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This is a summary of a case study carried out as part of a University dissertation, in which General 
Practitioners at the Deep End provided a case study of “Policy Pioneers: Navigation of Competing Logics 
by Institutional Entrepreneurs in Addressing Healthcare Inequalities in Scotland.” 

Aims: 

The study is driven by the following research questions: 

1. What are the forms of institutional work undertaken by actors in a micro-foundational 
policy initiative? 

2. How do these manifest themselves as strategies which support navigation of 
competing objectives?  

 

Context: 

- This study explores the case of the GPs at the Deep End project, a micro-foundational 
healthcare initiative driven by frontline and academic General Practitioners (GPs) with 
the objective of narrowing healthcare inequalities in Scotland. 

- This case is significant because it illustrates how micro-level actors can initiate 
institutional change by leveraging resources to operate at the fringes of the wider 
political system whilst simultaneously achieving their own objectives. 

- The study presents a single case study, triangulating interview, archival and observation 
to explore this phenomenon. 

Theoretical Background: 

- The review of existing literature has identified that behaviour of micro-level actors 
shaping embedded institutions is conceptualised by the concept of institutional 
entrepreneurship, with policy entrepreneurship more specifically encapsulating the 
idea of initiating change within the political system. 

- Institutional work carried out by institutional entrepreneurs can be understood as the 
alteration or complete transformation of already well-established institutions that may 
be resistant to change as a result of their embeddedness in a particular field (DiMaggio, 
1988).  

- An institution is a ‘resilient social structure’ – Lockett et al. (2012, pp. 356); that defines 
norms, values and appropriate behaviour (Meyer and Rowan, 2011).  

- Prior literature emphasises that this behaviour is commonly the product of managing 
tensions between different stakeholder groups. 

- Institutional logics is an example of this work which sees actors navigating the pluralistic 
dimensions that are within their field. 

- Institutional theorists have found strategies for the management of these competing 
dimensions, with hybrid strategies emerging within literature. This involves integrating 



aspects of each competing logic as a strategic direction to leverage the benefits derived 
from each.  

 

 

Findings: 

 Theoretical Dimensions of Institutional Entrepreneurship 

- The aggregate dimensions of institutional work identified in the study pertain to two 
key sets of behaviours: 

- The anatomy of the Deep End project: behaviours which refer to the design and ethos 
of the project. The anatomy of the project can be characterised into themes of: 
flexibility, adaptability and micro-foundational action.  

- Navigation of political landscape: the forms of work undertaken by internal Deep End 
actors as they attempt to navigate the political system whilst simultaneously pursuing 
the goals of their own initiative. The navigation of the political landscape is 
characterised by behavioural themes of: political shrewdness, unconventional 
resource acquisition and legitimacy leveraging.  

Table 1.1: Analysis of aggregate dimensions of institutional behaviour and representative data. 

Anatomy Representative Data  

Flexibility: The collegiate and networking nature 
of the Deep End Project is believed by internal 
stakeholders to be a key success factor in tackling 
health inequalities from a micro-foundational 
perspective. The collegiality of the Deep End 
Project as a community of GPs allows a wealth of 
frontline experience. Additionally, the lack of 
restriction from hierarchical governance 
mechanisms means that the Deep End can 
progress with their own agenda and act upon the 
issues that they perceive as most prevalent 
rather than being absorbed into the wider 
political system’s priorities. 

‘It is a collegiate thing, it runs on respect for 
people and listening to ideas. That was 
important from the start’ 

 ‘It is an informal group with no real formal 
structure to guide us. It started out as a 
pragmatic response to discuss the issues 
surrounding deprivation’  



Adaptability: The Deep End Project’s adaptability 
is characterised by incidents of rapid 
implementation of sub-projects and other Deep 
End activities as well as taking unconventional 
shortcuts to achieve this. Rapid implementation 
is largely a result of the adaptability and flexibility 
that the autonomous nature of the Deep End 
allows. The adaptability allows the Deep End to 
respond quickly to funding and implementation 
opportunities, in contrast to the health service 
that finds it difficult to change as a result of its 
scale and the bureaucratic structures. 

 ‘To some extent you cut corners and do things 
that aren’t sustainable in the long run just to get 
going’ 

When developing the pioneer project, we had to 
amalgamate our ideas. It wasn’t ever ideal, but 
it was a merger of ideas to keep the politicians 
and health board happy’ 

Micro-Foundational Action: The Deep End largely 
achieve their goals through taking matters into 
their own hands by shaping the future of general 
practice in areas of deprivation. This is thought 
to be the result of their experience and proximity 
to deprived patients rather than reliance on the 
hierarchical bureaucracy that is the political 
system. 

‘As a frontline GP we are the people that the 
government should be hearing from not 
someone in management, so that has been really 
important’  

It would be nice if we had some more support 
from our medical politicians, but it is clear that is 
not forthcoming, so GPs will continue to be the 
main drivers for this’ 

Navigation Representative Data 

Political Shrewdness: A key finding within the 
study is that the Deep End has come to realise 
that it is ineffective to complain about the issues 
that deprived patients and GPs face as quite 
often the ambitions and objective of the Deep 
End are not aligned with the government’s 
agenda. The data suggests that the Deep End 
have to approach funding opportunities in a 
roundabout way which better aligns with 
political priorities. 

‘It is difficult to address healthcare inequality 
when we have a political medical hierarchy that 
don’t want to even admit the existence of the 
inverse care law’  

‘Going forward we will need to focus our efforts 
on issues of sustainability and recruitment and 
retention, which we have done but now need to 
make it clear that is the drive we are coming 
from to avoid conflict from medical politicians’ 

 

Unconventional Resource Acquisition: Non-
reliance on external sources of funding allowed 
the Deep End project to remain autonomous 
without being restricted to the confines of 
institutional norms that are present within the 
healthcare and political systems. In situations 
where accessing external funding is inevitable, 
the Deep End have remained true to their 
spearheading roots by going to politicians 
directly, effectively bypassing bureaucracy. This 
behaviour has allowed the Deep End to reduce 
the chance of failure or ideas becoming stagnant 
due to the layers of management that can derail 

‘We miss all of the bureaucracy, we go right to 
the top. If we need more money, how do we get 
that? We go to politicians and government 
rather than filtering through layers of 
management’  

‘Where the Deep End has had its greatest success 
is through bypassing bureaucracy and going 
straight to politicians’ 



initiatives, by targeting those who directly have 
the power to initiate change. 

Legitimacy Leveraging: The unconventional 
nature of the Deep End’s trailblazing 
institutional work has been compensated by the 
surrounding legitimacy that the project is 
perceived to have due to the professional power 
within. A key success factor for the autonomous, 
trailblazing behaviour that the Deep End exhibits 
is securing legitimacy of those whom external 
funding is reliant on and the skills and expertise 
that the internal actors have has supported this. 

 

‘It so happened that around that time there was 
a new health and social care partnership and we 
were able to take our ideas and say that they 
were part of the HSCP rather than the health 
board. We got away with this because it was a 
new organisation and we had been around for 
years’ 

  ‘The combination of people that we have is 
power and we can use that to get things going 
and change the system’ 

 

 

Institutional Entrepreneurship and the Management of Competing Logics: 

The two aggregate dimensions (anatomy and political navigation) of institutional work 
employed by the internal Deep End stakeholders exemplifies two competing dimensions or 
‘logics’ between the Deep End and the wider political system. 

- The Deep End logic is to take ownership of the problem and spearhead innovative 
solutions to addressing healthcare inequality. The driving force behind the Deep End 
logic is the perception that micro-foundational actors have the ability to change the 
deeply embedded institution that is the healthcare system 

- From the perspective of internal Deep End stakeholders, it is evident that the political 
logic present within the context of the Deep End can be characterised as often being 
resistant to change due to the deeply embedded, centralised structure of the medical, 
political hierarchy. 

- The institutional behaviour of the Deep End Project can largely be explained by the 
conflict and interdependence of the Deep End and political logics that are present 
within the context that the project operates. 
 

- This conflict and interdependency somewhat explain the nature of the Deep End’s 
behaviour of operating autonomously and also the essential navigation of the political 
landscape in order to achieve their goals.  
 

- It is clear that even with political support of the Deep End’s ideas and activities, the 
political logic can still bare significant influence over the scale up and implementation 
of micro-foundational policy initiatives that is conflicting with the logic of those on the 
ground. 
 

Strategic Directions for Managing Competing Logics: 



- The project’s pursuit of autonomy could be explained by the strategy to be distanced 
from the conflicting logic that the political system presents. The autonomy allows the 
Deep End to continue to revolutionise the healthcare system by unconventionally 
addressing healthcare inequalities without restriction of the medical political 
hierarchy. 

- However, due to the interdependence of the Deep End and political logics, the Deep 
End Project are somewhat forced to carefully navigate the political landscape in order 
to progress with their agenda.  

- This explains the politically savvy behaviour of the Deep End in navigating the political 
system in order to benefit from necessary resources that conformity to the political 
logic provides. 

- The findings suggest that despite the autonomy of the Deep End, it is inevitable that 
to some extent the project has to integrate with the political system. The hybrid 
strategy allows the Deep End to maintain its revolutionary nature by being flexible, 
adaptable and led by micro-foundational actors whilst also integrating with the 
political dimension in order to access resources and opportunities to address 
healthcare inequalities.  
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