementation

In the countdown to implementation, the Trust 
held a number of events, including pathway 
development events and inductions. The project 
team also launched a screensaver communications 
campaign: ‘Countdown to Go Live’ Process.
Support was provided to clinical teams to plan 
and undertake clinical transition, and patient 
information leaflet and letters were produced.

8.  Benefits realisation and review

Team visits were made to the new teams in each 
locality by members of the Journeys steering 
group. 

Development of online capacity modelling 
capability continued following the pressure testing 
exercises and a capacity review was undertaken 
using 2015 data.

The new service models underwent a quality 
assurance review using data, an audit of care plans 
and team focus groups events. 

Benefits realisation workshops were held 
and a ‘lessons learned’ survey and workshop 
conducted. The detailed Journeys Review 
Report was published in January 2016 which 
gave a comprehensive review of the programme 
approach and progress towards delivering the 
intended service benefits and outcomes .

One of the central reasons 
for our chronically 
high failure rates with 
transformational change 
initiatives is the lack 
of adequate upfront 
preparation. Rather, 
what we find is that such 
projects use the Nike 
method and ‘just do it’. 
Not so for Journeys.

Professor David A. Shore

“Clinicians on the front line are the best 
source of information and imperative 
in helping to lead changes and should 
be listened to and involved as much as 
possible in times of change.”

“Journeys kept everyone informed about 
what was happening throughout.”

“The project devised a good 
communication strategy to staff and 
service users.”

“Change is inevitable and necessary.”

“Change is hard, but we get there!”

Comments from Trust Staff Members
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Principle to transformational change was work to 
clearly define pathways of care, so the Trust could 
develop services around ‘one front door’ access. 
Clinicians from the Trust were involved in helping 
to develop an interactive pathway tool to describe 
what care pathways might look like in a newly 
transformed community mental health service.
 
We used this e-tool to engage further with staff 
about what new pathways might look like. Over 
time, it was further honed and developed. 

The tools we used

Pathway modelling

We then worked further with clinicians to help 
develop a set of 20 care packages - based on 
the national mental health care clusters – which 
described the type of care an individual may 
receive according to their diagnosis. 

Care clusters and treatment packages

We produced a tool specifically for the Trust to 
help with modelling capacity and what that would 
mean for staff numbers, grades and where, along 
the care pathway, clinicians’ skills would be best 
needed.

The data that underpinned the capacity modelling 
for the new clinical teams was drawn from a 
significantly cleansed dataset drawn from the 
clinical information system over a one-year period 
from November 2012 to October 2013. Following 
the transition to the new clinical teams, work was 
undertaken to review this capacity modelling with 
data from the newly created community teams.

Capacity modelling

The University of Cambridge Department of 
Engineering trained 50 Trust staff as clinical risk 
champions based on their prospective hazard 
analysis tools. This helped staff to identify and 
consider potential hazards, and how to mitigate 
risks.

Prospective hazard analysis

A range of data was collected from the Trust’s 
community mental health teams before transition 
to new service models. Data from a variety of 
sources was collected by locality on multiple 
occasions between October 2013 and May 2014. 
This information was then presented in a brief 
report that triangulated individual data items 
against each of the five key principles that should 
underpin the service changes.

Between September and December 2015, the 
Journeys project team set out to collect similar 
information ‘post-transition’ to compare to 
the information that had been collected ‘pre-
transition’. This proved challenging, due to the 
work underway at the time to implement Remedy 
as the new clinical information system and the 
capacity of the new teams to support data 
collection.

Baseline and quality assurance

One of the Critical 
Success Factors 
behind Journeys is the 
transtheoretical approach 
which encompassed many 
theories and approaches 
- drawing from the best 
both project management 
and change management 
has to offer

Professor David A. Shore



15Journeys: a case study in transformational change

These plans, updated monthly to the project 
board, provided an at-a-glance view of all the 
projects as part of the Journeys programme. It 
detailed which workstreams were on target and 
where issues were causing delays. 

High level project plan and sub-project 
plan briefs

The risk management framework for the Journeys 
programme was discussed by the Trust risk and 
governance committee in February 2015. The 
committee discussed the range of risks in the 
programme or ‘what could go wrong?’. The 
identified risks included:   

• Strategic risk - would the programme deliver 
its expected outcomes - savings, improved 
quality etc?

• Delivery risk - would the programme deliver 
the transition on time and within budget?

• Clinical pathway risk - would the new 
pathways be safe?

• Clinical transition risk - would clinical 
transition adversely affect those using our 
services?

• Workforce transition risk - would staff 
affected by the changes mount a legal 
challenge?

A detailed programme risk management 
framework was prepared.

Risk management frameworks

What we produced
Producing simple, effective documentation 
helped us to both keep the project on track and 
communicate and engage wider audiences at 
specific milestones.

The types of documents we produced included:

Despite concerns arising from the 
changes, and the size and significance of 
the community transformation, the teams 
were organised and delivering an effective 
service. Morale was good and little 
disruption to patient care took place.

CQC Inspection Feedback
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We engaged with both staff and stakeholders at 
the earliest opportunity, to explain the rationale 
behind change and what service transformation 
might mean for staff and service users. We used 
feedback from these engagement processes to 
further hone the final service models.

Staff and stakeholder engagement

Clear and consistent communication was crucial 
to keeping staff informed. We produced regular 
communication briefs to keep people updated.

Communication briefs

This guide, published in February 2015, was aimed 
at all front-line staff and was designed to be a 
practical explanation of how community mental 
health services would change to deliver more 
efficient, flexible and simpler services.

Journeys Implementation Guide

We helped the new service teams to produce 
patient leaflets explaining the service and what 
service users could expect.

Patient information leaflets

We also helped the new service teams to develop 
their own team charter detailing their values, their 
targets, how they would communicate, resolve 
conflict and make decisions. This underpinned 
their operational policies. 

Team Charters

Literature on the community 
transformation was comprehensive and 
well consulted on. The clinical model and 
care pathways were well laid out.

CQC Inspection Feedback
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The reality of taking an organisation through 
transformational change is very different to 
planning a project on paper.

Project methodology and tools do not reflect 
that planning, developing and supporting a 
service transformation is going to illicit inevitable 
emotional responses. It was necessary to respond 
to significant emotional issues as the reality of 
service transformation, of working in different ways 
and sometimes in different teams, became more 
apparent. 

Although the cornerstone of the programme was 
around staff engagement, in reality staff were 
often difficult to engage. Numerous extensions 
of timescales to allow staff time to respond at 
key stages resulted in a cumulative delay in 
the programme which only served to heighten 
anxieties and frustration. Many staff only genuinely 
engaged in the programme at the point that 
the changes were being implemented and then 
complained that they had not been involved earlier. 

Staff clearly found transition hard and this was 
reflected in the ‘lessons learned’ electronic survey 
and workshop to discuss staff feedback.

We also learned tranches of the programme would 
take longer than anticipated; problems accessing 

accurate service data meant delayed service 
modelling and consultation periods were extended 
at the request of both stakeholders and staff side 
representatives .  

The list of lesson learned below is based on 
feedback from the survey and the experience of 
the Journeys project team. These lessons learned 
will inform future change projects undertaken by 
the Trust, although not all of these will be on the 
scale of the transformational change delivered 
through Journeys.

What we learned

People are people - carbon and 
water - and we find change 
difficult, even when the change is 
perceived as change for the good. 
When launching and leading 
transformational change initiatives 
it is essential to anticipate both the 
magnitude as well as the intensity 
of resistance to change.

Professor David A. Shore

Lessons Learned
Project 
Timescales

• A faster pace would have been more beneficial overall
• Engagement was difficult to establish before the changes became more real for those 

affected
• People find it difficult to engage with abstract concepts. Allow time for engagement once 

initial plans have been shared. 
• Risk rate the various project phases and decide on the relative merit of extensions to 

specific phases in relation to others
• Clinical transition requires planning and clear responsibilities for leadership at a local level
• The relatively long length of the early part of the programme may have made the final 

stages feel even more pressured than they may have done otherwise 

Engaging 
commissioners 
and other 
partners

• Provide regular briefing documents for commissioners and other stakeholders so that 
they build up their knowledge of the programme over time, there is an audit trail and 
information to induct people beginning new roles

Service user 
and carer 
engagement

• Engagement at Trust level at specific time points should be enhanced with locality 
engagement processes. 

• Staff need to be equipped with materials to support local service user and carer 
engagement
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Staff engagement • Provide evidence and feedback consistently that demonstrates how/where feedback have 
been listened to. 

• The role of operational managers is key to ensuring engagement at the frontline. Their role 
and responsibilities to do this need to be clear. 

• Develop a central feedback log and means to contribute to it
• Engagement needs to be structured to the needs of specific professional groups e.g. 

admin, medical staff

Communication 
with staff

• Provide central, focused communications that make information available at the point at 
which people want to access it

• Be sensitive about what could be perceived as unnecessarily glossy communications

Communication 
with service users 
and carers

• Provide specific communications for service users and carers that can be disseminated by 
local staff who are working with them

Communication 
with other 
stakeholders

• Provide communications for other stakeholders that can be disseminated by local staff who 
are working with them

Staff induction • Provide central induction for all specific roles (e.g. admin, medical staff, managers) 
complemented by team induction 

• Include in induction process both big picture in early stages and then more operational 
detail at the Go Live point

Journeys 
Implementation 
Guide

• The Journeys Implementation Guide was key to supporting induction 
• The document could have been provided in draft format as part of engagement process
• Would have been useful to have been provided earlier
• Would be useful to accompany training programme
• Invaluable to help staff in supporting services to understand the changes

Workforce/staff 
transition

• Identification of staff in scope at an earlier stage and differentiation between staff at risk of 
change and those who are not

• Less conservative approach to managing potential redundancies
• Vacancy controls led to more severe problems with vacancies than there might have been 

otherwise

Estates and 
facilities

• Identified project manager for estates and facilities transition to work with project team 
throughout

Clinical transition • Undertaken data cleansing in preparation for clinical transition
• Provided leaflets and template letters for patients earlier
• Provided dedicated local project support for clinical transition process
• Consulted on the Clinical Transition Protocol as a draft

Project 
management

• Importance of project ownership across senior staff
• The overall project management resource should have been commensurate with the scale 

of the programme
• One full-time project lead throughout instead of part-time role
• Identified additional project management roles in corporate and locality teams feeding into 

programme as appropriate
• Flagged key decision points as they happen and communicate them

Data and activity 
profiling

• Consensus about the quality of activity data is essential 
• Involve more clinical and admin staff in capacity profiling and testing

Staff consultation • Ensure understanding across senior staff about the messages underlying consultation 
• Summarise feedback by locality so that it is clearer how local feedback has been 

incorporated

Impact • Provide staff development about the dynamics of change and the reality of transformational 
change

• Provide training for managers about their role in supporting staff through change

Lessons Learned (continued)
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The Journeys programme  has now come 
to a close with management of the services 
transitioning to ‘business as usual’ for the Trust. 
There is still much more to do and the Trust is 
aware of the continuing journey.

Issues and challenges continue to arise but we are 
hopeful these will become less as the new service 
models embed. 

Overall, there is evidence that services have made 
good progress towards transformational change.

What we actually achieved: 
benefits realisation

Already in place are:

• More streamlined care pathways

• Simpler service structures

• Progress towards new ways of working
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Issues that prevent teams from fully realising 
benefits will continue to be reviewed, but the Trust 
has already seen the following benefits:

Waiting times 
almost halved 

(April - September 
2015 compared to 
same period 2014)

CQC inspection 
(August 2015) 
- new services 

judged as ‘good’

Teams seen as one 
of the strongest 

parts of the 
organisation

£1.8 million 
savings

0 redundancies

50 promotions

Regretfully most changes made by management make no difference. What we see with the 
Journeys project are changes that directly benefit the people the Trust exists to service - 
patients, families, communities. In the final analysis, perhaps this should be the litmus test 
for all future projects within a Trust.

Professor David A. Shore

Patients and carers spoke highly of the 
service they received. We observed 
positive, caring interactions between staff, 
carers and patients.

CQC Inspection Feedback

Staff treated people who used the service 
with respect, listened to them and were 
compassionate. They showed a good 
understanding of people’s individual needs.

CQC Inspection Feedback
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The Journeys programme was definitely as 
much of a ‘journey’ for the project management 
team at Enable East as it was for those working 
in community mental health services in North 
Essex Partnership University NHS Foundation 
Trust. Working in project management,  
I often think that it can be very easy to focus 
on the paperwork or the methods of project 
management and forget about the bigger 
picture and the more ‘real’ story for people 
who feel and experience the changes being 
implemented. 

This booklet tells the story of the Journeys 
Programme, describing it as a series of project 
stages - methods, interventions and outcomes. 
However for the team facilitating the project, 
what was also experienced was an emotional 
journey – one with considerable highs and lows 
and some very real challenges on the way. 

As the demands of the project changed 
over time, so did the skills and capacity of 
the Journeys project team that I led. I am 
immensely proud of every one of my colleague 
at Enable East who were involved in this work 
- not only for their immense technical skill and 
competency, but also for their resilience and 
tenacity ensuring that the project was delivered 
and was successful despite at times, some quite 
considerable challenges. 

The project resources were not sufficient to 
enable any individual member of the team to 
work full-time on the project, however, despite 
the time constraints, a priority for the team was 

to be genuinely supportive to one another at 
all times. Looking back I believe this was one 
of the key critical factors underpinning the 
projects’ success. 

Change is always challenging for those 
involved, whether they are leading or 
undergoing the changes being implemented. 
Throughout history many key philosophers 
have described these challenges, including 
Nicholas Machiavelli who in 1513 noted that 
“There is nothing more difficult to take in hand, 
more perilous to conduct, or more uncertain 
in its success, than to take the lead in the 
introduction of a new order of things.”. 

In the Journeys programme, the project team 
certainly felt as though at times they faced the 
perils of change and over time they became 
ever more creative and resourceful in finding 
ways to respond to challenges of what became 
a journey for us all. 

Robert S. Tipton offers a useful model to 
explain the emotional experience of  
change – and why, as he says, “change  
just FEELS hard, don’t you think?”. His Grief-
then-Growth Cycle describes nine stages of 
transformational change and explains why 
change, and transformational change in 
particular, feels as difficult as it does. This is 
because transformational change must always 
start with grief before growth. 

Reflections on leading the Journeys Programme
Susannah Howard, Journeys Programme Director and Director of Enable East

Transformational change requires the discipline to listen and the courage to question. Enable East had the 
experience and wisdom to appreciate that for a transformational change initiative to be successful we start 
with considering how to ‘be’ and not how to ‘do’.

Professor David A. Shore
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As the diagram shows, the ‘fast path’ to 
transformational change – to jump straight from 
the status quo (stage 1) to advocacy (stage 9) 
is dreamland. However logically desirable, it is 
simply impossible – because in order to make 
a change and grow, you must first go through 
grief. As my colleague Professor David Shore 
often explains, in order to make a change 
people need to be dissatisfied with the  
status quo. 

As we experienced in the Journeys programme, 
as soon a change is suggested, the downward 
curve through grief begins. The first stage of 
this is denial – which can last a very long time. 
Indeed in the Journeys programme, it lasted  
for so long that despite the extensive,  
consistent and very genuine efforts made to 
involve staff in the early thinking about the 
changes planned, for to many their on-going 
denial about not only the need to change, but 
even the possibility that a change would be 
taken forward, prevented them from engaging 
in this process. 

Then, also as predicted in Tipton’s model, in the 
Journeys Programme - as we moved forward 
from developing outline plans to working with 
people to develop the modelling that would 
underpin the new team structures going forward 
- the next stage of righteous resistance brought 
with it some very challenging behaviours - 
sometimes even anger. This could be hard for us 
to understand and could also have taken its toll 
on my project team who required not only team 
support but also regular management supervision 
to help them to be resilient and to continue to 
move forward both together and as individuals. 

As the project progressed, we reached the 
phase where formal consultation with staff 
had taken place and plans were almost 
finalised, but requests to senior management 
continued requesting last minute changes 
to staffing profiles or changes the model to 
be implemented by individual teams. Such 
pleading or bargaining is natural and normal at 
this stage, however frustrating. At the time, the 
Trust senior management decided to press on 

1. status quo 9. advocacy

2. denial

3. righteous 
resistance

4. pleading

5. despair or 
skepticism

6. tolerance

7. acceptance

8. agreement

grief growth

dreamland

retreatingretreating

retreating

retreating

retreating

flame out

The Grief-then-Growth Cycle: 9 Stages of Transformational Change

©2012, R S Tipton, Incorporated. All Rights Reserved
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but significantly compress the time available 
to plan and implement the process of clinical 
transition from the outgoing clinical teams to 
the new ones. Change is hard – but this change 
was particularly hard for all those involved who 
after a fairly lengthy stage of development and 
consultation had to work under some pressure 
in the final stages. 

This presented some very significant challenges 
to the project team, not only to complete all 
the work necessary to support the transition to 
take place, but also to respond to some very 
emotive reactions from stakeholders as they 
went through the process of being appointed 
to roles in new teams, contemplating their new 
roles and taking on new caseloads. 

Stage 4 moved on to stage 5 ‘despair/
scepticism’ as full implementation took place 
and staff and patients moved across to the 
new teams. The transformational change 
implemented through the Journeys programme 
required people to move offices, go through 
interviews and appointment processes, bond 
with new teams and adjust to new systems and 
processes. If change is hard – transformational 
change is even harder. 

Shortly after the service structures went live,  
I met staff in new teams who were visibly upset 
about just how difficult the last few weeks had 
been for them. However as they spoke about 
the difficulties they had undoubtedly recently 
endured, within weeks of the transition there 
were already signs of the next two stages 
of ‘tolerance’ and ‘acceptance’ and it was 
evident that growth was beginning to happen. 
Endorsement of the new services by the CQC 
some months after the transition went someway 
to helping staff to accept the new services and 
move forward. 

Tipton’s Grief-then-Growth Cycle model also 
shows that at many stages there is a temptation 
to either ‘Flame Out’ or to ‘Retreat’ back 
towards the status quo or to earlier emotional 
stages of despair/scepticism, pleading, 
righteous resistance or even denial. This has 
undoubtedly been the case at various stages 

in the Journeys programme. Sometimes this 
temptation to ‘retreat’ can be about single 
issues but sometimes it is more – with a need 
to continue to work with teams to continue 
to fully realise the benefits of the Journeys 
transition and fully implement new ways of 
working.  However, overall Journeys has moved 
forward, change has happened and progress 
has continued to be made. 

At Enable East our experience of supporting the 
Journeys programme represented many things. 
But if nothing else, it was a valuable and unique 
learning opportunity. Successful implementation 
of transformational change on the scale 
undertaken in the Journeys programme is 
rare and we are committed to taking forward 
the wealth of learning that we have from this 
work. This includes psychodynamic models 
for understanding how to maintain positive 
communications with stakeholders, systems to 
model workforce transition and savings, and 
tools and techniques to engage all stakeholders 
positively in the change process and all that it 
brings with it. 

Whatever the change – change is hard. 
Transformational change is harder still. 
But we know that it is possible to make 
even transformational improvements 
actually happen and the Journeys 
programme provides some insights into 
how this can be done in practice. 
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