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Developing Complex Interventions - Case Studies:

- Function First 

(Project ID: 17/45/22 https://fundingawards.nihr.ac.uk/award/17/45/22)

- Serious Incident Investigations

(Project ID: 18/10/02 https://fundingawards.nihr.ac.uk/award/18/10/02)

Co-design & Creativity
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https://fundingawards.nihr.ac.uk/award/18/10/02


- Rai, T., Hinton, L., McManus, R. J., & Pope, C. What would it take to meaningfully attend to ethnicity and race in health research? 
Learning from a trial intervention development study. Sociology of Health & Illness. 2022;00:1– 16. https://doi.org/10.1111/1467-
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Sources - coproduction of healthcare interventions:

https://doi.org/10.1111/1467-%209566.13431


- Protocol paper: Law, R., Williams, L., Langley, J., Burton, C., Hall, B., Hiscock, J., Morrison, V., Lemmey, A., Patridge, R., Lovell-
Smith, C., Gallanders, J., Williams, N. H., ‘Function First - Be Active, Stay Independent’ - Promoting physical function and physical 

activity in people with long-term conditions by primary care: A protocol for a realist synthesis with embedded co-production and co-
design. BMJ Open, 2020; 10:e035686. doi: 10.1136/bmjopen-2019-035686, https://bmjopen.bmj.com/content/10/2/e035686

- Output paper: Law, R., Williams, L., Langley, J., Burton, C., Hall, B., Hiscock, J., Morrison, V., Lemmey, A., Patridge, R., Lovell-Smith, 
C., Gallanders, J., Williams, N. H., (2021) “‘Function First’: How to promote physical activity and physical function in people with long-

term conditions managed in primary care? A study combining realist and co-design methods.” BMJ Open, (in press)

- Monograph: Law, R., Williams, L., Langley, J., Burton, C., Hall, B., Hiscock, J., Morrison, V., Lemmey, A., Patridge, R., Lovell-Smith, C., 

Gallanders, J., Williams, N. H., (2021) “Promoting physical activity and physical function in people with long-term conditions by primary 
care: Realist synthesis with co-design (Function First).” NIHR Journals Library, Southampton (UK); (in press)

Sources - case study 1, ‘Function First’:

https://bmjopen.bmj.com/content/10/2/e035686


- Langley, J; Partridge, R; Law, R; Williams, L; Burton, C; Hall, B; Hiscock, J; Morrison, V; Lemmey, A; Cooney, J; Lovell-Smith, C; 
Gallanders, J; Williams, N, ‘Playing’ with Evidence; combining creative co-design methods with realist evidence synthesis. 

Design4Health, Amsterdam, July 2020, Vol 2, page 96, https://research.shu.ac.uk/design4health/wp-
content/uploads/2020/09/D4H2020-Proceedings-Vol-2.pdf
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Innovative Ideas, and Design Effective Solutions. Beverly, MA: Rockport Publishers.

- Valente, Andrea, and Emanuela Marchetti. 2015. “Make and Play: Card Games as Tangible and Playable Knowledge Representation 
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Sources - Codesign games:

https://research.shu.ac.uk/design4health/wp-content/uploads/2020/09/D4H2020-Proceedings-Vol-2.pdf


- Henderson K. Flexible Sketches and Inflexible Data Bases: Visual Communication, Conscription Devices, and Boundary Objects in
Design Engineering. Science, Technology, & Human Values. 1991;16(4):448-473. doi:10.1177/016224399101600402 

Sources - design practice as interdisciplinary common language:

- Calvo, M. and Sclater, M. (2021), Creating Spaces for Collaboration in Community Co-design. Int J Art Des Educ, 40: 232-250. 
https://doi.org/10.1111/jade.12349

Sources – Codesign as informal-mutual learning or social learning:

- Two publications about socially distant co-design during the pandemic at https://lab4living.org.uk/projects/co-design-during-covid/

Sources – socially distant co-design:

https://doi.org/10.1111/jade.12349
https://lab4living.org.uk/projects/co-design-during-covid/


Sources:

EXCLUSIVE!!!   --- pre-publication notices … coming soon:

Langley, J., Knowles, S. & Ward, V. (2021) “Conducting a research co-
production project; a principle based approach” Ch In: Graham, I., Rycroft-
Malone, J., Kothari, A. & McCutcheon, C. (ed.) Research Co-production in 

Health and Social Care, Wiley

Evidence & Policy Special Issue – {working title “Creativity & Coproduction”}



“How Doctors Think: clinical judgement and the practice of medicine”

Kathryn Montgomery

“Unflattening”

Nick Sousanis

“Out of Our Minds: learning to be creative”

Ken Robinson

“Making is Connecting”

David Gauntlett

Sources:
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function  
first
be active, stay independent
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the rationale

Primary care 
accounts for

of all GP appointments

of all NHS 
patient contacts 50%

90%

25%
people w ith 1 long-term

condition

65%
people with 3 or more
long-term conditions

“Problems performing 
usual activities”

reported by



the rationale
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physical function in older adults and 
adults with a long term condition

The more physical function a person 
has, the more they are able to do the 

things they need and want to do.
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the rationale

primary care 
setting

individual’s lives, 
home, family, work 

& finances

it’s really complex

Huge variety of different 
long-term conditions

geography local resources



the rationale

question:
how best can primary care help 
reduce declining physical function 
and physical activity in people with 
long term conditions?

methods:
realist evidence synthesis

&
embedded co-production 
and co-design



the (planned) process

participatory  
theory 

building 
workshops

literature  
review

interviews
and theory
refinement

co-design
knowledge 

mobilisation

Emerging and refining theories

monthly team meetings project advisory group meetings



the (actual) process

participatory  
theory 

building 
workshops

interviews and theory 
refinement

co-design
knowledge 

mobilisation

Emerging and refining theories

if/then cards 8 theory  
areas 4 CMOs 3 CMOs 5 CMOs

extended  
literature 

review

monthly team meetings project advisory group meetings



theory building workshops



process storyboards



process storyboards



process storyboards



process storyboards



the intervention

CMO 1 changing practice culture through alignment

(C) primary care settings are characterised by competing 
demands, and improving physical activity and physical
function is often not prioritised in a busy practice

(M) however, if the practice team culture can be aligned 
to promote and support the elements of physical literacy,
then

(O) physical activity promotion will become more routine
and embedded in usual care.

CMO 2 providing resources

(C) physical activity promotion in primary care is inconsistent 
and uncoordinated

(M) if specific resources are allocated to physical activity 
promotion (in combination with a practice culture which is 
supportive), then

(O) this will improve opportunities to change behaviour.

ƒ (Context, Mechanism) = Outcome



the intervention

CMO 3 Individual advice

(C) people with long-term conditions have varying levels of 
physical function and physical activity, different attitudes to 
physical activity and varying access to varying types and
amount of local resources that enable physical activity

(M) if physical activity promotion is adapted to individual
needs, priorities and preferences, and considers local 
resource availability, then

(O) this will facilitate a sustained improvement in physical
activity

CMO 4 improving capability of practice workforce

(C) many primary care practice staff have a lack of
knowledge and confidence to promote physical activity

(M) if staff develop an improved sense of capability through
education and training, then

(O) they will increase their engagement in physical activity
promotion

CMO 5 programme credibility

(C) if a programme is credible

(M) then trust and confidence in the programme will develop and

(O) more patients and professionals engage with the programme



the intervention: relating features to the CMOs

resources need to be in synergy with other initiatives CMO 2

The kit of  resources we designed can be branded in 
keeping with any existing physical activity scheme, as in 
the example above where it carries the branding of Move 
More, a Sheffield based scheme to get the city moving.

‘Move More’ logo reproduced with the permission of Sheffield 
Hallam University on behalf of  the National Centre for Sport 
and Exercise Medicine in Sheffield.

Your logo 
goes here
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Joe Langley, Becca Partridge, Chris Redford, Rebecca 

Lawton…and many others!

Involving Patients and 
Families in Serious Incident 
Investigations



@pfisii



What are we aiming to achieve?

To develop and test new processes 
and guidance to support the better 

involvement of patients and 
families in serious incident 

investigations:

Mental health hospitals
Acute hospitals

National investigations (HSIB)

Funded by NIHR Health 
Services & Delivery 

Research
£894K

October 19 – December 22



Rationale

Patients and 
families are not 

routinely 
involved in 

investigations

Missing a key 
perspective in 
understanding 

what went 
wrong

‘Organisational 
learning’ is a key 
stated aim of 
investigations

Conduct, 
approach, and 

impact of 
investigations 

is variable

Estimated 
10,000 report 

serious incidents 
each year

Enormous & 
ever increasing 

cost of 
litigation

Reasons for pursuit of 
claims are complex & 

unclear but simply 
getting answers is one

What impact might 
this have on claims?

And on the patients’ or 
families sense of 

justice or healing? 

If we can involve 
patients and families, 

can we improve 
learning?



Process

EvaluationCodesignSynthesisResearch

Ethnographic
study, 1 year, 3 

contexts (acute, MH, 
national) 25 

investigations in real 
time.

Resources & tools 
for all stakeholders 

to support 
involvement of 

patients and families 
in the investigations 

Draft common 
principals

Restorative 
Learning Approach

Looked at policies
for investigating 

incidents
Reviewed Studies 

exploring experiences 
of patients & families
Spoke to patients, 

families, investigators 
& staff



Process
Common 
Principles

SynthesisReviewed 
studies

Looked at 
policies

Interviewed 
people 

Restorative 
Learning 
Approach



Co-Design (PRE-COVID ORIGINAL PLAN)

Codesign workshops in 3 streams:

Mental Health settings
Acute settings
National investigations

Originally 
scheduled 

for Nov 
2020



Remote or ‘low contact’ co-design was still new & emergent

Presented opportunities as well as challenges

Co-Design (COVID ADAPTION – delayed to Apr 2021)



Iterations of Individual activity or reflection
and Group design work.
The Individual elements give space & time for you to consider 
& process things
The Group elements give time for sharing & developing ideas

Pack 1 Pack 2

Co-Design (COVID ADAPTION)

Apr 2021 Sep 2021



SynthesisReviewed 
studies

Looked at 
policies

Interviewed 
people 

‘Story-telling games’ and ‘Business Origami’







Low contact co-design
Pack 1 Pack 2 Pack 3



The case for methodological innovation
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The Imperative:
… moral & democratic

- tax payers money

- ‘nothing about me without me’

The Benefits:
… technocratic:

- more relevant research; asking the right questions

- better research; scrutiny by people not normalised to the system 

- more usable / implementable research; diversity of knowledge supports 
evidence that can be used in practice, in context

- leverage the full experiential expertise of people who will deliver, use or  
benefit from the intervention

Codesign & Creativity



RESEARCH 
EVIDENCE

PRACTICE

FEASIBILITY

£
VIABILITY

IMPACT

SUSTAINABILITY

DESIRABILITY

Codesign & Creativity

ORGANISATIONAL
EVIDENCE

EXPERIENTIAL
EVIDENCE

CONTEXTUAL 
EVIDENCE

Creativity is the generation of ideas; whether that’s going to be 
put to a purpose or it’s pure art.

Innovation is the introduction of change. The introduction of the 
new; to innovate. And design is what links them.

Design is what takes creativity; an idea; an opportunity; a spark; 
and turns it into a product; a service; a building. 



RESEARCH 
EVIDENCE

PRACTICE

FEASIBILITY

£
VIABILITY

IMPACT

SUSTAINABILITY

DESIRABILITY

Codesign & Creativity

ORGANISATIONAL
EVIDENCE

EXPERIENTIAL
EVIDENCE

CONTEXTUAL 
EVIDENCE

New perspectives

New ideas



System reviews 
& meta-analyses

RCT’s

Cohort studies

Case-control 
studies

Cross-sectional 
studies, survey’s

Case-reports & 
case studies

Mechanistic 
studies

Editorials, expert 
opinion

If all forms of evidence are necessary to 
give us a rich knowledge picture of what 
works, for whom and in what contexts… 

then there is no hierarchy

System reviews 
& meta-analyses

RCT’s

Cohort studies

Case-control studies

Cross-sectional studies, survey’s

Case-reports & case studies

Mechanistic studies

Editorials, expert opinion

Worse – framing such things as a 
hierarchy, becomes a barrier itself

Codesign & Creativity



A challenge for research in general, is that it accepts and works with other forms of knowledge and knowing. 
Not trying to copy them, or extract the bits perceived as valuable whilst discarding the rest.

(This cannot come from a 
hierarchical frame.
All have equal value to 
making positive change)

Codesign & Creativity



RESEARCH 
EVIDENCE

PRACTICE

FEASIBILITY

£
VIABILITY

IMPACT

SUSTAINABILITY

DESIRABILITY
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ORGANISATIONAL
EVIDENCE

EXPERIENTIAL
EVIDENCE

CONTEXTUAL 
EVIDENCE

New perspectives

New ideas



PRACTICEEVIDENCE knowledge knowing

Codesign & Creativity

ABSTRACTION EXPERIENCE
rese

arch



PRACTICE

FEASIBILITY

£
VIABILITY

IMPACT

SUSTAINABILITY

DESIRABILITY
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New perspectives

New ideas



Codesign & Creativity

VIABILITY

VISUALISATION

“… seeing in relation …”



Codesign & Creativity
1. Telling Stories

2. Complexity: highlighting, exploring, describing, sense making, 

3. Self-expression: diversity & inclusion, communication, language

4. Customisation: relevance, participation & adoption

5. Sense making; individual & collective, shared understanding, meaning-
making

6. New perspectives; seeing things differently

7. Community engaging & building, empathy

8. Reflection

9. Action & Activation & Activism, Media Engagement



Codesign & Creativity
1. Sharing power

2. Including all perspectives

3. Respecting and valuing 
the research co-
production partners

4. Reciprocity

5. Building Relationships



1. Sharing power
"… the process is jointly owned and people work together to achieve a joint understanding…”

2. Including all perspectives
"… make sure the team includes all those who can make a contribution…”

3. Respecting and valuing the research co-production partners
"… everyone is of equal importance…”

4. Reciprocity
"… everyone benefits from working together…”

5. Building Relationships
"… an emphasis on relationships is key to sharing power.

There needs to be joint understanding and consensus and clarity over roles and responsibilities.

It is also important to value people and unlock their potential…”

Codesign & Creativity

Hickey, G. et al (2018). Guidance on Co-producing a 
Research Project. Southampton: NIHR INVOLVE.
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any questions?




