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Background 

Patient systems of health care are under analysed (if compared to 
formal health care systems) 

Sociological theory has a major contribution to make 

 

• Similar ties preferred and sustained over time (homophily)  

• Existing ties influence and reinforce choices (contagion)  

– replicating practices  

– modelling on others  

– upward and downward comparisons 

• Weak ties 

– Easy to engage with and open possibilities for experimentation 
due to the low expectation for reciprocation, and because little is 
at stake in case of disagreements 

• Diverse networks associated with better health and well-being 
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• Social network relational approach 

• Social network intervention  

• Identify pathways for changing practice 

• Policy implications 
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Patient systems of implementation  

as open systems 

• What matters to people as a focus of health and wellbeing; freedom and a 

practical choice, “to achieve outcomes that they value and have reason to value” 

(abstract, externally defined ‘need’) 

 

• Relational approach to understanding dynamics of open systems 

 

• Affiliation: live with and toward others to recognise and show concern for other 

humans, to engage in various forms of social interaction (connectivity) 

 

• Dyadic relationships, social networks and personal communities (system of 

relationships, not in isolation) 

 

• What is the work, who is doing it, how is it reciprocated and negotiated 

 

• Acceptable, not just available, support (relational work, access, tensions, 

conflict) 
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• Two studies conducted in the south of England in 2014-2017 

• Does it lead to changes in practice? 

• What are the processes through which this is taking place? 

 

 

Constructs relevance to  

patient systems of health care? 
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Network change 

Baseline and at 12 months 
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Network change: 

Less or more important 
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Network change 

New groups added 
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Network change 

New people added 
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Network change 

New helpful things added 
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Nudges towards realignment of 

support 

• Fortuitous fit between individual, network and environmental 

conditions of readiness 

• A steer towards readjustment within conditions that already exist and 

only require minimal change 

 

…through work they were giving them away free and you just log on but 

it’s only, it’s not like a group chat or anything but you log your steps on 

every day and every month there is, in fact [colleague] that I work with 

won two Bestival tickets through it just purely from logging on and doing 

the steps every day. You can see what others in our area are doing […] 

you can see how you are in the table. 
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Mobilisation and development of 

network capabilities  

Meaningful activities: possible, dormant, novel 
 
• A set of reference points for further thought and articulation: personal 

capacity, immediate priorities (e.g. get physically fitter), contextual 
factors 

• Forefronting objective evaluations of network support  
• Developing new justifications 
 
Yes, I still want to join the W.I. which is one of the things that I want to do 
but it will be a few weeks until I feel well enough to walk up there because 
that’s the only thing, I’ve got to get myself able to walk longer distances. 
The same reasons as well there is an art club which was mentioned […] 
that is my arthritis and it would be too expensive to go back and forth on the 
bus because we’re talking about a £5 every time I went out which I know 
doesn’t a lot to normal people but it is to me. […] I was hoping possibly if I 
made contact with people that were within these clubs there may well then 
be somebody that lives locally to me or comes by this way that I could 
cheekily cadge a lift off, or whatever, but I won’t know that until I actually 
join.  
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Environmental fragilities in engaging 

and sustaining practice change 

• Organic growth, self-organising groups of colleagues  

• Small, poorly funded, continued existence depended on the ongoing 
support of the users 

• High levels of personal responsibility towards group members  

 
I just think, well, I can’t let [group lead] down because I don’t want to 
give the walking up because that is good for me and [she] said I 
understand if you go out with [other group]  
 
 
The only changes really are [facilitator] is no longer working with me 
because her job remit they changed what they were now doing so I’m 
not in touch with her anymore, and [another link worker] has changed 
down from weekly to monthly now, so a little less support from her which 
eventually will be phased out completely I think.  
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Conclusions and policy implications 

• Social network relational approach and patient systems of 

implementation 

• Mobilisation of network capabilities is a more likely pathway to 

supporting change on the micro level  

• Longer time, individually defined objectives of change 

• Relational work within personal communities 

• Centrality of weak ties 

• Fragile and sustainable engagement 

• Tools and methodologies for assessing changes accessible and 

translatable to the needs of different stakeholders 


