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A1: D.Prof Programme Design 

D.Prof (Interprofessional Social Marketing) 

Composition of Programme of Study 
Module No. Module Title Credit Level Semester for Year Completedl 

Points (4 or 5) completion of not 
module completed 

DPS4825 Research 20 4 2000-01 completed 
Methods 

WBS4840 Research 4 
Project 

RAL@ Research 40 4 2000-01 completed 
Level 4 Methodology 
DPS4520 Review of 20 4 2000-01 completed 

Previous 
Learning 

RAL@ Doctoral 120 5 2001-02 completed 
Level 5 Project 

activity 
DPS4521 20 4 2001-02 completed 

Programme 
Planning and 
Rationale 

DPS5140 Project 140 5 2002-03 completed 
module 

Total number of credits for the programme: 360 



A2: D.Prof research project aims and background 

Project Aim 

To identify and implement techniques that accelerates the spread of good 

practice within the NHS; to apply these and to train others in their use. 

Award Sought 

D.Prof (/nterprofessional Social Marketing) 

The spread of good practice is based on communications and social 

marketing theories as well as the diffusion of innovations. The professional 

area targeted in this work is that of improvement and social programme 

replication. There is no one specific profession for which this work is 

relevant; rather, it crosses the boundaries of professions. For example, 

clinical practitioners looking for ways to spread the use of clinical guidelines 

would find this work as applicable as managers or policy leads who are 

looking to improve the use of resources by implementing good practices 

discovered elsewhere. 

The context is how pockets of innovation and good practice can be spread 

from one part of the organisation or country, to other parts. It is based on 



social learning activities and the aim is in the context of improving 

circumstances. This title excludes the more project and management 

process orientated methods of managing change across systems, and 

places this project clearly in the more dynamic and social framework within 

which behavioral systems operate. 

Importance of the study 

The variation in performance between individuals and organisations within 

the NHS is increasing. One way to improve services to the population is to 

reduce this variation. Spreading existing good practice is key in this 

variation reduction process. The NHS Modernisation Agency has spread as 

one of its key aims. 

There are a number of national programmes and Collaboratives underway in 

the NHS. It is expected that this activity will make a contribution to providing 

direction and clarity of purpose to these activities. The outputs, in the form 

of a book and workbooks will help others learn how to spread good practice 

in their health communities. 

There is a growing requirement for government departments to work 

together on this topic as well international interest in this work, specifically in 



the USA and Scandinavia, as highlighted by the invitations for the researcher 

to present work and by the offer of consultancy contracts to support projects 

in other countries. 

The topic of interprofessional social marketing is without doubt an important 

one for health care throughout the west as organisations and governments 

struggle to find ways to maintain quality whilst adapting to increasing 

customer demands and increasing complexity of technology. 

Background and description of the project 

The NHS Plani announced in July 2000 set challenging demands for 

National, Regional and Local health communities in the ways in which they 

need to improve the delivery of healthcare services. A number of change 

and improvement methodologies are being used, such as business process 

re-engineering (Leicestershire), lean thinking (Kent), and theory of 

constraints (Oxfordshire). 

One of the key methodologies recently imported into the NHS from the 

Institute of Healthcare Improvement (Boston) is the mechanism of 

Breakthrough Collaboratives; these are time limited, usually one year, 

improvement projects whereby 20 or more teams come together to spread 

existing practices across multiple settings[ii, iiil. A series of three 2-day 



workshops are interspersed with action periods during which the teams 

deliver small cycles of change with results that are measured against the 

global aims of the Collaborative. This methodology leverages social and 

discovery learning processesiv
. 

Most of these Collaboratives have been run on a national basis, such as the 

Primary Care Collaborative, Cancer Collaborative, Medicines Management 

Collaborative. These have also been fairly discrete and targeted efforts with 

clear goals and outcomes, and participating teams that come from single 

organisation. 

The NHS Trent Regional Office, which was one of eight NHS Regions in 

England before changes in 2001 meant the organisation merged with others 

to form only four supra-regions, set up the infrastructure and support to run a 

highly innovative Collaborative based on delivering the Older People's 

National Service Framework. This was focused on the discharge and 

transfer of patients between hospitals and other places. This was a 

challenging project for a number of reasons: 

• First of its kind in the UK to work across health and social care, statutory 

and non-statutory agencies; including voluntary groups, ambulance 

services, and community groups. The high degree of organisational and 



team complexity required new and as yet untested methods for working 

together in ways that deliver measurable improvement 

• Whilst there are existing good practices for discharge and transfer of 

patients, these are usually limited to innovation within single 

organisations; this project looked to apply existing knowledge and also 

discover new and novel ways of delivering improvement 

• Trent Regional Office had participated in two Collaboratives and as such 

were experienced in the process. This project was used to stretch the 

methodology and to discover new ways of delivering results for complex 

projects. 

• The NHS Modernisation Agency is testing out numerous methods for 

spreading good practice from one location to another. This project, due 

to the number of organisations and professions involved, provided a 

fertile test bed to learning about how individuals and teams change their 

behaviours through adopting existing practices. 

The NHS Trent Regional Office sponsored this project and there was a 

Project Co-ordinator, Linda Tully, supported by three full-time project 



leaders. A tender was issued for the provision of consultancy services and 

this was won by a partnership, including myself. 

The consultancy partnership comprised myself, Dr Tim Wilson and Paul 

Pisek. Paul is an internationally renowned expert on quality improvement, 

complexity science and collaborative improvement. Tim Wilson is a general 

practitioner who is also the Director of the Quality Unit at the Royal College 

of GP's and has completed a Harkness Fellowship where he spent 6 months 

in the USA working alongside the Institute of HealthCare Improvement in 

Boston. 

This D.Prof research project used the TROPSP project as a base where 

theories and practices could be tried and tested. To spread innovative 

practices developed around the country, a combination of change 

management, education and communication theories was required. This 

work based research project was designed to explore new ways of bringing 

these theories together and to identify methods of achieving the spread of 

good practice. 

This project focused on the education and communication methods rather 

than specifically the change management techniques required. There is 

substantial literature and consensus about how change management can be 

approached, enabled and supported. There is, however, little consensus or 



literature specific to the healthcare environment that investigates how 

knowledge and practices spread throughout a working community or system. 

Most of the literature on the diffusion of innovation looks at how one 

innovation spreads throughout a population. However, most innovative 

healthcare practices are far more complex and are being spread within 

systems that experience competing innovations for adoption. There is also a 

high innovation bias within the NHS, which means there are a number of 

individuals and bodies that are demanding their ideas are implemented, as 

they perceive them to be the best. All this noise creates a resistance to 

change. 

The predominant method for post professional qualification / initial 

experience training and development within the NHS is face-to-face, through 

workshops, conferences and one-to-one sessions. Many NHS staff are 

excluded from personal and team development opportunities, which includes 

the potential to learn about and adopt new working practices, due to time 

constraints or programmes that do not suit their learning style. Delivering 

practical and relevant development programmes to a multi and inter­

disciplinary workforce is challenging and needs a radical approach. 

In short, mass instruction and communication is required, yet needs to be 

achieved in an individualised way. New and cheaper multi media 

technologies are becoming available. There is a significant body of evidence 



in the methods and frameworks for developing 'curricula' that deliver learning 

outcomes. 

It is to this body of knowledge, or lack thereof, that this D. Prof project 

contributes. Many of the papers and books published resulting from this 

D.Prof work and other consultancy work carried out over the past 18 months 

have provided new knowledge in a rapidly growing field of social marketing. 

This project set out to investigate how innovative communication methods 

can be matched to a communication process using the concept of opinion 

leaders. The research project was designed with a flexible and adaptive 

approach and deliverables in small chunks. The quantity and timing of 

deliverables also takes into account demands by other clients. 

The underlying principles for this project were 

• To assist the TROPSP Collaborative to achieve its objectives on 

spreading innovative practices within the Trent Region 

• To support others so they can enable the spread of good practice to 

individuals and organisations 

• To develop a framework for developing a 'spread strategy' 



• To provide a number of 'products', such as workbooks in a timely manner 

so they can be used by colleagues in the delivery of their work 

programmes both within and without the TROPSP Collaborative 

• To learn through doing and piloting 

• To apply evidence on what works 

• To acknowledge and share best practice 

• To enable a flexible development and implementation process 

i Department of Health. The NHS Plan: A plan for investment, a plan for reform. Document # 
Cm 4818-\. HMSO, London. July 2000. 
ii Kilo CM. A framework for collaborative improvement: Lessons learned from the Institute for 
Healthcare Improvement's Breakthrough Series. Quality Management in Healthcare. 6(4): 
Summer 1998: 1-13 
iii Kilo CM. Improving care through collaboration. Pediatrics vol. 103, no. 1. 1999: 
Supplement: 384-393 
iv Wilson T, Pisek P, Berwick 0, Cleary P II Analytical study of collaborative improvement: 
Experience and thoughts from seven countries to understand the underlying functions of 
collaborative improvement. II - pending publication 



A3: Summary of progress against plan 

The learning agreement (DPS4521) submitted in May 2001 stated eight 

deliverables, most of which have been achieved. The deviances to plan 

were for specific reasons and these are discussed in the next section. 

(1) Produce a framework for implementing a strategy for the spread of 

learning resulting from the TROSP; initially within the Region but also 

to consider spreading throughout the NHS 

• Framework developed though implementation in this project was 

limited due to the nature of the TROSP project outcomes 

• Published in Health Management, June 2000 as "Spreading good 

practice; how to prepare the ground'. 

• Published a chapter (Lead author) called "Supporting the spread of 

good practice" in "Idealised Design of Office Practices: Fieldguide", 

• 

May 2001 

Development of web based training module for Institute of Healthcare 

Improvement (USA) and Case Western Reserve University, 

"Techniques for spreading good practice". 



• Framework has since been used in other Collaborative projects 

(Medicines Management) where it has demonstrated its worth 

• Original framework has been further developed with colleagues in the 

USA 

• Paper accepted for publication May 2003 in Education in Primary 

Care: - SW Fraser & P Pisek, "Translating evidence into practice: can 

it be done through the process of spread?" 

(2) Produce an evolving bibliography on the 'spread of good practice' 

• Summaries are written and continue to evolve 

• Not yet published on website, though the site is ready. The 

researcher prefers not to publish for competitive reasons as it 

represents the value added as an independent consultant 

(3) Produce a workbook to help leaders design ways to scale up 

innovation across systems 

• Completed and published by Kingsham Press in 2002 as "Rolling out 

your project; 35 tools for healthcare improvers" (ISBN 1-904235-08-5) 



(4) Present at two international conferences, the framework developed 

for the workbook above 

• 1/2 day minicourse run in December 2001 at the USA National Forum 

on Healthcare in Florida 

• 1 day minicourse run in March 2002 at the European Forum on 

Healthcare in Edinburgh 

(5) Produce and have published (contract is already in place) a book 

called" Accelerating the Spread of Good Practice: A toolkit for 

health care .. 

• Book was substantially edited following the early experience of 

TROSP, and published in 2002 by Kingsham Press as "Accelerating 

the spread of good practice; a workbook for healthcare" (ISBN 1-

904235-02-6) 



(6) Produce a workbook on how to identify and support opinion 

leaders; submit learnings from this for an international conference 

• SW Fraser, "Identifying opinion leaders", Improvement Bulletin, June 

2001 

• SW Fraser, "Using personality preference typing to identify opinion 

leaders", (not published) 

• The workbook was not completed due to the difficulty and negative 

impact of identifying opinion leaders (see discussion below) 

(7) Produce a workbook on communicating for spread; submit 

learnings for presentation at an international conference 

• Completed and published as a short guide, "Presenting at workshops; 

guidelines for collaborative programmes", September 2001 (ISBN 0-

9541 360-0-4) 

• SW Fraser, "Understanding how communication can support the 

spread of good practice", Clinical Governance Bulletin, Oct 2001 

• SW Fraser, "Tips for assessing how good practice spreads", Clinical 

Governance Bulletin, May 2002 Vol 3 No 1 



• Presented in a workshop in Toronto May 2002 run by the Continuous 

Quality Improvement Network. 

(g) Produce a paper, with colleagues from the TROPSP project, 

combining the topics of complexity, collaboration and spread 

• This has been accepted and will be presented, jointly with the TROSP 

Project Leader (Linda Tully), at the USA National Forum on 

Healthcare in Florida in December 2002 

Publications not in the learning agreement as deliverables, but 

completed and relevant to personal learning themes (themes in 

brackets after each item) 

• SW Fraser, T Wilson, K Burch, "A picture really is worth a thousand 

word", Clinical Governance Bulletin, June 2001, Vol 2 No.2 (Making 

sense) 



• SW Fraser & N Edwards, "Breaking down the barriers", Health 

Management, August 2001 (Working collaboratively) 

• SW Fraser & N Edwards, "Managing networks and measuring 

success", Health Management, August 2001 (Working collaboratively) 

• SW Fraser & P Greenhalgh, "Coping with complexity; educating for 

capability", British Medical Journal 323 799-803 (also translated into 

Russian) (Developing individuals) 

• SW Fraser & T Wilson, "Understanding the systems", Health 

Management, February 2002 (Making sense) 

• SW Fraser & T Wilson, "Understanding the system-part 2", Health 

Management, March 2002 (Making sense) 

• SW Fraser, K Burch, M Knightly, M Osborne, T Wilson, "Using 

collaborative improvement in a single organisation; improving 

anticoagulant care", International Journal for Healthcare Quality 

Assurance, Vol 15, Nos 4&5,2002 (Working collaboratively) 

• DE Haun, A Leach, R Vivero, SW Fraser, "Houston we have a 

problem", Joint Commission Journal on Quality Improvement, Aug 

2002 (Making sense / Developing individuals) 

• SW Fraser, "The patient's journey; mapping, analysing and improving 

healthcare processes", Kingsham Press, 2002 (ISBN 1-904235-09-3) 

(Making sense) 



• NHS Modernisation Agency, "The improvement leaders guide to 

spread and sustainability", July 2002 (editorial board member and 

contributor) (Spreading good practice) 



AS: Researcher's reflective learning report 

This reflective summarises the researcher's learning. As this is a reflective 

report it is written in the first person. 

When I embarked on this D.Prof programme and this D.Prof project in 

particular, I had a fairly open mind about what it would entail and what I 

would learn. To manage hindsight bias I kept a learning journal where I 

recorded my thoughts and reflections on a bi-weekly basis for an eight­

month period. This reflective report summarises the comments made in this 

journal. 

What I learned about .... 

... action research 

As a research methodology, action research has many aspects to commend 

it, however, there are also some debits to be considered. In this project I 

found the following: 

Benefits Disadvantages 



• Formative nature of evaluation 

enabled myself and work 

colleagues to reflect and 

change some of the 

workshops and our approach 

as the project progressed 

• It seems to be much easier to 

learn and develop when the 

reflection is so close in time to 

the work carried out 

• Having to clear up the 

possible ethics issues before 

we started meant many 

problems were dealt with 

quickly 

• The process involved a lot of 

dialogue with many people 

and I think this contributed to 

the narrative database and 

learning that ensured 

• It is difficult to set out a project 

plan and then stick to it (e.g. 

opinion leader topic ended up 

difficult to pursue) 

• Requires a very open and 

honest team to work with else 

the process could be 

threatening 

• I found it incredibly difficult to 

separate out my learning from 

other projects; whilst I 

maintain some of the project 

boundaries, in the end it was 

not possible to keep them 

strictly in place 

• Some of my colleagues 

involved in more 'traditional' 

research activities challenged 

me as to the validity and 

generalisability of action 

research outcomes. I 

countered this with the debate 

that all knowledge and 



... myself as researcher 

learning is linked to a certain 

context, and that there are 

many methodologies, the 

important thing is to use one 

that best reflects the aims of 

the project. 

• I enjoyed the rigour of assessing and reviewing applicable theories 

• This project stimulated a review of the literature and I developed new 

competencies in carrying out searches, managing references and 

writing short abstracts and reviews of what I read. This has turned 

into a valuable commodity and I have clients now that ask me to do 

this sort of work. 

• I find it very difficult to maintain an objective stance, so I learnt that I 

am probably best in an action research role where my contribution 

can be reflected on and where I can develop my thinking without 

appearing as though I am changing the basis of my research 

• Working on a research process with others is far more fun, 

constructive and productive than doing it on your own; I found working 

with Dr Tim Wilson very energising, even though we had many 

differences of opinion! 



... other people and organisations 

• That context is everything; without considering the culture and 

environment within which an individual is working, it is very difficult to 

find ways to enable them to change their behaviour 

• That everything changes, and is changing, all the time 

• That real life differs radically from the theory and that it is difficult 

(perhaps impossible?) to demonstrate one theory alone in action 

without resorting to a bias in the research 

• That everyone has a point of view, and that point of view is correct 

and relevant to them 

• There are many ways of looking at situations and assessing 

individuals and there is probably no right way 

... applicability of theories 

• Importance of using more than one theory and recognising each 

theory's limitations 



• The usefulness of theories in opening up the possibilities for the 

project and for learning 

• Their limitation in the real world 

• The difference between taking a theory and trying to see it in action, 

and the ability to assess what is happening and then develop new 

theories (in my case, specifically new theories for how good practice 

can be spread and rolled out across systems) 

... about my personal learning themes 

• These themes emerged from work carried out early in the D.Prof 

programme and I was surprised to see they continue to be my main 

themes for pursuing learning and personal development 

• The spreading good practice theme has been the major one for this 

D.Prof project and there were many overlaps with the other three 

themes (making sense, working collaboratively, developing 

individuals) that I had not anticipated. I am unsure whether the 

overlaps were there all the time or whether by concentrating on them, 

I 'created' the similarities 

• The one new theme that seems to be emerging is that of 'leadership '; 

this is not something I considered at the outset, and has only become 

apparent in the period of the writing up of this project 



If I had known then what I know now ... 

I still feel the project as designed was of a reasonable size, though the 

number of outputs and deliverables agreed was high I managed to achieve 

those that were achievable. I'm glad the opinion leader work did not pan out 

as expected as this reinforced the nature of the action research nature of the 

project. It helped me to understand the action research process better, as 

well as deepen my understanding the practical aspects of the opinion leader 

theory. I believe this opinion leader work is an added bonus as it has 

brought new knowledge that was not anticipated at the start of the project. 

The project, with its focus on deliverables, has made a significant 

contribution to my own practice and the development of my business as an 

independent consultant. 

Sarah W. Fraser 

October 2002 

Updated July 2003 
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