
Institutional Readiness and the Adoption of Emergent Technologies    

The concept of ‘institutional readiness’ (IR) was developed through the ESRC-funded REGenableMED 

research project led by Andrew Webster undertaken between 2014-17 that explored the emergence 

of regenerative medicine . A full report on the results of that is available here: 

https://www.eurostemcell.org/regenerative-medicine-special-report 

There is considerable social science research on the challenges associated with the adoption of 

biomedical innovation in clinical settings, as well as wider discussion of the implementation of 

innovation(s).  

Much of this work relates to the need to understand the organisational and wider institutional 

setting within which innovation emerges: the ‘institutional’ here refers to the broader 

environmental (e.g. regulatory, legal and policy fields) that foster and govern emergent technologies 

(eg in relation to standards development and the validation of new tools). 

The IR idea was also strongly linked to the need to understand the quite specific challenges of 

regenerative medicine, i.e ones not seen elsewhere, not least related to the medical product being 

based on live tissue (unlike drug compounds). 

At the same time, the concept of ‘technology readiness levels’ (developed over 40 years ago by 

NASA in regard to assessing and approving space technology development) has a strong presence in 

research and development arenas, and is used by the Cell and Gene Therapy Catapult as part of its 

review of potential regen medicine products being developed for the market. 

We developed the IR model in light of our critique of TRLs arguing that they are limited in regard to 

understanding organisational and wider institutional processes. Our papers have sought to show 

how TRLs and IR might be usefully aligned however, to help shape decisions about the innovation 

resources/skills needed, how priorities can be identified and where and how different stakeholders 

take up responsibility for this. 

The UK government through Innovate-UK has recently funded three new ‘Advanced Therapy 

Treatment Centres (ATTCs) one of which, the Northern Alliance ATTC has adopted the model of IR to 

testbed its progress over the next three years in helping it adopt cell and gene therapies. Andrew 

Webster is a member of the Working Group developing the IR strategy with hospitals in Newcastle, 

Edinburgh, Glasgow and Leeds. For a recent paper on this see: 

https://www.ncbi.nlm.nih.gov/pubmed/29360014 
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