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[bookmark: _Toc127114490]Executive Summary
In spite of internal management consultation's reputation as the "poor cousin" of its external counterpart, very little is known about the organizational makeup of internal consulting units (ICUs). But internal consultation is gaining appeal as an alternative to costly outside consulting and a method of encouraging creative problem-solving inside businesses.
However, intensive care units (ICUs) have learned to become financially self-sufficient, which is especially critical in the current economic situation because of their dependence on a single clientele. This report presents the results of ESRC-funded research on ICU organization, dynamics, and impact. Specifically, the results of analyzing data from almost a hundred interviews done at twenty-four different organizations (including four case studies) showed:
· Internal consulting is a role that is frequently hard to maintain due to its associated high levels of uncertainty and volatility inside an organization. What we can learn from this is how to persevere and even thrive under difficult conditions. This serves as a cautionary tale for professions that want to thrive by branching out into change agency jobs (e.g., Human Resource Management, HRM).
· There are a lot of grey areas between the roles of consultant and manager. This not only disproves arguments that management consulting is an exclusive profession but also greatly broadens the scope of what may be called "management consultation." What role standardization may play in innovation, and how consultant-led change often follows a formulaic pattern in terms of its techniques and outcomes. 
The findings have been presented to a wide variety of business and academic groups, including a keynote session at the 2011 conference of the Academy of Business's Management Consulting Division and an event at Cass Business School, London, attended by 120 consultants and managers. Findings have so far only been published in the British Journal of Management (2011) and International Studies in Management and Organization (2012). (forthcoming). Cambridge University Press has acquired the publishing rights to publish the pioneering book Management as Consultancy: Internal Consultants and Change.


[bookmark: _Toc127114491]Introduction
[bookmark: _Toc127114492]Background
This investigation was motivated by two interrelated issues. To begin, as compared to external consultation, internal management consultancy (IC) has been (and is) a less studied field. Although we can't be sure, it's likely that external management consulting is given greater attention because of its higher profile. Furthermore, the consultants have been the primary focus of the little literature on internal consulting rather than the organizational departments in which they are embedded. As a result, we put a premium on enhancing our in-house consulting practices (Dawson-Shepherd, 2013).
[bookmark: _Toc127114493]Aims and objectives 
The ESRC has committed to a three-year (part-time) research after realizing the importance of internal consultation but feeling it had been undervalued in the past. Its key goals consist of the following:
· To compile a list of the various outcomes ascribed to in-house consulting agencies (ICUs).
· To examine the development of the internal consulting model used by commercial and governmental organizations.
· In order to specify what "promising practices" are for intensive care units.
Management's involvement in consulting, the consequences of internal Consultancy for people seeking a change agency job, and related topics would also be considered (Edmonstone, 2019).
[bookmark: _Toc127114494]Summary of key findings
[bookmark: _Toc127114495]Wide range of outcomes/impacts 
Clients and advisors alike touted a plethora of organizational benefits, such as reduced spending, increased productivity, and smoother workflows. Knowledge transfer and other predicted results were less obvious. 
[bookmark: _Toc127114496]Variety and dynamism of structural forms and practices 
There was a wide variety in the organizational styles, job profiles, and consulting practices of ICUs. Therefore, it would be incorrect to classify them into rigid categories or create rigid models of internal consultation since their actions and structures were often fluid, emergent, and reliant on their environment (e.g., the organization). 
[bookmark: _Toc127114497]Shared characteristics and experiences within internal Consultancy 
Although each ICU is unique and full of life, there are several things that all of them have in common that make internal consulting what it is. The focus on project-based work and the flat structure that comes with the "internal outsider" job stood out as particularly significant. Contrary to popular belief, IC did not prioritize or provide sufficient resources for the execution of the change (Eloquin, 2016). 
[bookmark: _Toc127114498]The ongoing challenge of sustaining internal consultancy units
ICUs often debated how long they could operate. After much time and effort (with variable outcomes), units were categorized as growing, surviving, enduring, or dying. Relationship management, specialization or diversification, and consultant reputation are key to long-term success.
[bookmark: _Toc127114499]The Study
[bookmark: _Toc127114500]Defining internal Consultancy 
This research filled a literature gap on internal management consulting structure. A broad, inclusive definition of internal Consultancy included not only those who were clearly designated as such (e.g., "change consultant") but also other specialist staff who provided advice and facilitation as "internal outsiders" to operational groups, typically on a project basis, and who recognized a core part of their job as "management consultancy." (Huet, 2018)
[bookmark: _Toc127114501]Data collection 
Various organizations' internal consultants were interviewed in semi-structured interviews to collect the majority of the data. These "framing interviews" were accompanied by considerable research conducted with four case study organizations (covering the financial, healthcare, technology, and government sectors). Customers and sponsors of the ICU were interviewed, and brief observation was also performed. Twenty-four businesses throughout the United Kingdom were polled for a total of 93 respondents. Our research shows that this is the most extensive study of its kind, including a wide range of businesses and internal consulting groups. Since there is no universally accepted definition of internal consulting and no publicly accessible database of ICUs, it is impossible to determine whether or not the sample is really representative. Participants were recruited using a combination of advertisements in professional publications, posts on relevant internet discussion boards, and word of mouth (Massey, 2018). Specifically, the UK Institute of Consulting's internal consulting specialty group facilitated access to six distinct businesses, two of which served as case studies. The case studies were chosen in part because of the depth of the respective businesses and the quantity of data available for research. Privacy and confidentiality were guaranteed for all responses. Pseudonyms have been used throughout this investigation and its associated presentations and publications. The interviews were designed to primarily reveal the reasons for the first introduction of an intensive care unit. This analytical component is, thus, essential in revealing the ICUs' dynamics or tales rather than merely a static depiction of their current state of affairs. In particular, it brought to light a hitherto undetected feature of consultation in general: the recurrent occurrence of times of ambiguity or instability (Kitay, 2014).
[bookmark: _Toc127114502]Research findings
The study highlighted the challenges of using internal consulting to manage change and innovation and provided new insight into the structure and functioning of such units. Before diving into the topic of sustainability, let's take a look at some of the fundamental aspects of internal consulting, such as its influence, diversity, and common traits.
[bookmark: _Toc127114503]Internal Consultancy – perceived impacts 
It is notoriously difficult, if not impossible, to objectively assess the impact of management consulting, despite the claims of many (and other management activities). The consultants who made up the bulk of our participants were the focus of our approach as we looked at the many ways in which influence manifests itself. Despite this restriction, we were nevertheless able to see a number of fascinating events, such as disagreements between the views of clients and consultants. Also, they provide a vivid picture of the consulting practices really used in ICUs (Belkhodja, 2012).
Impact - Cost savings, process improvement, and integration 
Most intensive care units analyzed their clients' spending on a variety of services and looked for quantifiable ways to reduce costs, with a focus on but not limited to staffing. In other situations, the client was required to save a certain amount of money within a given time range. The initial remark implies that this is why a local government body set up an ICU and laid out a four-year plan of action designed to bring about massive savings across the board. Making these kinds of cost reductions is crucial to the survival of the intensive care unit (Suárez-Albanchez, 2021).
"The team has no future if we don't meet the goals we've set."
The intensive care unit at a telco was entrusted with cutting expenditures by the same percentage. Each of these cases illustrates how a company's culture changed as a result of the development and execution of ways to save costs. The ICU's reputation has improved despite some resistance from employees and patients. ICUs have also contributed to procedural improvements (many of which were closely associated with a search for cost savings). By using what they had learned about lean methodologies and other process analytic tools, ICUs were frequently able to affect the efficiency of different groups and processes within their organization, including the pace of operation. The stopwatch and clipboard' approach has long been used to evaluate the effectiveness of intensive care units (ICUs). Below, we'll go into more detail about how some clients still see the ICU's ability to cooperate with them to uncover how work processes may be enhanced as a crucial impact (Long, 2018).
Cost reduction and process enhancement advantages were easily identified by consultants and clients alike because of their close association with measurable outcomes. Yet, we found that ICUs were also associated with a less clear outcome of integration in our research. As we will see in more depth in Section 3.2.3, ICUs often played a unique role in their organizations owing to the fact that their tasks required them to work across functional divisions, which in turn enabled them to convene varied interest groups to cooperate on particular projects. It's possible that program management is a component of this, but even in cases where integration wasn't formally established (i.e., wasn't acknowledged as part of the ICU's mandate), it was nonetheless seen as important by customers because of the ICU's role as a single point of contact. It's possible, for instance, that a healthcare organization has been contemplating a process change for some time now due to the positive impact they believe it will have on their patients. The ICU took action and organized many groups to challenge what were thought to be deeply ingrained misconceptions that had stymied progress up to this point (Subramaniam, 2012).
When it came to the consultants' integrator role, the clientele valued it more highly than the consultants did. The old group didn't see much value in the project and program management work they did, but a senior client pointed out the importance of effectively coordinating the activities of several teams.
They were crucial in coordinating the necessary components—from the technology to the operations to the countries to the eventual failure of the underlying project streams—to bring this vision to fruition.
It is worth stressing that when ICs were able to have an impact, it was generally seen as large and substantial and that the three outcomes of ICU work—cost savings, process improvement, and integration—were naturally understood slightly differently depending on the situation. By "broad," we mean that these results may be attributed to enormous, enterprise-wide programs. It was also agreed that the influence was significant and would remain influential over time. Despite the fact that consultants may not have always put a high value on being perceived as good integrators, it was obviously significant for ICUs since it had the ability to linger in the minds of customers long after the immediate impacts of efficiency and/or cost savings had worn off (Bloomfield, 2019).
Strategic direction, legitimization of information and actions, and knowledge transfer are less frequent results of IC activity.
We may have missed some noteworthy outcomes or consequences. They are missing, and this highlights some of the real and imagined limitations of internal dialogue. One example is that few ICs were involved in developing the long-term plans of their firms with other members of the executive team. In fact, as demonstrated by a remark from a Deputy CEO in one organization, there was evidence that, despite the availability and aspiration of such advisory services by ICs, calling on the ICU to aid in this process was not even contemplated by many (Haron, 2013).
Maybe we haven't thought about how much their (ICU) opinion might help us until now.
Second, there was minimal evidence that ICs were used to support predetermined judgments, which is a widespread belief about the use of external consultants. While the participants may try to minimize this informal role, we will show that ICUs actively rejected it at times, as their legitimacy was often tied to the public's belief that they were unbiased and independent (see 3.4.3). Our third unexpected finding was that very few intensive care units (ICUs) said they actively participated in exchanging patient data. In part, their response may have been an attempt to set themselves apart from the role of "ordinary" trainers, but it was also evident that they saw themselves as information brokers, bringing in fresh and possibly transformative ideas and strategies for the business. The ICU had to balance its organizational goal of spreading effective practices with the need to protect its specialized knowledge. Several high-demand ICUs were forced to provide customer training rather than consultation services due to a lack of funds (Hopkins, 2016).
Evaluating impact and outcomes 
Perceptions of IC's influence are a complex topic, and it's crucial to grasp some of the extra concerns that have arisen as a result of this investigation.
First, as this discussion demonstrates, ICs often worried about maintaining favorable public opinion of their work but found it difficult to provide definitive proof via metrics.
Despite our best efforts, we have not yet found an ideal method of assessment that adequately captures both quantitative and qualitative data.
Who gets the credit in a collaborative endeavor and what role the IC had (especially if they had played more of a facilitator function) is vital but hard to prove politically and practically. This is especially true if cost savings and efficiency were publicly touted. A similar set of pressures is at work in the area of external consulting, but the consultants' objectivity helps their customers maintain command over payment arrangements (or blame). Cost-benefit assessments, such as returns on investment, are often used to evaluate the worth of consulting services. We postulated that intensive care units (ICUs) and/or their customers would sometimes use these tactics and that ICUs would price their services to account for the real and perceived value they provide for their patients' families (free services may be valued less). Neither cost-benefit analysis nor intricate approaches to billing were often used by the enterprises in our sample (Oliver, 2012). It seems that the latter had widespread support in the areas where it was implemented. It is clear from the following comment, however, that most of the ICU managers we talked with concluded that the complexity of such an approach and the unneeded "moving" of money across budget categories would not be beneficial.
The potential for squandering funds is enormous. As a result, the likelihood of our coming up with a workable technique for accomplishing it is low (charging for services).
Costs associated with employing a third-party consultant to do the same work were utilized in certain cases to offer comparisons using a different methodology. However, this might be troublesome since it implies internal consultation is subpar compared to external consulting and could create the idea that internal Consultancy is less costly. Despite this resistance to formal pricing and evaluation methodologies, it was typical to practice among ICUs to develop the "business case" for projects before initiating work. In several cases, the degree to which anything related to the larger mission was considered. Different ICs saw that because this assertion was generic enough to apply to many different endeavors, it was not the strictest. The possible waste of resources is quite high. Therefore, the chance of our devising a viable strategy for achieving it is minimal (charging for services) (Sher, 2013). Despite our best efforts, we have not yet developed an adequate system for collecting both quantitative and qualitative data via our many evaluation tools. 12 A third obstacle is the little impact the ICU often has on the actualization of its recommendations and project activities. It's true that the ICU acted in a compliance capacity in a few of the aforementioned cases involving budget cuts, but this is consistent with their regular role as an outsider and lack of hierarchy. In contrast, the vast majority of implementation options were ambiguous, necessitating a bargaining process that may leave ICs feeling dissatisfied if their opinions weren't taken into account. Overall, it was difficult for ICUs (and their clients) to demonstrate efficacy despite the significance of doing so (see 3.4.2 below) (Csizmadia, 2018).
[bookmark: _Toc127114504]Consultation services that are both dynamic and diverse in their organizational forms 
A second key insight we gleaned from our research was the variety of IC's structural forms and the range of its attendant practices and traditions (see Appendix 1). Additionally, the layout of various ICUs was quite similar to one another. To begin, we will examine the most variable Intensive Care Unit-related characteristics.
Consultancy tradition/specialism
Different information and consulting methods were employed by ICUs. It's important to first see traditions as catch-all concepts that aren't necessarily mutually incompatible. The consultant may use both approaches within the same project, or they may be part of a bigger package of services. Our data allowed us to divide the sample into four groups: OD (organizational development), strategic analysis, operational efficiency, and project management. To back up the claimed benefits in the aforementioned process-improvement and cost-cutting areas, a little more than half of ICUs surveyed said they associated with the notion of operational efficiency. Definition: Techniques used to improve the movement of information and materials throughout a company. Of course, this might include a wide variety of therapies; nonetheless, one frequent request made of critical care units was that they evaluate the current team's workload and think about how it could be restructured, improved, or even outsourced. Using efficiency-based methods, critical care units were sometimes able to streamline a process by getting rid of seemingly unnecessary stages. Therefore, ICUs with this kind of history often need their consultants to have worked with formal systems improvement methods (e.g., Lean, Six Sigma, etc.) (Bloomfield, 2019). In addition, intensive care units looked to the discipline of organizational development (OD) for ideas. OD emphasizes people over procedures and employs psychologically based analytic techniques. Again, this term included a broad variety of treatments, such as off-site retreats for greater cooperation or dispute resolution inside an organization. The process consulting approach, or the concept of "helping others to assist themselves," was often (though not exclusively) used as a basis for this practice.
When it comes to processing consulting, we rely heavily on Edgar Schein's writings. As a result, we don't come in as specialists dictating solutions but rather as partners in problem-solving and growth alongside our clients.
Consultants' facilitation skills were crucial, and they were often requested to use well-defined procedures, even when the desired outcomes were less tangible (such as increased team cohesiveness and mutual understanding) and more locally oriented (Bloomfield, 2019). In most cases, functional integration was not the primary focus of consulting engagements, but this practice still had a tight relationship to that outcome. Strategic analysis and development were also part of the consulting sphere, although they were only used when absolutely necessary. In this industry, it was normal to practise for ICUs to evaluate the external environment of a company and recommend adjustments to the company's strategic goals and objectives based on their findings. You may also use something called an internal collection unit (ICU). For example, one ICU manager provided the following statement to explain their role within the greater whole (Eloquin, 2016).
Supporting "the strategy process," "the information that supports the strategy process," "the provision of creative facilitation," "the provision of numerous instruments to aid in making judgments," and "the ability to obtain the information that aids in making a smart decision."
As said, few ICUs participated in strategy development, even though many wished to. Based on these findings, internal dialogue may serve a role beyond strategy (i.e., formulation or decision-making). Finally, project management has spawned certain ICUs. Embedded ICUs in this area offered their talents to the rest of the organization, enabling them to coordinate any project regardless of its location. The other consulting schools emphasize project and program management. The integration result with an IC with project management is again apparent and powerful. Process consulting mostly uses Edgar Schein's writings. We see ourselves as partners with our clients rather than specialists dictating their development and problem-solving. Creative facilitation, a variety of decision-making tools, the ability to gather the information that aids in drawing a solid conclusion, and an understanding of the strategy process are essential. Fourteen competencies helped garner support for projects. Sometimes customers require integration and management solutions and project management training. Project (and program) management was clearly separated from other contributions (Haron, 2013). If their work was limited to "project management," many consultants would strongly disagree. The main differences between consulting and project management are interpersonal dynamics and individual responsibility.
Size
Intensive care units (ICUs) had a wide range of tasks to do and were also quite different in terms of their physical dimensions (see Appendix 1). A single in-house consultant was the smallest team, while a squad of 200 was the largest. There was no clear correlation between unit size and other factors like consulting history. However, our sample had more small units (those with fewer than ten in-house consultants). Instead, the size of intensive care units was associated with distinct organizational features and dynamics (Huet, 2018).
[bookmark: _Toc127114505]Structural location
ICUs also vary by structural location or organizational layer and base of operations. The unit's effectiveness depended on many elements, including customer relations and the ICU's position in the organization's political structure. Some doctors think critical care units should be autonomous. Our research found that large organizations with financial constraints and decentralized service operations often couldn't place ICs. This research found three spatial layouts for ICUs, which may be challenging.
Located in one place and "autonomous," this department reports directly to the CEO.
The word "centralized" might be ambiguous in today's network-based architectures since some businesses claim to have several centralized operations while others claim to have none. However, a clear chain of command is usually visible, and we classified as centralized and autonomous those ICUs that reported directly to the CEO or had a mandate that extended across the whole organization. This observation suggests that the ICU may be better equipped to explore a broader variety of activities because of its "independent" status relative to any given managerial/operational or central service role (Subramaniam, 2012).
We are the Chief Executive's wing. Thus we go along with anything he or she decides. Over the last five years, we have experimented with a wide range of fields.
These acute care units valued autonomy because they were free from restraints and had credibility due to their links to top management. One ICU, for instance, was very tight with the CEO but yet had some autonomy and reported directly to the board. They believed the building's layout gave them greater flexibility with internal and external consumers. As we shall see in Section 3.4.1, senior sponsorship has risks, such as clients seeing the organization as a compliance unit rather than a professional service provider. Any consultation, internal or external, is political (Wiig Aslesen And, 2017).
Operationally centralized service - an element of the interdepartmental service function (e.g., HR, IT).
In contrast, another set of ICUs was centralized in the sense that they might work anywhere in the organization, but they were embedded in what could be called a service function, such as human resources, information technology, or legal services. In fact, a large proportion of the ICUs in our data set were involved in HR. It's interesting to see how, in some cases, ICs' identities as consultants ran counter to their experience working in a service role. The ICU manager at one company remarked on how a series of reorganizations had resulted in the ICU being folded into the HR department, despite some internal consultants' reservations that this was a departure from the group's previous focus on improving process efficiency (Cilliers, 2012).
People on my team have doubts about whether or not HR is the best department for us to be in. Better the devil you know, I guess, is why I don't mind it.
In another scenario, consultants were housed in IT but performed work in strategy and organizational transformation to increase the IT function's standing and popularity.
Divisional - Located within the operational / customer-facing division
Finally, a subset of ICUs was situated in operational or customer-facing roles. These occurrences were rare, yet they all involved significant corporations (employing over 20,000 people). It meant the intensive care unit could only function inside that particular hospital ward (although it is important to note that some of the divisions were larger than the whole organization in which other ICUs operated). There were no undeniable benefits or drawbacks to working in a divisional ICU; nevertheless, there was evidence to imply that the IC was involved in the more obviously business-critical activity because of its closeness to clients or service delivery. One divisional ICU was able to successfully use the extensive business knowledge it had collected over time while communicating with external clients (Oliver, 2012).
[bookmark: _Toc127114506]Internal structures/organization 
Finally, ICUs vary in their internal systems or how they split work. ICUs were seldom organized by the business sector. This mapping was expected to assist the ICU in better understanding customer requests, which we will discuss in connection to ICU task generation and prioritization below. ICUs either had no internal structure or were organized on consultants' competence (operational efficiency, OD interventions, and sometimes project and program management). ICs also have uneven management layers. General ICU managers, Principal or Lead Consultants, and Consultants were usual. An IC manager and several experts may fit in smaller ICUs. One example featured a four-level internal management structure, maybe due to the unit's size (Csizmadia, 2018).
ICU dynamics
The research found no commonality in internal consulting practices since ICUs vary in organizational structure, geographical location, size, and consulting history. We found ICUs to be quite dynamic or fluid in their form and practice, much like management consulting, which is hard to characterize since it evolves over time. Due to their many changes, from services to locations, intensive care units (ICUs) were hard to classify. Some ICUs were steadier than others. Even then, a desire to develop or expand into new markets persisted. ICUs have moved locations. Over half of our instances moved positions within the organization, which might have serious effects (Burtonshaw-Gunn, 2019).
In one case, the intensive care unit (ICU) was decentralized and reduced its services. The ICU's top sponsor switched from IT director to Deputy CEO, centralizing and expanding its operations. ICUs saw larger and more pliable organizational structure changes in both cases. Some critical care units relied on multi-year organizational restructuring programs. Linked factors caused ICU population fluctuations. Certain critical care units have to expand to offer additional care or specialize in new areas. They had to cut staff in some circumstances to save money by localizing the firm. Personnel changes were frequent. The ICU was formerly a stepping stone to management for fresh college graduates. The ICU hired experienced medical personnel from outside consulting firms. Another ICU manager was proud of how hard they had worked to change the perception of working in the ICU from "end of career job" to "springboard for progress" for their personnel (Stenmark, 2014).
A lively (and varied) squad, "I'm delighted that the team is less of an old white male resettlement club," as one fan put it. "I believe you would have seen it maybe four or so years ago."
Thirdly, ICUs seek to diversify by delivering new or expanded services to the organization to varying degrees. In all cases, the ICU elected to employ specialists or actively network with a more diversified group of senior management to maximize their impact and "value-add." A diversification occurred opportunistically or gradually, such as via interacting with external consumers or partners, and was often crucial to sustainability, as we discuss below (see 3.4.2).
ICs' struggles to become their organization's only or principal internal consulting provider and ICUs' diverse traits contributed to this variety. In most cases, other units (not necessarily linked with IC) competed with IC to provide the same or similar services (e.g., project management and facilitation). An ICU manager noted that competition meant patients could choose between two units, but it also made it harder to coordinate with other institutions to offer complementary services and prevent duplication (Costa, 2020).
[bookmark: _Toc127114507]Shared characteristics and experiences
Although there is much diversity in the design and function of ICUs, a number of shared features have been discovered. Even while they cannot readily be translated into unique models or kinds, they do indicate some of the essential elements of internal consultation, which were discussed in the preceding section. It's also essential to emphasize that these shared features do not guarantee future achievements but rather show that there is a common grasp of the IC function as it exists now (Wiig Aslesen And, 2017).
[bookmark: _Toc127114508]Internal outsider and project/program managing roles 
Some of the internal consultants I've worked with have emphasized their status as "internal outsiders" as fundamental to their sense of self. This meant that ICs could function autonomously, without being too engaged in the day-to-day operations of the firm or its clients, yet is an essential element of the enterprise. Despite this apparent inconsistency, the dual status was often cited as key to ICUs' additional value. In particular, it allowed ICs to emphasize their relative independence or impartiality, show that their vision for the organization extended beyond their own department's concerns, and calm customer concerns that they were just attempting to "sell" their services. The patient's words demonstrate how the ICU's credibility was bolstered by its capacity to be seen as operating outside of typical reporting procedures (Hebel, 2022).
The 'internal outsider' position was also strongly connected to ICUs' function as the program or project management offices. As mentioned in the introduction (section 3.1.1), ICs served as a mechanism for integrating previously distinct departments and activities by serving as a neutral party to pool resources, reconcile opposing interests, and assess processes that cut across organizational silos.
[bookmark: _Toc127114509]Work generation - formal and informal mechanisms 
Despite the fact that internal consultation is an optional service, it was a topic of discussion among all ICUs because of the potential impact on generating new work. Though it is a feature of project work in general, the need to find and create new business for the ICU is a common differentiator between internal consultants and operational managers. The ability to take the initiative in the creation of new work was also crucial since it allowed ICs to shape their own careers and advance within the company. Although in certain instances extensive work programs were supplied or prescribed for the ICU, ICs were nevertheless able to take use of a wide range of possibilities. In most intensive care units, work was generated via both official and informal channels. One ICU manager described one of the formal procedures used to better understand strategic goals and identify where consultant interventions may be helpful: monthly organized meetings with client departments (Brearley, 2020).
[bookmark: _Toc127114510]Imperfect knowledge management, information transmission, and application
The intensive care units we surveyed all shared a general feeling of resistance to or incapacity for actual implementation. One IC stated that this might potentially hinder their capacity to deliver consultancy services throughout the organization, despite the common belief that ICUs are in a better position for this because of their embeddedness inside a single company. 
I don't believe implementation is for us since it's usually time-consuming, labor-intensive, and tough to break free from. I don't believe consulting experience is necessary for carrying out the plan."
The rising importance of external consultation throughout the change implementation process is a source of contention in many intensive care units (ICUs) (a strategy adopted by many firms in response to complaints from their clientele). Another surprising finding was that many ICUs didn't put a high priority on knowledge transmission, either in terms of monitoring the external world or, more particularly, in the wider diffusion of certain methodologies inside the organization. This was often blamed on budget constraints, although it was hardly recognized as part of the ICU's mandate. When the ICU was too busy to focus on a single project, they would sometimes give client training and bring in outside help with their expertise. Finally, contrary to what was promised by outside consultants, it seems that no knowledge management approaches were used. This includes the systematic use of project evaluation or case histories (Rao, 2013).
[bookmark: _Toc127114511]Sustaining internal Consultancy
The survey found, fourth, that most intensive care units had trouble maintaining their status quo inside the organization. These concerns are a microcosm of more systemic management difficulties, such as those stemming from the environment's complexity, ambiguity, and flux. However, consulting has certain inherent dangers since it is a kind of discretionary service. In-house consultants were shown to have higher rates of "organizational uncertainty" than their external colleagues, according to this research (see Appendix 1 for more details). More specifically, we propose that internal consultants (ICs) worry about the future of their businesses since they are not as well-established as their external counterparts and, as a result, depend heavily on sponsorship from higher-ups (Shaw, 2019).
Our investigation revealed that each ICU pondered its own long-term and short-term sustainability, with over half of them often defending their role to higher-ups. There were periods when ICUs didn't have to deal with as many urgent or regular problems, but even then, there were always potential dangers lurking just around the corner. Over time, a few of the ICUs that were included in our sample either shut down entirely or were moved to other locations within the same organization. In the words of an intensive care unit administrator:
One or more parties may decide in a year or two that, "okay, we're going to discard internal consultancy."
[bookmark: _Toc127114512]Consultancy identity and credibility
The research showed that sustainability is a major problem but that not all efforts are being made to ease business tensions and guarantee customer happiness right now. Because of the potential harm to their current client relationships, several acute care units routinely turned down assignments or avoided certain initiatives. By doing things like "Going out and just re-validating how many posts you should have in a particular area to do a certain amount of work which in retrospect I don't think was the best choice of their time," 24 ICUs were clearly trying to keep some measure of autonomy over their expert or professional identity and concerned with preserving their (perceived) independence and/or credibility. While a lack of funding was certainly a factor in some ICUs' reluctance to adopt, it wasn't the sole reason. Consulting firms were criticized by those who believed they should not be held accountable for any projects' final results. Avoiding projects in which the ICU is seen as merely an additional resource (a "body shop") and is not expected to contribute to the project's goals and objectives is one example given by an ICU manager (Myburg, 2015).
There are certain initiatives that we just cannot pursue. There will always be some who need an additional set of hands, but I always tell the group, "Never seem eager to be the minute taker, the admin. I do not want the group to do that...because I also believe it does our reputation no favor at all if we are regarded as that extra pair of hands."
[bookmark: _Toc127114513]Addressing Uncertainty and Sustainability 
Organizational ambiguity may be summed up in three questions: whom you know, what you know, and what you're willing to do. This also brings to light the techniques employed to alleviate the fear, which, as we have seen, often led to the emergence of even more serious issues or dangers (see Table 1). 
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In our effort to classify ICUs, we acknowledge openly their malleable natures and the possibility and desirability of transitions across categories.
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[bookmark: _Toc127114514]Concluding thoughts and wider implications
In the last part, we'll analyze the research's consequences for management, consulting, and organizational transformation. The links below provide further information and contact information. As mentioned in 1.2, the study's main objectives were to assess the impact of intensive care units (ICUs) in all their forms and identify "promising practices." These aims have been realized, and it has become obvious that although variation is a key theme in ICU effects and manifestations, there are also certain common, defining traits. The low-value clients put on ICs as integrators and the high prominence ICUs gave change implementation and knowledge transfer were unexpected. However, ICUs are always changing. Given the great range of ICUs, several of the most promising practices stood out. In particular, ICUs maintained long-term survival via relationship management with customers (both internal and external) and sponsors, product/service diversity (or specialization), and expert status and value providing. Given the inherent risks in any endeavor, consulting services cannot be guaranteed long-term profitability. We consider future internal consultations in our research.
[bookmark: _Toc127114515]A future for IC?
Our findings show that internal input is crucial to the success of change programs in many sectors. These data suggest it does so without a consistent model or understanding of internal dialogue. It looks quite situational and sometimes met with organizational uncertainty. 'Internal outsiders,' change specialists, integrators, and cross-functional groups will be needed while hierarchical/bureaucratic organizations persist. Internal consulting never has a consistent identity due to its transient nature. Given that most people's views of internal consulting stem from contrasts with its better-known exterior "cousins," we've typically searched for a different viewpoint to learn more about IC and identify its own niche. However, its organizational ambiguities need outside advice. 28, many consumers value externals more than internals. Our research institutes found this, albeit not always. Internals are neither competitors nor alternatives since a reduction in external consultancy business or status does not immediately increase their possibilities. Thus, consultant perceptions will impact internal consultancies. Its corporation may affect its popularity. However, a change management specialty that doesn't use the word "consultant" may develop, drawing from project management or coaching. In certain critical care units (ICUs), "consultant" was either never used or utilized strategically.
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Table 1. Key practices to reduce organisational uncertainty
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Organisational Uncertanty | Reduction Oitermmalrisk
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1. Who you know Relationship Raised client expectations.
management

2. What you know Diversification (or Core business & can't
specialsation) compete

3. What you are willing to | Work prioritization Roles of egitimation &
do provider of extra staff
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Developing this further, we propose the following typology as a way of unders
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Table 2-ICU Sustainability
Decreasing Credibility

Increasing Credibility

SURVIVING

EXPANDING
Diversification | 1CUS here have high statusinthe | The work of ICUs s perceivedito be of
organisation often on the basis of | low value. They diversifyin an attempt
previous work undertaken toincrease thei status. Diversiication
Consequently the units invitedto | is a survival trategy n order tojustify
become involved n a wide range of their existence.

additional acti

ENDURING EXPIRING
Specialisation | 1CUs are involved in ongoing specialist | This group of ICUS have low status as
activity thatis key to the organisation. | they are perceived as specialists in an
They are seen tohave avaluable or | outmoded or unimportant activty.
enduring expertise, or are involved in | Unable to demonstrate ongoing value
major change programs. Unlikely to | and have litte or no capacity to extend

work into other areas.

have any need or desire to diversify.
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