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Aim  

To discover and explore positively deviant healthcare practices and behaviours using qualitative methods, 

through the case study of the hip and knee replacement pathways at two NHS Trusts. 

Rationale 

Patients expect safety to be a priority within healthcare services. Attempts to improve patient safety within 

organisations often rely on identifying when patient safety is absent with the emphasis being on ‘what goes 

wrong’ and ‘why an error has occurred’- looking for the root of a problem. Looking at the absence of safety 

excludes information on the presence of patient safety. This project takes a ‘positive deviance’ approach to 

understand how two chosen orthopaedic wards (one performing the best in the region and one performing 

averagely) achieve their outcomes in relation to the patient safety/quality indicators of emergency 

readmissions and patient reported outcomes following hip and knee replacement surgery.   

Research Questions to be addressed 

1. Can local positive deviant behaviours and practices be uncovered qualitatively? 

2. What are the nature of these positively deviant behaviours and practices? 

3. How do the positively deviant Trust and the averagely performing Trust differ in their approaches to 

orthopaedic practice/care and in what ways? 

Methods of investigation  

Research methods and progress: 

Using Bradley’s (2009) positive deviance 4 step model to identify and disseminate best practice/ high 

performance in healthcare organisations: Step 1) identify positive deviants through concrete, widely 

endorsed and accessible performance measures Step 2) study these organisations in depth using qualitative 

methods in order to generate hypotheses about how organisations achieve their high performance.  

 

Stage one - Mapping  

Preliminary discussions to gain a detailed understanding of the local pathway via small focus groups with 

relevant clinicians (surgeons, nurses, physiotherapists etc), asking them to describe the constituent parts of 

the pathway so a holistic picture can be drawn.  

 

Stage two – Orientation 

Orientation in each Trust, making general observations of behaviours and practices, followed by 

observations of key moments in the pathways (identified from step 1), to include pre-operative information 

sessions, pre assessment information sessions, admissions unit, pre and post theatre staff debriefs/ 
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meetings with the multidisciplinary team, mobilising patients, discharge decision making, outpatient 

appointments; plus one to one interviews with key informants.   

 

Analysis 

Comparative coding, and emerging theories about where we think the positive deviance lies were 

highlighted, and further analysis continued via observation, the data of which, plus field notes focus were 

further explored through interviews with key informants. The data has enabled a framework for each 

pathway of where PD resides in each Trust; this framework is being verified by key informant and 

evidenced with transcribed data. This process has enabled PD to be explored at the culture, organisation 

and individual level. 

 

Outputs 

1. To undertake step 3), testing these hypotheses via statistical methods in a larger, representative 

sample  

2. To undertake step 4) disseminate evidence about newly characterised best practice by working in 

partnership with key stakeholders.  

3. Undertake a study to explore the patient’s experience of PD. 

4. Journal articles 

5. Conference papers 

 

Funding sources 

NIHR Collaboration for Leadership in Applied Health Research and Care Yorkshire and Humber (CLAHRC YH) 

and is part of the Evidence Based Transformation within the NHS Theme.  

 

 

 

 

 

 

 


