
Evidence scan
May 2014

No. 20
Spreading 
improvement 
ideas
Tips from empirical research



Health Foundation evidence scans provide information to help those involved in improving the quality of 
healthcare understand what research is available on particular topics.

Evidence scans provide a rapid collation of empirical research about a topic relevant to the Health Foundation's 
work. Although all of the evidence is sourced and compiled systematically, they are not systematic reviews. They 
do not seek to summarise theoretical literature or to explore in any depth the concepts covered by the scan or 
those arising from it.

 
Author  
Dr Debra de Silva 

 
Organisation 
The Evidence Centre

 
Contact 
debra@evidencecentre.com 

© 2014 The Health Foundation

Contents

Key points 3

1. Setting the scene 5

2. Targeting individuals 7

3. Targeting groups 11

4. Targeting wider systems 16

5. Helpful and hindering factors 21

6. Summary 26

Appendix: Identifying relevant research 29

References  30



3Evidence scan: Spreading improvement ideas

What has been studied?
Health care teams are constantly innovating and 
improving but it takes time to spread good practice 
throughout and between organisations. Many strategies 
have been tested to help share good ideas in health care. 
The three most commonly researched approaches for 
targeting individuals, groups and wider systems to act as 
agents for dissemination are as follows: 

Individuals
1. Providing information

2. Audit and feedback

3. Training

Groups
1. Train-the-trainer models 

2. Improvement collaboratives

3. Action research

Wider systems
1. Campaigns

2. Social media

3. Networks

It is important to note that approaches can 
simultaneously seek to spread improvement via 
individuals, groups and wider systems.

What works?
Based on a review of 477 studies, there is evidence that 
spreading good practice in local internal teams can 
be facilitated by targeting key individuals, providing 
focused and proactive training and internal marketing.

Methods that may work best for rolling out ideas to 
other organisations include quality improvement 
collaboratives, formal and informal professional 
networks and social media.

Approaches for rolling out ideas at national or 
international level include: targeting key decision 
makers and policy makers; networks, social media and 
wider communications; social marketing campaigns.

Table 1 overleaf summarises key findings about 
dissemination approaches examined in the scan.

Top ten tips
Here are ten tips for spreading good practice, drawn 
from the empirical research:

1. Get a range of people involved in both 
implementation and dissemination of ideas, 
including clinical and managerial leaders.

2. View people as active change agents, not passive 
recipients.

3. Emphasise how initiatives address people’s priorities. 

4. Target messages differently for different audiences.

5. Provide support and training to help people 
understand and implement change.

6. Plan dissemination strategies from the outset.

7. Dedicate time for dissemination.

8. Dedicate funds for dissemination.

9. Make use of a wide range of approaches such 
as social media, opinion leaders and existing 
professional networks. 

10. Evaluate the success of innovations and 
improvements, but also the extent of uptake and 
dissemination within teams, organisations and more 
broadly. The things that are measured tend to get 
more emphasis, so measuring dissemination may 
help to ensure that it is a priority.

Key points
This evidence scan summarises empirical research about what works 
to spread ideas in health care in order to advance improvement.
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Table 1: Summary of key findings about dissemination approaches examined in this scan

Dissemination 
approach

Summary of key findings from the research

Written 
materials

Written materials may increase awareness but are less likely to motivate behaviour change.

Conferences Conferences may spark awareness, particularly in early adopters.

Social media Social media has the potential to spread ideas and increase uptake, but may not be being 
used effectively in healthcare.

Campaigns Campaigns have the potential to spread ideas and increase uptake, but evidence of longer 
term impacts is lacking.

Change 
champions

Change champions or opinion leaders can influence uptake, especially among clinicians.

Training Training can improve the knowledge and skills of participants but the impacts depend on 
the format and may be short term.

Train-the-trainer Train-the-trainer programmes can help to share skills but may not always improve uptake 
of new practices if sufficient resources are not dedicated to rollout.

Action research Action research has the potential to spread practice within wider teams, but the evidence 
base is lacking.

Collaboratives Evidence about the impact of collaboratives is mixed. They can help to improve good 
practice but effects may not be long-lived and may not disseminate more widely than to 
those taking part.

Networks Ideas are spread through social and professional networks, but the exact mechanisms for 
this and how to harness networks effectively remains uncertain.
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Scope
Within the NHS there are many pockets of good 
practice and examples of successful innovation and 
improvement. Sometimes these good ideas are not 
adopted by the wider system, or take a long time to 
spread. This evidence scan provides examples from 
the published empirical literature of techniques for 
spreading innovation and improvement. The focus is  
on identifying practical things that teams and 
organisations can do to publicise and spread new 
ideas and ways of working.

The scan addresses two key questions:

 – What research evidence is there about the best ways 
to spread health care innovations and improvement? 
This is covered in Chapters 1-4.

 – What does the research evidence suggest contributes 
to the successful spread of a health care improvement 
or innovation? This is covered in Chapter 5.

Common approaches
More than 22,000 articles were scanned and evidence 
from 477 studies is included. The appendix describes 
the methods used to identify relevant research. The 
approaches most commonly researched can be broken 
down into those that target individuals as agents 
for spread, those that focus on teams or groups as 
mechanisms for dissemination and those that focus on 
wider populations or networks (see Figure 1 overleaf).

Approaches can be used to target more than one 
level (such as both individuals and groups), however 
in simplistic terms the most commonly researched 
approaches for spreading good practice can be broken 
down as follows:

Individuals
Providing information

 – Materials and toolkits

 – Articles and conferences

 – Audit and feedback

 – Training

 – Educational outreach visits

Groups
Targeting influential colleagues

 – Involve leaders and teams

 – Change champions

Sharing across groups
 – Train-the-trainer models 

 – Collaboratives

 – Action research

Wider systems
Social marketing

 – Campaigns

 – Social media

 – Networks

1. Setting the scene
The faster we can spread good ideas, the better health care will be. 
This evidence scan summarises practical tips, drawn from empirical 
research, about what works to disseminate good practice.
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Another way to differentiate approaches is by separating 
those that focus on providing information from those 
that focus on proactively engaging individuals and 
groups. In simple terms this difference is about top-
down versus bottom-up or push versus pull approaches. 
It could also be categorised as knowledge-orientated 
versus behaviour-orientated approaches.1 Table 2 
illustrates this distinction, though it is important to 
emphasise that this is simplistic and that approaches can 
fit into more than one category.

Chapters 2–4 summarises research about the extent to 
which each of these approaches works to disseminate 
and diffuse good practice. High level themes about each 
approach are summarised, and tips drawn from the 
research evidence are provided.

Table 2: Approaches researched for spreading 
good practice

Target Information Engagement

Individuals  – Articles
 – Conferences
 – Discussion 

forums
 – Training

 – Champions

Groups  – Train-the-
trainer models

 – Action research
 – Involving 

leaders
 – Collaboratives

Wider sphere  – Social media  – Campaigns
 – Networks
 – Social media

Figure 1: Levels for spreading practice

Individuals

Groups

Wider sphere

Providing 
information

Social marketing

Sharing across groups
Targetting key people
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Providing materials
What is the approach?
A number of studies have explored ways to spread 
information about innovation and improvement by 
providing materials. Examples include guidelines, 
newsletters, websites, conferences and articles.2 These are 
all different delivery mechanisms, but the focus tends to 
be on conveying information.

Example of use in practice
An example of sharing information online is the 
US Agency for Healthcare Research and Quality’s 
(AHRQ) ‘Health Care Innovations Exchange.’ This 
website includes a searchable database featuring 
successes and failures, expert commentaries and 
lessons learned. The website also contains a series of 
tools and networking functions.3 

Does it work?
A systematic review about printed health educational 
materials included 45 studies about leaflets, fliers, 
booklets and other health-related printed material.  
The review found:

‘When used alone and compared to no 
intervention, printed educational materials may 
have a small beneficial effect on professional 
practice outcomes. There is insufficient 
information to reliably estimate the effect 
of printed educational materials on patient 
outcomes, and clinical significance of the observed 
effect sizes is not known. The effectiveness of 
printed educational materials compared to other 
interventions, or of printed educational materials 
as part of a multifaceted intervention,  
is uncertain.’4

However, an issue with reviews of this nature is that they 
may combine findings about many disparate materials – 
each of which may have a slightly different impact.

In fact, individual studies focused on specific 
informational material have drawn largely similar 
conclusions. Although articles, conferences, guidelines, 
toolkits and websites can help to make information 
available to a wide range of individuals,5–7 research 
suggests that these may not spread good practice.8–18 
This may be because information sharing strategies tend 
to rely on a passive model of transferring knowledge 
rather than a more active exchange.19 In other words, 
printed information and conferences may not motivate 
or incentivise people to change the way they work. 
The impact depends on the receptiveness of specific 
individuals or organisations and professionals’ time and 
access to information.20,21 

It is also difficult to provide details for spread within 
informational materials. A review of 46 studies 
about diabetes self-management found that journal 
publications contain insufficient information to 
allow health care teams to put these interventions 
into practice. The articles provided only some of 
the information that potential users would need to 
implement the initiatives, including limited details about 
the target population; frequency, number and duration 
of patient contacts; expertise and training required; 
intervention protocol; and the process of adapting 
and implementing interventions in practice settings.22 
Research and implementation articles are more likely to 
be published if they have positive findings, which means 
that there may be an inherent bias in the published 
literature.23

2. Targeting individuals
This chapter describes evidence about approaches that focus on 
informing or targeting individuals to act as change agents for 
dissemination.
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Top tips
Top tips from the empirical literature for teams wishing 
to use printed materials to disseminate ideas include  
the following:

 – Make evidence about improvement and innovation 
available in an easy to read and quickly accessible 
format.24,25 Many professionals and teams think there 
is not enough evidence about good practice and this 
may hinder change.26 

 – Content is more likely to foster change if it includes 
information about benefits, harms and costs and is 
current, transparent and timely.27,28 

 – Present reports using a 1:3:25 page format. This 
provides staged access, with one page of key themes, 
a slightly longer executive summary and a report no 
longer than 25 pages.29

 – Diagrams can aid understanding, especially if 
reinforced with educational meetings or other 
interpersonal contact.30

 – Combining mailouts with telephone follow-up has been 
found to work well to disseminate good practice.31

 – Using novel approaches such as art may spark 
interest.32

 – Ensure that dissemination materials include clear 
implications for practice.33–35

 – Make a concerted effort to disseminate information 
widely to stakeholders, especially where there is 
scope for interaction and active engagement.36–40 

For instance, a US study explored whether an online 
journal club for school nurses changed knowledge of, 
and intent to use, evidence in practice. Nurses said 
they increased their knowledge of evidence-based 
practice and shared new ideas with others. Success 
factors for this initiative were collegial connections 
with other nurses and connecting authors of the 
articles directly to participants.41

 – Make information materials flexible, adaptable and 
co-produced with end users.42–47 The more end users 
know about and see the benefits of new practices, the 
more likely they are to adopt them.48 For example, 
in England a hospital trust worked with nurses 
to develop a booklet to encourage a structured 
approach to assessing practice. Because the booklet 
was developed in partnership with staff it was well 
received, and helped support professionals to raise 
standards of care.49

 – Tailoring information materials to particular audiences 
or focusing dissemination on key stakeholders and 
opinion leaders may increase uptake.50,51

Audit and feedback
What is the approach?
Audit and feedback involves providing individual 
professionals or teams with summaries of their 
performance over a specified period of time in order to 
encourage reflection and improvement.52

Example of use in practice
A US hospital used audit and feedback as part of a 
behaviour change intervention to disseminate hand 
hygiene practices. Pilot wards were provided with 
education, alcohol sanitizer and ongoing audit and 
feedback to test the most effective strategies. The 
initiatives were then spread hospital-wide, with positive 
reinforcement and annually changing incentives. 
Adherence to good practice increased over a one-
year period from 40% to 64%, rising to 84% after two 
years and being maintained at 81% after six years.53

Does it work?
It may seem intuitive that professionals would be 
prompted to modify their practice if they received 
feedback that it was inconsistent with that of their peers 
or accepted guidelines, but this is not always the case.54,55 
Evidence suggests that audit and feedback may help to 
spread improvement, but the effects are generally small 
to moderate.56–58 However even small effects may be 
worthwhile, particularly if audit and feedback strategies 
can be introduced in a cost-effective manner.59 

Benefits are most likely to occur where existing practice 
is furthest away from desired practice, and when 
feedback is intensive.60

Top tips
Top tips from empirical research for using audit and 
feedback include:

 – Audit and feedback can be useful when trying to 
disseminate established good practice because there  
is an evidence base to compare to. This approach  
may work best when the known (or anticipated) level 
of initial adherence to guidelines or desired practice 
is low.61

 – It can take time and money to undertake audit and 
feedback, so this approach may be most feasible 
where the costs of collecting the data are low and 
where routinely collected data are reliable and 
appropriate for use in an audit.

 – Audit and feedback may usefully be combined with 
coaching support to spread improvement.62



9Evidence scan: Spreading improvement ideas

Training
What is the approach?
Training involves providing structured educational 
opportunities, usually for groups. It may include 
lectures, workshops, teleconferences or online seminars. 
These approaches may be used to share new ideas and 
established good practice. 

Training can be used to support behaviour change in 
both individuals and groups. While training often takes 
place in groups, it tends to focus on increasing the 
knowledge or changing the behaviour of individuals. 

Example of use in practice
Many studies have explored training clinicians 
in new approaches. An example is a training 
programme to roll out cognitive behavioural therapy 
for insomnia throughout a national US health 
maintenance organisation. 102 primary care and 
mental health staff took part in training to introduce 
them to new concepts and approaches within 
usual practice. Audiotapes of consultations and an 
audit of patient notes found that training increased 
competency to use good practice and there were 
improved symptoms and quality of life for patients.63

Does it work?
Some suggest that peer-reviewed journal articles and 
websites may help to disseminate scientific evidence, but 
face-to-face interactions such as workshops are better for 
disseminating systems-level improvement information, 
such as fiscal implications, budgetary requirements and 
policy relevance.64,65

However, there is mixed evidence about the effects 
of group training. Many studies suggest that training 
can increase knowledge66–71 but the extent to which 
this carries over into adopting good practice remains 
uncertain.72 

Other studies suggest poor participation in training 
within health care and limited uptake of new 
approaches.73 Some research suggests that self-study 
methods are more cost-effective than in-person training.74

A trial in Germany investigated strategies for rolling out 
an online quality improvement programme. One group 
of general practices had access to the online system, 
and acted as a control. Another group had access to 
the online system plus a training programme for GPs. 

Another group also received education for the whole 
practice team. Training did not increase acceptance of 
the system, because those in all three groups were just 
as likely to use it. However, training was associated 
with more frequent use of the system and better overall 
quality of care as a result.75

The effects of training are likely to depend on the 
format, the audience and the extent of follow-up and 
support. The training approaches most likely to result in 
improvement involve active components and follow-up.

Top tips
Top tips from empirical research to heighten the 
effectiveness of training for spreading innovation and 
improvement include the following:

 – Use a variety of media to offer training (such as group 
sessions, documents and online modules).

 – Include practical activities and problem-solving 
exercises to get people engaged and facilitate role-
modelling. Simulation may be useful.76,77

 – Demonstrate new techniques in practice to improve 
uptake.78

 – Include follow-up support rather than solely one-off 
training sessions.

 – Use educational sessions as one component among a 
wider range of dissemination strategies.79

Educational outreach
What is the approach?
‘Educational outreach’ or ‘academic detailing’ is a type 
of marketing or education, often targeting individuals 
rather than groups. An example is visits to doctors 
by pharmaceutical company representatives. Other 
initiatives include community events, volunteer 
opportunities, direct mail, advertising, online marketing 
and contests and awards. 

Example of use in practice
In the US, an advanced practice nurse visited 
nursing homes to disseminate guidelines about 
improving patient care. The educational outreach 
aimed to foster greater interaction and collaboration 
among key administrative, medical and nursing staff 
and to translate guidelines into the nursing home 
setting. This was supplemented with classroom and 
unit-based education and bedside clinical teaching.80 
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Does it work?
There is mixed evidence about educational outreach or 
academic detailing.81 The impact may be enhanced when 
coupled with interactive activities and peer support.82,83

Research about pharmaceutical educational outreach 
suggests that building good rapport with doctors, having 
launch meetings and emphasising the reputation of the 
company all influence professional behaviour. Direct 
mailings, advertisements in journals and giving samples, 
letter pads and other brand reminders were found to be 
less effective.84 

Top tips
Top tips about using educational outreach from 
empirical research include the following: 

 – One-to-one educational visits may work best when 
combined with other approaches.

 – Visiting targeted stakeholders or opinion leaders to 
share information may be more cost-effective and 
time efficient than generic visits to a large number  
of professionals.
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Many of the methods used to spread good practice by 
targeting individuals as change agents also apply to 
groups. For instance, training of various sorts has been 
used to spread ideas throughout organisations or to 
motivate groups to spread change. In addition to all the 
methods used to target individuals outlined in chapter 2, 
this chapter explores methods particularly focused on 
dissemination to and with groups, including train-the- 
trainer approaches, quality improvement collaboratives 
and action research. The focus is on targeting groups 
or organisations to change their practice as a way of 
spreading innovation.

Engaging teams and leaders
What is the approach?
Studies suggest that involving professionals and leaders 
throughout the development and dissemination of new 
ideas can speed the uptake of good practice.85 This can 
be done in many ways, but involving clinicians and 
managers in steering groups and in planning rollout has 
been found to work well.86

Does it work?
While many studies espouse the value of stakeholder 
engagement and targeting key leaders and team 
members, there is less empirical evidence about exact 
impacts on dissemination and diffusion.87–90

However, overall trends in the evidence base are positive. 
For example, a systematic review found that five non-
linear, interrelated components were essential for scaling 
up the use of good practice: assessing the landscape; 
innovating to fit the local context and the degree of user 
receptivity; developing widespread support; engaging 
user groups; devolving efforts for spreading innovation. 
These components involve engaging teams early on.91 

Some research suggests that clinical leaders can be more 
important than managerial leaders in ensuring that good 
practice is adopted within teams and organisations.92 
However senior leaders also have an important role in 
providing support and infrastructure.93

Many studies have examined ways to engage teams 
and leaders in improvement or innovation, but this 
evidence scan focused explicitly on studies that explored 
engagement as a dissemination strategy. There was a 
paucity of evidence about this. 

Example of use in practice
A primary care trust in England implemented a 
programme designed to spread good practice and 
improve the performance of health visitors and 
school nurses. An approach drawing on complex 
adaptive systems theory was used whereby change 
was seen as an inclusive, evolving and unpredictable 
process rather than one which was linear and 
mechanistic. By focusing on engaging clinician 
leaders and nurses from the outset, the programme 
resulted in changes in professional behaviour and 
service delivery as well as transformational change 
in the organisational structures and processes of 
the employing organisation. There were greater 
opportunities for experimentation and innovation, 
but also higher levels of uncertainty, responsibility, 
decision-making and risk management for 
practitioners. Being aware of the emotional impact 
for practitioners of adopting new practices was 
found to be important for facilitating accountability 
and creativity.94 

3. Targeting groups
This chapter describes evidence about approaches to help spread 
good practice by disseminating via teams or organisations.
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Top tips
Top tips about engaging teams and leaders from the 
literature include the following:

 – When testing new approaches, take steps to involve 
clinical leaders early on so they can help spread the 
word to wider teams.95

 – Take a systematic approach for developing and 
adapting innovations to changing situations. This may 
require a significant amount of time which needs to 
be accounted for with backfill.

 – ‘Fast-tracking’ approval for some types of change can 
help clinical leaders feel more empowered to spread 
improvements locally. In order to engage leaders and 
teams, people need to feel that they have the authority 
to make decisions and implement change.96

Teams wanting to accelerate the rate of diffusion within 
their organisations need to identify sound innovations, 
find and support innovators, invest in ‘early adopters,’ 
make early adopter activity observable, trust and 
enable reinvention, create slack for change and lead 
by example.97 The term ‘early adopter’ comes from the 
‘diffusion of innovation model’98 which categorises 
people according to the speed at which they adopt 
new ideas or approaches. In this view, about 13.5% of a 
population are early adopters who take up innovations 
rapidly. These people may be less risk averse and less 
concerned with prevailing practices than their peers and 
may have leadership roles.

Change champions
What is the approach?
Change champions, opinion leaders or change agents 
aim to generate buy-in to new practices.99–104 There are 
several types of change champions: those who channel 
information across organisations and networks, linking 
with innovators, experts and practitioners; those who 
have particular (clinical) expertise and local credibility; 
and those with strategic management and political 
skills.105–108

Such leaders and change champions are known by 
many names.109 They may have formal titles such as 
‘diffusion fellows,’ ‘knowledge brokers’ or ‘improvement 
coaches’ or they may fulfil these functions in an informal 
capacity.110–113,

Example of use in practice
A hospital in Australia introduced 30 pain resource 
nurses to act as clinical champions for pain 
management. This role was valued by hospital staff 
and helped to introduce and sustain organisation-
wide changes in processes, though there were no 
significant differences in the prescribing of pain 
medication for patients.114

Does it work?
Change champions can drive the spread of good 
practice through demonstrating commitment to the 
idea, providing regular feedback and guidance to staff 
and stakeholders, presenting a financial ‘business case’ 
to the adopting organisation and many other activities. 
This requires a type of leadership that is consultative, 
facilitative and flexible.115–117 Both clinical and 
managerial change champions are important.118–120

A systematic review of 18 studies about opinion leaders/
change champions concluded that opinion leaders alone 
or in combination with other interventions may promote 
evidence-based practice, but effectiveness varies both 
within and between studies. In most of the studies the 
role of the opinion leader was not clearly described so 
it was not possible to draw conclusions about how to 
optimise effectiveness.121

A study in Canada explored how nursing champions 
influence the diffusion of best practice guidelines. 
Surveys and interviews with more than 200 people 
found that the main ways that these champions 
supported the spread of good practice included 
education and mentoring; persuasion at interdisciplinary 
committees; and tailoring guideline implementation 
strategies to the organisational context.122

A randomised trial in 180 neonatal units in England 
examined the value of generating change champions 
to improve policy and practice in the care of preterm 
babies. One group of clinicians received a copy of a 
research report, slides and a position statement. Another 
group received the same information and were also 
invited to become ‘regional champions.’ These clinicians 
attended one or two workshops to help them support 
clinicians to implement research evidence locally or 
regionally. Neonatal units with a ‘champion’ were more 
likely to implement good practice. The costs of the 
intervention were modest so the researchers concluded 
that it is both feasible and cost-effective to use an active 
approach to disseminate good practice.123
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Top tips
Top tips from the literature when considering change 
agents include the following:

 – Select as many high profile and highly credible people 
as possible to champion change, rather than relying 
on a small number of individuals.

 – Some change champions emerge organically, but in 
other cases champions may need to be selected and 
prepared for the role.124

 – Change champions or knowledge brokers may 
need to undertake a variety of tasks, including 
disseminating knowledge, role modelling, teaching, 
clinical problem-solving and facilitating change.125

 – Opinion leaders/change champions may be 
particularly useful when seeking to appeal to 
doctors.126

 – Change champions alone are unlikely to successfully 
spread an idea. They may need to be supported by 
engaged teams, promotional material and more 
formal spread structures.127,128

Train-the-trainer models
What is the approach?
Train-the-trainer models involve experienced personnel 
showing less-experienced people how to deliver courses, 
workshops and seminars. This may include a train-the-
trainer workshop to disseminate ideas about content and 
facilitation techniques. Sometimes this is followed by 
observation of the new trainers so they gain feedback. 
The result is a pool of new trainers who can teach the 
material to other people. 

Example of use in practice
In England, 100 clinicians working in substance 
misuse received training in how to treat opioid 
overdoses. These clinicians then trained 119 other 
clinicians and 239 service users in the techniques 
using a ‘cascade method.’ A before-and-after study 
found a significant improvement in knowledge. 
However the cascade method was only modestly 
successful for disseminating training to a large 
clinician workforce. Barriers included a lack of time 
and limited clinician confidence.129 

Does it work?
There is mixed evidence about the success of train-the-
trainer approaches. While many studies show short-term 
gains in knowledge and behaviour change among those 
taking part in training,130–141 this may not always be 
sustained or rolled out widely to others.142–145

A cost-effectiveness analysis suggested that self-study or 
expert-led training were more likely to be cost-effective 
than train-the-trainer models when weighing up the 
rollout of new skills.146

A systematic review of 18 studies found that the format 
of train-the-trainer interventions varied widely and 
included didactic presentations, CD-ROMs, group 
discussions and role-plays. The reviewers concluded that 
using a blended learning approach combining different 
techniques may best disseminate good practice to health 
and social care professionals. However, they argued that 
further research is needed to determine the optimum 
blend of approaches.147

Top tips
Top tips for using train-the-trainer models to 
disseminate improvement and innovation include the 
following:

 – Carefully select people to take part in programmes 
rather than making them available to everyone. 
Trainers need to be motivated and passionate about 
the topic as well as having technical competence and 
facilitation skills.148

 – Support participants to take ownership of the process 
and content. Research suggests that if new trainers 
feel a sense of ownership, wider dissemination is 
more likely.149

 – Allow adequate time within train-the-trainer sessions 
to teach both theoretical and practical facilitation 
skills.150,151

 – Provide a lot of feedback during programmes 
while participants are practicing their training and 
dissemination skills.152

 – Incorporate follow-up sessions, supervision and 
reinforcement.153

 – Observe training sessions run by those who have been 
educated as trainers to provide quality assurance.

 – Recognise that when implemented properly, train-
the-trainer programmes can be resource intensive.154
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Collaboratives
What is the approach?
Quality improvement collaboratives involve groups 
of clinicians and managers coming together to share 
ideas and implement best practice. They may also be 
known as ‘improvement networks’ or ‘communities 
of practice’.155–159 They can be undertaken within an 
organisation or across multiple organisations. 

Although there are various models of collaboratives, 
most involve: 

 – selecting a particular topic to work on

 – gaining support from clinical and quality 
improvement experts (either from within an 
organisation or using external facilitators)

 – using the ‘Model for Improvement’ or rapid  
plan-do-study-act (PDSA) cycles to test ideas

 – using data to test changes iteratively

 – providing infrastructure support for data collection, 
analysis and reporting

 – quality improvement coaching

 – activities to enhance collaboration

 – participation of multidisciplinary teams from 
multiple sites. 

A systematic review found that the most common 
components of quality improvement collaboratives in 
health care included in-person learning sessions, PDSA 
cycles, multidisciplinary quality improvement teams and 
data collection for improvement.160

This approach has been widely promoted by the US 
Institute for Healthcare Improvement161,162 and has also 
been tested in the UK, Europe and other parts of the 
world.163–165

Research about the transfer of medical technology, 
good practice and clinical guidelines suggests that 
spread is driven more by interpersonal relationships 
than by new evidence or available information. Spread 
may be inconsistent, largely unsuccessful and strongly 
influenced by local factors, so collaboratives aim to draw 
on peer support and personal relationships as well as a 
structured dissemination process. 

Example of use in practice
In the US, paediatric collaborative improvement 
networks are multi-site clinical networks that aim to 
help teams learn from one another, test changes to 
improve quality and use their collective experience 
and data to understand and spread what works in 
practice.166,167 

Does it work?
Evidence about the effectiveness of collaboratives is 
mixed, but some studies suggest that they can help to 
speed the spread of good practice,168 particularly in  
long-term conditions and patient safety.169 Some 
research suggests that collaboratives are particularly 
helpful when the topic area is rare or where there is 
substantial between-site variation in care and outcomes. 

There is some evidence of cost-effectiveness, but 
improvements tend to be about processes rather than 
patient-level outcomes.170

A number of case studies and evaluations suggest 
that collaboratives and other interactive peer support 
mechanisms can help to spread good practice.171–179 This 
is because social networks and personal contact may 
be the dominant mechanism for diffusion180 since they 
facilitate tacit as well as explicit knowledge exchange. 
They can also help to develop receptive contexts, 
connect service providers and end users, build a 
coalition for change and facilitate learning and problem 
solving. Knowing that similar organisations have done 
something can motivate other organisations to get 
involved.181–188 

Not all evidence about impacts is positive. For example, 
a nine-month national improvement collaborative 
in 22 US hospitals was designed to improve safety in 
high-hazard areas. Participating hospitals and other 
regional hospitals were contacted to determine the level 
of dissemination during and after the collaborative. 
While the participating hospital teams benefited from 
the collaborative, only 9% of units within participating 
hospitals implemented changes and only 2% of 
other regional hospitals benefited from rollout. After 
12 months, there was no implementation within 
participating hospitals. 

This suggests that collaboratives may have benefits for 
participating teams but may not always lead to wider 
dissemination of ideas, and that benefits may stop after 
the collaborative ceases. The researchers suggested 
that personal commitment from senior leadership, 
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dissemination strategies that push information to 
clinicians and monitoring of progress at the regional 
level are all needed for wider dissemination.189

A systematic review concluded:

‘Although quality improvement collaboratives 
appear to have some promise in improving 
the process of care, there is great need for 
further controlled research examining the core 
components of these collaboratives related to 
patient- and provider-level outcomes.’190

Top tips
Things that have been found to heighten the benefits of 
collaboratives for spreading improvement include the 
following:

 – Selecting a high-impact condition or topic to  
work on.191 

 – Fostering a sense of community and joint 
ownership.192

 – Gaining facilitation support from experts in quality 
improvement.193

 – Using coaching within collaboratives to foster change 
champions and target leaders.194

 – Recognising the socio-adaptive aspects of change 
and build in activities to address these for maximum 
spread.195

 – Building dissemination plans from the outset.

 – Meeting regularly with other groups, either in person 
or by phone or the internet.196

 – Including multidisciplinary and diverse groups.197,198

 – Using routinely available data as much as possible for 
monitoring and evaluation.199

 – Measuring the spread of initiatives and adapt 
techniques in line with the results.200,201

 – Providing organisational support to ensure 
momentum and longevity without becoming too 
bureaucratic or hierarchical.202–204 Active board-level 
support may be useful, but it is important to maintain 
a balance and not focus on a ‘top-down’ approach.

Action research
What is the approach?
Action research is a ‘whole systems approach’ that 
combines researching what works with developing and 
diffusing innovations. In other words, action research 
involves the process of actively participating in a service 
or system change situation while conducting research to 
improve the service or system. Action research may be 
assisted by professional researchers, but the aim remains 
to continually improve processes while researching 
them.205,206

Projects within health care education or continuing 
professional development may include elements of 
action research, including a desire to disseminate 
findings widely to help to spread good practice.207

Example of use in practice
A hospital in the US used action research to spread 
the impact of quality improvement projects. Each 
project involved a project champion, medical 
expert, technical expert, quality improvement 
specialist and appropriate leaders, managers and 
support personnel. The team defined desired 
performance through consensus, established data 
collection and analysis procedures and prepared 
to launch the initiative. The execution period was 
divided into four phases: project launch, support, 
transition and maintenance. The first three phases 
included education, group-level feedback and 
individual feedback to increase performance. Data 
collection was an integral part of making continuous 
changes. Weekly audits were performed to track 
improvement. Dissemination was planned from the 
beginning so that improvement could be rolled out 
across the department and wider organisation.208

Does it work?
This approach has been found to work well to 
disseminate good practice,209–212 particularly where 
there is a need for a high level of adaptation in each new 
setting.213,214 However, evidence focusing explicitly on 
spread is sparse.
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Approaches for spreading good ideas via individuals 
and groups have also been used to disseminate practice 
across wider systems, networks and countries. For 
example, policy makers may be targeted to support 
the rollout of innovations. Additional approaches used 
to disseminate via wider spheres include marketing 
campaigns, social media and networks.

Campaigns
What is the approach?
A campaigning approach uses principles of marketing 
to spread ideas widely.215,216 This can be done 
within organisations (internal marketing) or across 
organisations.217 Campaigning may also target individual 
behaviour change.

Campaigning and health care communications may 
be seen as a dissemination approach in their own 
right but, like other approaches, may also be used as 
part of multifaceted strategies. In particular, good 
communication may underpin approaches such as 
collaboratives, audit and feedback, change champions 
and information and training.

Campaigns may involve broad health communications 
or use targeted social marketing approaches. 
Although the terms ‘campaign,’ ‘marketing’, ‘health 
communications’ and ‘social marketing’ are often used 
interchangeably within the empirical literature, it could 
be argued that these are not the same thing.

General health communications or campaigns use 
communications and marketing techniques to inform 
and influence individual, group and community 
decisions. The focus can sometimes be on doing things 
to benefit a specific organisation or group. In contrast, 
social marketing focuses on using targeted marketing 
approaches to influence social or health behaviours to 
benefit the target audience rather than the marketer. 
Guided by segmentation, targeting, and positioning, 

the four Ps of marketing (place, price, product and 
promotion) are developed to produce desired responses 
in the target audience.218

‘A literature review of various studies on social 
marketing indicated that the selection of the right 
product (according to the community need) at the 
right place, with the right strategy for promotion 
and at the right price yields good results. 
However, along with technical sustainability 
(product, price, promotion and place), financial 
sustainability, institutional sustainability and 
market sustainability are conducive factors for the 
success of social marketing.’219

‘Social marketing uses marketing techniques 
to achieve a social or healthy goal… Social 
marketing consists of eight principles: customer 
orientation, insight, segmentation, behavioural 
goals, exchange, competition, methods mix, and is 
theory based.’220

‘The bottom-up focus of social marketing begins 
with an understanding of the people whose 
behaviours are targeted. Desired behaviour results 
when people perceive that they will get more 
value than the cost and when the resulting offer 
is perceived to be better than what is obtainable 
through alternative choices.’221

In other words, social marketing may be a particular 
targeted form of campaigning, undertaken to achieve 
social and health benefits. 

Empirical studies tend not to differentiate well between 
social marketing and other health care communications 
or campaigning approaches, which means that it is 
difficult to draw out the relative effectiveness of different 
models within health care.

4. Targeting wider systems
This chapter describes evidence about approaches that target wider 
systems or broader populations as mechanisms for dissemination.
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The largest body of empirical research in this area 
has explored the value of campaigning approaches to 
facilitate better public health among populations.222–230 

There are also examples of using campaigning principles 
to change attitudes and behaviours among health care 
professionals.231

Example of use in practice
The 100,000 Lives Campaign was run by 20 staff at 
the US Institute for Healthcare Improvement (IHI), 
with the aim of saving 100,000 lives by improving 
safety in hospitals. The campaign influenced practice 
in more than 3,000 hospitals. Rather than suggesting 
that teams develop their own innovations, the IHI 
set evidence-based goals, instructed participating 
hospitals how to achieve them and provided tools 
to help hospitals implement the changes. The 
programme involved disseminating information 
about six key action areas to senior leaders; using 
regular emails, newsletters, workshops and events 
to gain buy-in; setting up networks rather than 
working individually with each organisation; and 
planning monitoring and data collection strategies 
from the outset. Working with champions and 
thought leaders was important, as was involving 
local, regional, and national organisations and 
stakeholders from health, social care and the third 
sector. The message was simple, the tools distributed 
were easy to apply and the goal was accepted:  
saving lives.232

Does it work?
Much research has espoused the benefits of campaigning 
for influencing public behaviour change,233–239 but 
research about the impacts on professionals and 
organisations is less common.

Some suggest that a social marketing approach provides 
a useful framework for systematically understanding 
barriers to individual behaviour change and designing 
interventions to target professionals.240–242 There is 
some evidence that social marketing approaches can 
encourage attitudinal and behaviour change among 
health and social care professionals.243,244 Most of this 
evidence involves case studies of campaigns rather than 
robust trials.245,246

Some studies report that internal marketing within 
organisations can have a positive attitude on staff 
attitudes and job satisfaction.247–252

Systematic reviews have suggested that more robust 
evaluations of the impacts of campaigning approaches 
on professional behaviour are needed.253,254 It may 
be particularly important to disentangle health 
communication/campaigns from social marketing 
approaches.

The Commonwealth Fund proposed a blueprint for 
improving the dissemination of best practices by 
national quality improvement campaigns. The eight key 
strategies suggested were: 

1. Highlighting the evidence base and relative 
simplicity of recommended practices. 

2. Aligning campaigns with the strategic goals of 
adopting organisations. 

3. Increasing recruitment by integrating opinion 
leaders into the development and enrolment process. 

4. Forming a coalition of credible campaign sponsors. 

5. Generating a threshold of participating organisations 
in order to maximise network exchanges. 

6. Developing practical implementation tools and 
guides for key stakeholder groups. 

7. Creating networks to foster learning opportunities. 

8. Incorporating monitoring and evaluation of goals to 
provide reinforcement and feedback.255 

Similar strategies have been recommended for use when 
disseminating good practice throughout individual 
organisations, as well as on a larger scale.256

Top tips
Top tips to help use campaigning to spread innovation 
and improvement include the following:

 – Use a wide variety of different campaigning methods 
simultaneously or in a cumulative manner, including 
print, social media, in-person training and opinion 
leaders. The exact methods chosen need to be relevant 
and appropriate to the target audience, message and 
content, but it is important not to rely on just one 
dissemination method.257

 – Focus on practical change. Campaigns for 
professionals have been found to work well when they 
contain practical tips so clinicians know the desired 
behaviour change and have tools readily available to 
help them do this.258

 – Include a simple compelling message, use 
interpersonal contact, have a practical framework 
with an emphasis on know-how and provide 
resources and support.259
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 – Conduct market research with audience members 
and prospective adopters to identify how the initiative 
fits with their priorities and their organisation’s 
mission.260 Social media (see below) and social 
marketing approaches can be used as a mechanism 
to collect information to support change as well as a 
dissemination route.

 – Segment audiences and target messages appropriate 
to each segment.261 In other words, market analysis is 
an important component of this approach.262,263

 – Pilot test messages with a sample of the target 
audience and make revisions before widespread 
rollout.264

 – Build inter-organisational co-operation.265 
Campaigning can be costly in terms of time  
and funds.

Social media
What is the approach?
Social media are tools that people use to create and 
share information, often using virtual communities, 
networks and technologies.266 Some suggest that there 
are seven types of social media, though the boundaries 
between these are blurred and many other typologies are 
available.267 The seven types are:

 – social networking sites (eg Facebook and LinkedIn)

 – collaborative projects (eg Wikipedia)

 – content communities (eg YouTube and Dailymotion)

 – blogs and microblogs (eg Twitter)

 – social news networking sites (eg Digg and Leakernet)

 – virtual game worlds (eg World of Warcraft)

 – virtual social worlds (eg Second Life).

In terms of spreading improvement and innovation, 
social media can be used as a dissemination channel 
and also as a way to collect feedback to support ongoing 
changes that may help interventions better fit with 
audience needs – thus ultimately increasing uptake.

As with most of the approaches described in this 
evidence scan, social media can be used in its own right 
as a strategy for sharing innovation and improvement 
or it may form a component of a multifaceted approach, 
such as a broad social marketing campaign. The 
approaches described are not mutually exclusive.

Example of use in practice
Midwives set up an ‘e-vent’ to disseminate good 
practice. It used web conferencing software, with 
presentations scheduled every hour for a 24-hour 
period to allow professionals from different time 
zones to take part. Participation rates increased over 
time, with an average of 50 professionals taking part 
in each session. The e-vent was run on an annual 
basis for three years. The researchers concluded 
that international e-vents have potential to increase 
access to educational materials and provide 
opportunities for networking.268

Various other examples demonstrate how Twitter, 
Facebook and other bespoke platforms can support 
networking and spread.269–277

Does it work?
A number of studies have explored the value of social 
media such as Facebook and Twitter for supporting 
service users to make positive changes, for example 
increasing exercise or healthy eating.278 Some of these 
studies suggest that social media can be a valuable 
tool for circulating information and providing peer 
support.279 Online ‘friends’ are able to provide as much 
positive social support to try new things as family and 
‘in-person’ friends.280

Fewer studies have examined the impacts of social 
media on the behaviour of health care professionals, 
though research is beginning to emerge in this area.281 

A number of studies have examined how professionals 
or health care organisations use social media.282–288 
Research suggests that the most widely used social 
media formats for clinicians are online communities 
where professionals can read news articles, listen to 
experts, research new developments, network and 
communicate with colleagues.289,290

Using social media in medical education has been 
associated with improved knowledge and exam scores, 
attitudes and skills.291–293 However, uptake in routine 
professional practice may be lower.294

Most surveys of professionals suggest that clinicians 
believe that social media can be used effectively as 
a marketing and educational tool.295 However, some 
research suggests that professionals see social media as 
better for spreading information than for obtaining it, 
which may mean there are barriers to using social media 
to engage with people and increase the uptake of good 
practice.296
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Discussion forums tend to be dominated by specific 
disciplines and organisations, rather than always 
fostering inter-organisational spread.297

Researchers from China examined the effectiveness 
of YouTube as an e-learning source for doctors about 
good practice and innovation in heart transplantation. 
Two cardiac surgeons watched all of the 1,800 videos 
identified and classified them as useful or misleading. 
Only 19% of the videos had relevant information for 
spreading good practice. Of these, 2% were judged 
to be misleading and 35% only focused on recipients’ 
individual issues. The researchers concluded that 
YouTube videos have the potential to provide a 
substantial amount of information for professionals, 
but it is time-consuming to find high-quality videos. 
More authoritative videos by trusted sources may be 
required.298

Researchers from Australia examined the value 
of releasing journal articles through social media. 
Traditional publication relies on the reader searching 
for or ‘pulling’ relevant knowledge from the evidence 
base. Social media ‘pushes’ relevant knowledge out, 
via blogs and websites such as Facebook and Twitter. 
The researchers released 16 articles through blogs, 
Facebook, Twitter, LinkedIn and ResearchBlogging.org 
and compared downloads with a ‘control’ week. Articles 
disseminated using social media had three times greater 
readership.299

Top tips
Top tips to consider when using social media to spread 
ideas include the following:

 – Surveys have found that perceived ease of use and 
usefulness influence the extent to which professionals 
use social media.300 

 – Social media may work best when it gives 
professionals an opportunity to network and 
proactively engage with the material.301 Some research 
suggests that organisations and professionals are 
focusing on using social media to disseminate 
information, rather than capitalising on the 
interactivity available to create conversations and 
engage with the audience.302,303

 – Being attention grabbing and encouraging users to 
have fun is likely to garner more engagement.304

 – Multiple exposure to the same message can increase 
the likelihood that information is shared (for example 
if the same approach is recommended by various 
blogs or if the same email message is forwarded by 
different stakeholders). However, there is a saturation 
point whereby people feel bombarded.305

 – Clinicians talk to others when deciding whether 
social media platforms are useful, therefore 
promoting social media resources widely to raise 
awareness of the benefits could be useful.306

 – Time and privacy concerns are the two barriers 
to using social media most commonly cited by 
professionals. Professionals may also have insufficient 
skills and knowledge about social media.307 Any social 
media platform needs to be quick and easy to use, not 
require too much input and be secure.308

 – It may be useful to set up short training sessions to help 
professionals use social media more effectively.309,310

Networks
What is the approach?
As well as spreading ideas through formal approaches 
such as collaboratives, some research has explored how 
existing social or professional networks can be used to 
disseminate or diffuse information for improvement.311

Although the terms ‘dissemination’ and ‘diffusion’ are 
often used interchangeably, some authors suggest there 
is a difference. In this view, ‘dissemination’ is an active 
term referring to steps taken to inform others of an 
innovation. Passive dissemination involves providing 
access to information, but relying on potential users to 
find the information themselves. 

In contrast, ‘diffusion’ is more of a social process 
that may or may not occur after the dissemination of 
information about a new practice. Due to the newness 
of some practices, people may be uncertain about 
them. Social communication may help to resolve their 
uncertainty. Thus diffusion happens as a result of 
one-to-one or group communication among members 
of a social system such as a network of clinicians 
or managers.312 While the initial dissemination of 
information is necessary so that individuals can learn 
about good practice, information alone is usually not 
enough to spark interest and behaviour change. Social 
influence helps to bridge the gap.313,314 

For this reason, social or professional networks can be 
essential in the uptake of good practice. Networks are 
defined as groups of people who may work together or 
communicate frequently or infrequently in person or  
via telecommunications.315,316
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Example of use in practice
Networks may emerge organically or can be built. 
An example of building networks comes from 
Canada, where end of life care networks were set 
up within each health care planning region. The 
networks brought a wide range of organisations into 
contact to develop service delivery models, draw key 
stakeholders together towards a common vision and 
build collaboration across providers and settings. 
After networks were ‘created’ they continued to 
evolve, with some networks branching out to focus 
on other topics and other networks setting up formal 
collaboratives or improvement projects.317

Does it work?
There is evidence that social and professional networks 
can spread ideas, but it is difficult to advise how to get 
ideas into these networks and to predict which ideas will 
be ‘picked up’.318,319 

‘The rate at which a social innovation spreads 
depends on three factors: the topology of the 
network and in particular the extent to which 
agents interact in small local clusters, the payoff 
gain of the innovation relative to the status quo, 
and the amount of noise.’320

A US case study explored the value of staff networks 
for informal skill transfer when implementing a health 
promotion programme in schools. Three quarters 
of staff reported gaining at least one skill from the 
network, but only 2% of potential network connections 
were established. The researchers concluded that 
informal skill transfer in staff networks may be a useful 
complement to formal training, but is underutilised.321

Some studies have found that strengthening existing 
networks is a better way to disseminate ideas than 
via train-the-trainer approaches322 but other research 
suggests that relying on networks and peer-to-peer 
spread can be problematic because diffusion may be 
haphazard.323,324 Networks may not be self-creating and 
often rely on a prior history of collaboration and strong 
leadership.325–328 

A systematic review of 52 studies concluded that as yet 
there is limited evidence available about using social 
network analysis as part of an intervention to support 
the implementation of change in health care settings.329 
The evidence is further complicated because studies 
tend to test several things at once (such as using online 
forums to build networks).330

Top tips
Things that have been found to be important when  
using networks for spreading improvement include  
the following:

 – Networks work best when stakeholders are close and 
communicate regularly to get reinforcement.331,332 
Geographic proximity may be a success factor.333

 – The extent to which information and evidence is 
perceived as credible, relevant and salient depends 
on the degree to which the beliefs and norms of 
target adopters are tapped into. In other words, 
it is important to target messages with network 
characteristics in mind.334

 – Explicit promotional strategies may be needed to raise 
awareness within networks. Passive dissemination 
does not tend to work well.335

 – Early involvement of partners who will distribute, 
provide access to and refer potential adopters to 
an innovation or good practice increases the reach 
achieved.336

 – Multi-sector networks may have value.337

 – Strategies to evaluate progress and adapt as necessary 
need to be built in.338

 – Senior doctors may be gatekeepers in professional 
networks.339,340

 – Social influence within networks is not evenly or 
randomly distributed. A small group of influential 
people are looked to by large numbers of others for 
cues to action and inaction. Taking time to identify 
these opinion leaders may be a good investment.341

 – Decisions about adopting new practice may be made 
partly on the basis of desirable status or image. Doing 
something new or taking part in good practice can be 
promoted as a means to achieve status or image.

Chapters 2–4 have explored potential strategies for 
disseminating improvement and innovation which  
target individuals, groups or wider networks. There 
is not enough research evidence to recommend one 
approach over others, but there are recurring themes  
in the facilitators and barriers. These are summarised  
in Chapter 5.
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There is little comparative evidence about the most 
effective methods to disseminate and diffuse good 
practice.342 While studies have explored the value of 
individual initiatives, they tend not to compare and 
contrast different approaches.343 This means it is not 
possible to conclude that one approach is more useful 
than others. Furthermore, it is likely that the most 
effective approach will differ based on the context, the 
type of intervention being rolled out and the target 
audiences.344,345

A number of systematic reviews and compilations have 
examined factors that help or hinder the spread of 
improvement and innovation.346–353 

Various blogs and online resources also address this 
issue.354–358 These all suggest that factors associated with 
the innovation, the adopting individuals, organisations 
and wider contexts can impact on spread.359–361 

‘The organisational processes that determine 
whether and how … innovations are adopted 
and assimilated into routine healthcare practice 
are dependent upon the specific innovation 
concerned, the different actors involved at various 
points in time, and the particular organisational 
context in which decisions are made. It is 
important to see ‘adoption’ and ‘assimilation’ as 
part of an ongoing process rather than discrete 
events, and as a process that comprises both 
‘formal’ organisational and ‘informal’ decisions 
by individual users (the latter often shaped by 
discussions with their peers and colleagues).’362

The findings from these reviews are not repeated here in 
detail. Instead the focus is on drawing out tips to spark 
ideas in teams developing dissemination strategies.

Individuals
Get people involved
A key learning point is that clinicians and managers need 
to be engaged as active change agents rather than passive 
implementers.363 Strategies that present new ideas or good 
practice as appealing and worthwhile to the target group 
and which actively engage them in implementation and 
rollout may be more likely to succeed.364

There may be potential resistance to spreading 
innovation and improvement, so it is important to 
consider ways to engage people in change.

‘Scepticism and resistance exist in all staff groups, 
especially among medical staff. Reasons include 
personal reluctance to change, misunderstanding 
of the aims of improvement programmes, and a 
dislike of the methods by which programmes have 
been promoted. Sceptical staff can be influenced 
to become involved in improvement, but this 
usually takes time. Newly won support may be 
fragile, requiring ongoing evidence of benefits to 
be maintained.’365

Variations in the extent to which professionals engage 
with new ideas may be associated with compatibility 
with norms, values and practices and the perceived 
relative advantage of change, such as impacts on patient 
management and work practices.366

Clearly demonstrating how initiatives address the 
priorities of individuals and organisations can make a 
difference.367 Key priorities for individuals often include 
improving patient experience and reducing workload.368 

The extent to which any change increases or reduces 
workload may influence the adoption of new practice. 
Evidence suggests that if an innovation increases 
workload by 10% or more this will deter adoption, and 
if it is perceived to reduce workplace pressure then it is 
more likely to be used.369–372 

5. Helpful and hindering factors
This chapter examines factors that may help or hinder the spread of 
good practice. Addressing these factors can increase the likelihood  
of ideas spreading.
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Some studies have found that the more senior people 
are within organisations, the more barriers they 
may identify for implementing innovations and 
improvement.373 Research suggests that managers 
are most likely to support the uptake of innovations 
and improvement when they believe the initiative 
fits their workplace needs and priorities, and when 
they have more discretion and control over how it is 
implemented.374 

This holds true of middle managers as well as senior 
management. So those seeking to disseminate good 
practice may need to consider the interplay between 
middle managers’ control and discretion, their narrow 
focus on the performance of their own departments or 
units, and the extent to which staff and other resources 
are available for deployment.375 

Dedicate time
Both a perceived lack of time and not feeling authorised 
to change practice may be significant individual-
level barriers to the uptake of innovation and 
improvement.376,377 Individuals need to be given enough 
time and freedom to test new approaches and implement 
them in practice.378,379

Invest in support
Research suggests that an individual’s cognitive ability, 
attitudes, perceptions, behaviour, role, capacity and 
time all impact on the extent to which they adopt new 
approaches and the extent to which they use evidence in 
practice.380–403 

People who do not feel empowered or supported to 
innovate or who do not have the authority to implement 
change may be less likely to think of new ideas or adopt 
good practice.404–408

Generating new ideas, putting them into practice 
and sustaining them may all require skills that are 
not traditionally within the scope of health care 
professionals and managers.409 Ensuring that there is 
adequate and ongoing training and support may be a 
key success factor for sustaining and spreading good 
practice.410,411 This may sometimes require external 
facilitation support.412

Teams
Get the right people involved
Studies have highlighted the importance of having 
the right team members on board, including a mix of 
managers, clinicians and others with specific roles.413

A number of case studies have described the importance 
of getting leaders involved when spreading innovation 
and improvement.414 This is not about ‘top down’ 
approaches, but rather seeing senior leadership as a 
component of a wider dissemination strategy.

‘Broad leadership agreement gave rise to 
sponsorship and support that permeated the 
organisation. A robust social network promoted 
knowledge exchange and built on an existing 
network with a strong interest in [the topic]… 
A complex, hospital-based, interdisciplinary 
intervention in a large healthcare organisation 
spread rapidly due to a synergy between 
organisational ‘push’ strategies and grassroots-
level pull. The combination of push and pull may 
be especially important when the organisational 
context or the practice to be spread is complex.’415

Measure successes
Research suggests that good practice is more likely 
to spread if there is clear evidence available about its 
effectiveness and buy-in from early adopters.416,417

‘To support implementation, policymakers should 
focus on expressing what can be gained locally using 
success stories and guidance from “early adopters”.’418

This means that when testing new ideas, it may be 
important to build in time and resources for evaluation 
to measure successes in a way that will be seen as 
credible by others in the health sector.419–421 It is 
also important to measure the uptake and spread of 
innovation and improvement.422

Get information ‘out there’
Individual professionals and teams may have difficulty 
finding out about new ideas or evidence about ‘what 
works.’423–425 Although there are a wealth of websites 
outlining evidence relevant to health care, there may 
be relatively few easily and universally accessible routes 
to information for health professionals and managers 
interested in innovation – particularly regarding 
organisational and process innovations.426 

A systematic review of more than 200 studies explored 
barriers and facilitators of evidence use among policy 
makers. The most frequently reported barriers to 
using evidence to shape policy and practice were poor 
access to good quality relevant research and a lack of 
timely research output. The most frequently reported 
facilitators were collaboration between researchers and 
policy makers and improved relationships and skills.427
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Another systematic review of 27 studies about using 
structured evidence for decision-making found the 
most commonly investigated barriers were lack of use, 
lack of awareness, lack of access, lack of familiarity, 
lack of usefulness, lack of motivation and external 
barriers.428 These and other reviews emphasise a need for 
dissemination strategies to raise awareness about good 
practice among both practitioners and policy makers.429

Planning a multifaceted dissemination strategy may 
be useful to target different audiences. Some research 
suggests that journal articles may help to raise awareness 
about ideas, but are unlikely to result in behaviour 
change. Conference presentations can be a more useful 
initial source of information for early adopters, but 
opinion leaders and colleagues may be more useful for 
spreading ideas to later adopters.430 

Teams and organisations may need to build in 
dissemination plans from the outset in any new project 
and set up ways to share information regularly about 
changes to routine practice.431 Research suggests that this 
is an area that is often not prioritised.432,433

An exception to this trend is the US Department of 
Veterans Affairs, which provides public sector health 
care for US military veterans. This organisation set up 
‘local spread’ teams. Various methods were used to 
disseminate innovations throughout the organisation, 
including internal newsletters, emails, monthly meetings 
and in some cases a formal ‘collaborative’ process. Most 
importantly, a formal framework or campaign for spread 
was adopted which planned how to disseminate ideas. 
The Veterans Affairs system adopted the philosophy 
that only through centrally mandated change would 
improvement and innovation spread.434

Target messages 
There is evidence that one of the reasons that some 
innovations fail to spread is because they focus solely 
on practical implementation rather than thinking about 
why or how particular methods will bring about change. 
In this view, having a clear understanding of how 
teams, organisations and sectors operate and how they 
respond to new practices is an important mechanism for 
disseminating new ideas.435 

Being clear about how improvements meet 
organisational targets and priorities can help.436–439 

Spend time influencing people
Many studies suggest that attention to stakeholder 
engagement during development and deployment 
ensures that new ideas are more likely to be accepted 
and spread.440–443

A review of 43 nursing studies developed a taxonomy 
of the methods used to implement change in practice. 
All of the methods fell into one of five categories: 
increasing coordination; raising awareness; persuasion 
via interpersonal channels; persuasion via reinforcing 
beliefs that behaviour will lead to desirable results; and 
increasing behavioural control.444 All of the categories 
are linked to engaging stakeholders and teams. Other 
research also reinforces that building relationships and 
engaging stakeholders is an important part of spreading 
good practice.445,446 

Research from England highlights what can happen 
if stakeholder engagement is not prioritised. The 
Department of Health invested in a three-year pilot 
programme of ‘total quality management.’ Twenty-three 
sites took part, ranging from departments within units 
to entire districts. It was estimated that the cost of the 
programme for an average acute unit reached £350,000 
to £500,000 per year for the first two to three years. The 
impact appeared negligible and only two out of the 23 
sites made good progress with adopting innovations and 
improving systematically. A lack of engagement was one 
of the main barriers to success. There was reportedly a 
generally unreceptive attitude to innovation at the time 
because staff felt that there was little stability within their 
organisations and that any new programme was just the 
‘latest scheme’ and would soon be replaced. Another 
issue was that sites did not invest in training and support 
for change – and when they did there was limited 
clinical engagement.447

Organisations
Recognise influences
New practice within health care may primarily be 
adopted by an organisation. Thus a fundamental 
determinant of spreading practice may include the fit 
between the innovation and the adopting organisation’s 
aims, structure and climate.448–451 

For this reason, literature has begun to focus on the 
barriers and facilitators to spreading good practice at an 
organisational level.452–466

Things to consider about organisations include the 
nature of relationships and how they are built and 
maintained; how decisions are made and by whom; how 
power is acquired and used; how conflicts arise and are 
dealt with; and the importance placed on learning, both 
individually and collectively.467–470

‘The success and speed of the adoption/diffusion 
process depends on: the roles of senior management 
and clinical leadership; the generation of credible 
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supportive data; an infrastructure dedicated 
to translating the innovation from research 
into practice; the extent to which changes in 
organisational culture are required; and the 
amount of coordination needed across departments 
or disciplines. The translation process also depends 
on the characteristics and resources of the adopting 
organisation, and on the degree to which people 
believe that the innovation responds to immediate 
and significant pressures in their environment.’471

The structure of organisations may be important 
for spreading improvement ideas. Organisations 
may assimilate innovations more readily when they 
have semi-autonomous departments; avoid rigid 
hierarchies in favour of decentralised decision-making; 
and have clear lines of responsibility combined with 
open, multifunctional networks of co-working and 
information exchange – across teams and both similar 
and diverse departments.472–474 More centralised 
organisations where decisions are made at the top of the 
hierarchy may be less quick to adopt innovations.475 

Another organisational feature involves the level of 
connectedness between and within organisations. 
The more ‘connected’ the constituent parts of an 
organisation, the more likely good practice is to be 
introduced and spread.476–478 

Organisational climate can also act as a facilitator or 
barrier due to the extent to which staff see innovation as 
an organisational priority, the extent of past experience 
with innovation, and the resources allocated.479–485 
Strong and supportive leadership is key to maintaining a 
positive organisational culture for change.486,487

Organisational and system-wide readiness for change 
can influence the speed of spread. This may include 
the fit between the existing system and the innovation, 
tension for change, power balances between supporters 
and opponents, baseline data quality, past experience 
with spread, leadership and management capacity, 
effective data capture systems and slack resources.488–491

‘Five interactive elements appear critical… (1) 
Impetus to transform; (2) Leadership commitment 
to quality; (3) Improvement initiatives that actively 
engage staff in meaningful problem solving; (4) 
Alignment to achieve consistency of organization 
goals with resource allocation and actions at all 
levels of the organisation; and (5) Integration to 
bridge traditional intra-organisational boundaries 
among individual components.’492

A three-year evaluation of 16 integrated care pilots 
in England examined the barriers and facilitators for 
embedding this new approach on a large scale. Many 
of the barriers and facilitators when attempting to 
integrate care were similar to those in any large-scale 
organisational innovation, including issues relating 
to leadership, organisational culture, information 
technology, clinician involvement and availability 
of resources. However, there were other factors that 
were particularly pertinent for embedding integrated 
care such as personal relationships between leaders in 
different organisations, the scale of planned activities, 
governance and finance arrangements, support for staff 
in new roles and organisational and staff stability.493

Supply infrastructure 
The extent to which organisations have an infrastructure 
for spreading innovation and improvement is 
important.494 Spread is supported by organisation-wide 
systems for learning.495

Having stable funding sources has been found to be 
important for widespread dissemination of improvement 
ideas.496–499 Provision of solid information technology 
and structures to collect and share data may also be 
crucial.500,501

Sharing good practice need not be costly, but it does 
require time and commitment. Organisations that allow 
staff the time to generate and apply new ideas and that 
provide set-up and continuation resources may be more 
successful.502–507

Strategies for increasing an organisation’s ability to 
pick up and run with new ideas include environmental 
scanning, effective leadership, strong formal and 
informal mechanisms for the exchange of knowledge, 
allocating time and resources to support staff, 
and upskilling in identifying and evaluating good 
practice.508–510 

Organisations also need to have processes in place to 
sustain any changes after the initial implementation 
period.511 

Think about wider contexts
The wider political and market context can impact 
on the dissemination and diffusion of improvement 
initiatives.512–518 

A systematic review found that: 

‘…dissemination in itself is not enough to produce 
improvement initiatives. Successful dissemination 
depends on various factors, which influence 
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the way collective actors react to performance 
information such as the clarity of objectives, the 
relationships between stakeholders, the system’s 
governance and the available incentives… 
Knowledge dissemination goes beyond better 
communication.’519

Factors that have been found to help the 
implementation of complex innovations on a 
national scale include: strong leadership; good co-
ordination between policy and operational levels; a 
practical approach to implementation emphasising 
the simplicity of interventions for potential adopters; 
a broad dissemination strategy which avoids direct 
confrontations with special interest groups; an explicit 
change management strategy; and early investment in 
training to establish a critical mass of professionals  
able to rapidly operationalise new approaches.520,521  
This suggests that a multifaceted and coordinated 
approach is needed if teams wish to disperse new  
ideas on a large scale. 

Investigations of how telemedicine became part of 
routine practice in England found that environmental 
factors played a significant role. The implementation of 
telemedicine services depended on having a positive link 
with a local or national policy level sponsor. Adoption 
was reliant on successful structural integration and 
the development of new organisational structures. 
The translation of telemedicine into clinical practice 
depended on the engagement of cohesive, cooperative 
groups, integration at the level of professional knowledge 
and the development of new procedures and protocols. 
This demonstrates that a simple ‘linear’ way of thinking 
about how innovations are put into practice may be 
insufficient. Instead there are multiple contextual, 
organisational and individual factors involved. Political, 
organisational and ‘ownership’ factors can be very 
influential.522

Researchers from the US examined how market 
characteristics may influence the adoption and 
embedding of electronic health records among 
community based doctors. Survey data from almost 
3,000 clinicians were combined with information 
from databases. Environmental factors influencing 
the likelihood of adopting electronic records included 
being in a county with a higher concentration of 
doctors, practice size, years in practice, technology 
readiness and population characteristics. The researchers 
concluded that market forces can enable the adoption of 
innovations among health care clinics.523

While improvement teams cannot directly control some 
of these broader-level organisational and contextual 
factors, there are many things that local teams can do to 
spread the lessons learned from improvement initiatives. 
The final chapter summarises top tips for spreading  
good practice.
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What are the best ways to 
spread good practice? 
This scan of 477 empirical studies suggests that there is 
no simple answer to the question of which methods are 
most effective for spreading good practice and new ideas 
in health care. A number of approaches have been found 
useful in particular contexts, but it is likely that the best 
dissemination and diffusion strategies will incorporate a 
variety of approaches.

Bearing this caveat in mind, the methods that work best 
for rolling out ideas in local internal teams may include 
targeting key individuals, providing focused  
and proactive training and internal marketing.

Methods that may work best for rolling out ideas to 
other organisations include quality improvement 
collaboratives, formal and informal professional 
networks and social media.

Approaches for rolling out ideas at national or 
international level include targeting key decision  
makers and policy makers, networks, social media  
and campaigns.

Table 3 on page 27 summarises the strength and 
direction of evidence about each of the approaches 
explored in the scan.

What contributes to the 
spread of good practice?
The research evidence suggests that paying attention to 
underpinning facilitators and barriers is important, no 
matter which specific dissemination methods are used. 

Tips based on individual, team and organisational-level 
facilitators and barriers include the following:

 – Get a range of people involved in the initiative and 
dissemination from the outset.

 – Make sure that clinical and managerial leaders are 
involved. Stakeholder analysis and market research 
may be useful to identify key stakeholders and 
opinion leaders.

 – View people as active change agents rather than 
passive recipients of information.

 – Emphasise how initiatives address the priorities of 
individuals and organisations.

 – Target messages differently for varying audiences.

 – Provide support and training to help people 
understand and implement change.

 – Dedicate enough time for dissemination and to allow 
teams the freedom and power to implement change.

 – Plan dissemination strategies from the outset.

 – Recognise that much dissemination and diffusion 
takes place through word of mouth and social 
interactions.

 – Make use of a wide range of approaches such as social 
media, opinion leaders and existing professional 
networks, rather than relying solely on approaches 
such as journal articles and conferences. 

 – Acknowledge that training alone may be unlikely to 
increase the uptake of new ideas or good practice, 
but it can help to raise awareness and be used as one 
component of wider ranging strategies.

6. Summary
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 – Evaluate the success of innovations and 
improvements, but also the extent of uptake and 
dissemination within teams, organisations and more 
broadly. The things that are measured tend to get 
more emphasis, so measuring dissemination may  
help to ensure that it is a priority.

 – Recognise that organisational culture and structures 
are important, and target senior leaders and 
middle managers within organisations to help with 
dissemination. Senior decision makers and policy 
makers at regional or national level can be influenced 
by personal contact as well as short communications 
linked explicitly to priority areas.

 – Include funds for dissemination within project budgets.

‘The extent to which [an] innovation is 
implemented will be affected by factors in three 
domains: (1) intentional activities to introduce, 
spread, and support the innovation; (2) the 
attitudes and capabilities of clinic staff responsible 
for implementing the innovation; and (3) the 
context of the facility in which the innovation is 
being introduced.’524

Table 3: Evidence about researched approaches for spreading good practice

Dissemination 
approach

Evidence availability Key findings

Written 
materials

Large amount of good 
quality evidence

Written materials may increase awareness but are less likely 
to motivate behaviour change

Conferences Small amount of low 
quality evidence

Conferences may spark awareness, particularly in early 
adopters

Social media Small amount of low 
quality evidence

Social media has the potential to spread ideas and increase 
uptake, but may not be being used effectively in health care

Campaigns Small amount of low 
quality evidence

Campaigns have the potential to spread ideas and increase 
uptake, but evidence of longer term impacts is lacking

Change 
champions

Large amount of medium 
quality evidence

Change champions or opinion leaders can influence 
uptake, especially among clinicians

Training Large amount of good 
quality evidence

Training can improve the knowledge and skills of 
participants but the impacts depend on the format and  
may be short term

Train-the-trainer Medium amount of low 
quality evidence

Train-the-trainer programmes can help to share skills 
but may not always improve uptake of new practices if 
sufficient resources are not dedicated to rollout

Action research Small amount of low 
quality evidence

Action research has the potential to spread practice within 
wider teams, but the evidence base is lacking

Collaboratives Large amount of medium 
quality evidence

Evidence about the impact of collaboratives is mixed. They 
can help to improve good practice but effects may not be 
long-lived and may not disseminate more widely than to 
those taking part

Networks Medium amount of low 
quality evidence

Ideas are spread through social and professional networks, 
but the exact mechanisms for this and how to harness 
networks effectively remains uncertain 
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Some hindering factors such as limited budgets are 
systemic and not readily altered, but other barriers and 
facilitators for spreading good practice are amenable 
to change. It is possible for local health care teams to 
change the characteristics of the evidence supply such as 
information quantity, quality, accessibility and usability. 
It is also possible to link information to concrete 
impacts, costs, and benefits; reframe information to 
fit policy and practice concerns; ensure appropriate 
networking and training to help raise awareness 
and motivate action; approach key stakeholders and 
opinion leaders for support; and develop collaborative 
relationships to generate and disseminate evidence.525

Every day, NHS teams make improvements to services 
or processes. Spreading the word about these good 
practices is essential in order to reduce variations in 
quality and cost. Incremental and practice-driven 
change processes can transform care systems over 
time.526 There are many approaches that organisations 
and teams can use to spread their improvements 
and innovations. The challenge is to build in these 
mechanisms as a routine part of improvement efforts 
and to see dissemination as being just as important as 
the improvement itself. This evidence scan suggests that 
there is no single best approach for spreading innovation 
and improvement, and that teams may use a wide menu 
of strategies simultaneously to share good practice.527 
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Inclusion criteria
The scan included readily available empirical research 
published in the UK and internationally. 

To be eligible for inclusion in the review, material had to:

 – be empirical research of any methodological design

 – include information about methods for spreading 
ideas or improvement in health care

 – be published as a journal article in the English 
language.

There were no geographic or temporal restrictions. The 
review excluded opinion pieces, grey literature and 
sources that did not contain empirical research. 

The scan originally examined literature from other 
industries in addition to health care but there were no 
themes found that were not encompassed in the health 
care literature. Therefore, reporting was focused on 
evidence from health care. 

Search strategy 
To identify studies for inclusion, two reviewers 
independently searched five bibliographic databases: 
Medline/Pubmed, Web of Knowledge, Science Direct, 
the Cochrane Library and Google Scholar. 

Search terms included combinations of the following: 
action research; adoption; campaigns; champions; 
communications in healthcare; diffusion of innovation; 
disseminating practice; dissemination of improvement; 
internal marketing; key opinion leaders; knowledge 
diffusion; knowledge transfer; marketing; networks; 
presentations and conferences; publication; scale up; 
social marketing; social media; social network; spread; 
train-the-trainer; uptake and similes.

Selection and synthesis
A total of 29,110 articles were reviewed. Of these, 477 
met the inclusion criteria. Most of the articles excluded 
were descriptive in nature, rather than including 
empirical data.

No formal quality appraisal process was used because 
the review did not seek to exclude studies based on 
methodological design or quality. 

Findings were extracted using a template. The 
studies were heterogeneous in terms of their focus, 
definitions, research design, size and geographic 
context. Quantitative synthesis was not appropriate 
and a narrative synthesis was undertaken, grouping the 
literature according to the type of approach used. 

Caveats
All of the evidence was sourced and compiled 
systematically, but the evidence scan is not a systematic 
review and does not seek to summarise every study. The 
aim is to draw out overarching themes about commonly 
researched approaches.

There are many descriptions of ways to spread ideas 
and practice but such descriptions were not eligible 
for inclusion unless they were based on published 
empirical research. Other approaches may be being 
used in practice but are not included because there is 
little research published about them. If a method is 
not mentioned this is due to a lack of readily available 
research rather than any judgement about the usefulness 
of that approach.

Few studies provide details about the exact steps taken. 
This means that it is difficult to draw out key success 
factors and groupings may not be comparing like  
with like.

It is also true that there are many overlaps in approaches 
rather than the levels or methods being mutually 
exclusive. For example, good health care communication 
may be an approach in itself but should also be part of 
methods such as audits and collaboratives. 

It is useful to keep these points in mind when 
considering the research evidence about key approaches 
used to spread ideas and improvement in health care. 

Appendix: Identifying relevant research
This appendix outlines the approach used to identify studies for 
inclusion in the evidence scan.
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