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What features of primary care are associated
with use of unscheduled secondary care?

@ase 1: Systematic Review\ / \

Huntley et al BMJ 2014 Phase 2: Quant analysis
1. Continuity of care — being able 1. Practice location (urban)
to see the same practitioner, 2. Continuity preference
but no evidence for policy (being able to speak with
change /see preferred GP)
2. Access —no overall pattern 3. Non-UK trained GPs
(UK/Europe cf US) 4. Access (not able to make a
3. Organisational features / GP appointment’)
quality of care — inconclusive
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Phase 3: ethnographic case studies

e Six GP practices in three CCG areas

e Observation over a week

e Informal and formal interviews with staff
* Documentary evidence

* Interviews with patients and  JSaE of
carers (recent USC use) P Consut s A
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Case studies — accessing the field

e How to sample practices?
— Routine data
— Insight from PCRNs / local contacts
e Ethics
— Practice concern about criticism/judgement
— Consent in non-participant observation

— Observation of concerning practice (SOP)

* Recruiting practices
— Factoring in lead time
e Recruiting staff and patients

— Flexible approach - local systems
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Doing ethnography - reflections

 Writing field notes
— Start with spatial exploration & site access notes
— Field notes are selective; note your assumptions
— Start global, go specific (inductive & thematic)

o Getting someone else to observe (‘investigator
triangulation’)

 The value of informal ‘interviews’

e The value of multiple cases

— Avoiding essentialism (taking one
account as the complete narrative)
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Location central shopping area of large city. L2ss than half mile on foot from acute hospital ED
and children's hospital. Co-located with 3 walk-in centre and a large chemist. man to arrive does not have English 3z & first language and talks about a “paint” in his thigh. Lead
i List size® 8,108 (CCG avg. = B, 292 England avg. = 7,034) receptionist bary tells him that they have no appaointments left and suggests that he call 111, He does
2013 IMD score*® | 40.3 - 2*Tmost deprived decile (CCG avg = 25.2, England avg. = 215] this on his mobile phone from the waiting room but he doesn’t seem to manage to speak to anyona.
{practice Age Under 18=7.E%  |COE avg. = 19.0%, England avg. = 20.8%) . . - .
opened distribution®* | Over 65 = 1% [CCG avg, = 12.79%, England suz. = 16.7%) Mary suggests that he can come back tomaorrow morning 2nd he will b= able to sit and wait, or he can
2008. 738 of patiznts agad betwasn 20-34 years [CCG avg. = 28%) Z0to ARE if it gats too bad in the interim.
2008/10 list [ comments Described by staff, and observed, as caring for 2 large proportion of
of 835) students, people whose first language is not English, homeless and Two others occurred when the walk-in was sccepting patients but there was 3 suspicion of a broken bone:
alcohol/drug dependent patients.
Staffing GPs* 5 salaried GPs, FTE 2.91. =» 0.476 FTE GPs per un-weighted 1000 Tuesday October 20 10:23 & woman limps to the desk and asks to 322 3 nurze. English i not her first
registered patients (CCG avg. approg 0-54). 2;'::; When prazented _ language. she iz registered, and it seems she might have seen someone before. “Getting worse and
Other staff* | .84 FTE nurses, 14.4 FTE 2dmin staff {1 think this is includes walk-n sala | sala worse. It's black”. She is asked for her date of birth, and then the receptionist asks “Do you think it's
5taff). Practice telephone trizge and the walk-in 2re both nurse-led. F M . " X . . ) ~
Gpening Avertized 23 D3:00 — 20:00 Mon-Fri, 03:00 — 13:00 58T, Walkan Wion-Fri 08:00-16:00 5t Check infor Weekdzy in haurs 17 | 3a broken? we can't t2ll you. Hawe to go to ARE". Patient says “Hospital?” and then says that she would
haours and-wait thareafzer this list closes but can pre-back (in person) appointments running appeintment | weekday 00H F 5 prefer to see the nurse amyway. she says “sorry, it's my first time anything like this happens”. sheis
from 18:00-19:30. 5zt 08:00-1E:00 sit-and-wait, Sun 11:00-15:30 sit-and-wait. weekend called in to see the nurse at 19:34. When she comes out she is joined by 3 man who | think she called
GP patient | % who would recommend practice 7% [oeG =78) New weekdayin hours | = 2 to come and help her. They leave, saying thanks, at 19:42. | think they are going to ARE but not sure.
survey % find it easy to get through by phone BS [CCG=T1) appaintment | weekday O0H
201314 % find receptionists helpful 83 [coc=E7) ASAR weekend saturday Movember 2™ 12:35ish & young couple approach the desk —the woman is hopping. The
{208 % able to get appaintment to see or speak 1o someane the last 78 [cce =56 News weekdzy in hours 5 5 receptionist asks her “Do you think it is broken?" and explains that they do not have an x-ray. The man
response time they tried appeintment | weekdzy O0H . B . .
rate} T of those Who got an SppoINEment Who saw/spoke To GR/nurse | <33 08 = 28] routine T T reckons they should go to a&E. She can't put any weight on it. He says something about carrying her
on same or next working day Follow-up Weekday in hours 5 7 znd they leave.
% with a preferred GP who usually get to see or speak to that GP 74 jof 34%) (coE appointment | Weekday OOR . . . . o
=58 of 53%) Weskend Two interactions wers comments from patients about whether better off going to ARE:
% who know how to contact an DOH GP service 35 [CCB=55) Walkdn sit- Weekdzy in hours 31 1z . .
Unscheduled | ED Bottom quintile 2008/10 (stangardiseq rate 164.4), top quintile 2010711 and-wait Weskazy DGR ‘wednesday October 30% 1125 4 woman arrives for the walk-in and ons of 2 group of four men who
care [NHS |3035.5) and 2041/12 (305.5], middle quintile 2013/13 [257). Weskend T 3 are waiting for 67 apgointments which are running very late calls out to her “You'll be hare until
Comparators | ACS Bottomn guintile 2009/10 (standardised rate 2.09), top guintile 2010/11 — — ele
2009/10— [18.75) and 2011/12 (18.17), middle quintile 2012/13 (9.35). i Weekdayinhours | 5 | 7 )
20012/13) | ERA Eottam quintile all four y=ars: std. rate 127.2, 160.2, 159.6, 3222 | aointment [ weekdzy 0OH 2 Level 2 appraximate layout:
Data Observation Included first thing in morning, up until closing time and 3 weekend weekend - .
collection szssion. 16+ hours over 7 wisits 28" Oct — 4™ Mov 2013, plus 3 short gistration weekday in hours 2 3 Lift from :herrusrgru und
follow-up visits 15 + 16" Nov 2013 + 20 Feb 2014, Observers: Emer weekday 0OH floar & Walk-in on 1% flaor
Brangan, Rachel Anthwal (29" Oct), Fiona MacKichan (set up meetings). weekznd Stairs from Chemist
Staff Receptionist/admin, HCA/zdmin, lzad GF. Informal — reception lead, dication weekday in haurs 1 5 zround floor &
interviews other receptionists/admins, practice manager & assistant managsr. juest Weekday O0H 1 1 walk-in on 1* floor
Patient 4 female & 2 male interviewees including one man whass daughter was ‘weeksnd
interviews the patient, Patient ages 0, 26, 30, 42, 48, 58. Five of the six had Tect Weekday in hours | £ 3 OoooOo Leflats Loo
multiple ED attendances and/or admissions. Three did not have English seription Weekday O0H 1 1
on lzvel 1 people tend to approach the reception dezk position facing the sliding doors [ses diagrams] “Weekend - Waiting check-in
first if this is staffed. Thers is also a touch-screen for patients to check in on each floor. The one on level Juest fit ‘Weekday in hours -] area screen o
1 is attached to a pillar between the main doors and the reception desk and seemed to get soms use. On te/letter weekday 0O0H - %
level 2 the screen is off to one side and rarely used, with the reception desk much mors obwvious. weekend %!icgog @
llect fit ‘weekday in hours 1 - consulting
Thers are an assortment of te/letter Weekday OOH Practice Reception rooms
leaflets and notices around the weekend manager countar
waiting areas, particularly on sults/ weekday in hours 2 4 office
level 1 - on boards, stuck to the words/ Weekday OOH Desk

reception dask, and behind
reception (entertziningly
descried by RA as “the usual
shabby, randem notices
informing people of changes or
3ccess requirements to
zervices"). They include several
notices on where to seek
treatment {s== phota), but
thesz are mostly along a wall
which people are unliksly to
spend much time looking at.

Laval { noticeboord

% University of
d BRISTOL

Monday 4* November 16:35. The last walk-in appointmeant for today is given out 3t 16:31. The naxt

]
o | co nsulting
il ?
| room?
E \\.
B3

kitchan and admin desks

Desk Desk Desk

Lead GP Elizabeth was quite challenging to interact with at times from a researcher perspective — she
zzemed slightly hostile to what she perceived as the research agenda of reducing secondary care - and it
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Analysis and interpretation

* With observation, method and findings are
inseparable

e How to approach interview dat % @
e How to integrate findings? %

— Case summaries (key themes, description,
interpretation)

— Integrating cases (cross-cutting themes)

* |nterpretation (other research phases,
literature)
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What features of primary care are associated
with use of unscheduled secondary care?

@ase 1: Systematic Review\ / \

Huntley et al BMJ 2014 Phase 2: Quant analysis
1. Continuity of care — being able 1. Practice location (urban)
to see the same practitioner, 2. Continuity preference
but no evidence for policy (being able to speak with
change /see preferred GP)
2. Access —no overall pattern 3. Non-UK trained GPs
(UK/Europe cf US) 4. Access (not able to make a
3. Organisational features / GP appointment’)
quality of care — inconclusive

L AN /

Elic University of . . ,
BRISTOL Centre for Academic Primary Care ¥ @capcbristol




What has it added to the study?

Explanation and extension, the possibility of
actionable recommendations.

e Access

— System complexity (within practices and wider system),
reactive, incremental change

— Complexity ‘touch points’ influence patient help seeking
— System (in)flexibility

— Communication (reliance on the telephone)

— Tacit knowledge of reception staff (first line of triage)

— Use of the word ‘emergency’

Elic University of . . ,
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Qualitative Research to enhance RCT design and
delivery:

The Bluebelle study

NHS

Hubs for Trials

MRC | vethodology Researcn B u e b e I I e National Institute for

ConDuCT-ll Hub stud.y Health Research




Outline

e Setting the scene

* Bluebelle overview

* Findings/implications
Challenges and solutions

''''''

--------



Qualitative research in RCTs

Pre-trial/
feasibility

Main trial

Post-trial

Develop intervention
Develop outcome
measures

Design effective
recruitment strategies

e Explore delivery and .
acceptability of
intervention

e illuminate trial findings

e identify/address
recruitment difficulties

Explore how trial
results are
received and
implemented in
practice



Qualitative research in RCTs

D ——
Pre-trial/ AT T PP
oo din tria -
feasibility ost-tria
Develop intervention  Explore delivery and e Explore how trial
e Develop outcome acceptability of results are
measures intervention received and
* Design effective e illuminate trial findings implemented in
recruitment strategies / ¢ identify/address practice

recruitment difficulties






The Bluebelle Feasibility Study

Feasibility Study of Complex, Simple and Absent Wound
Dressings in Elective Surgery:

[ Randomise (n = 330) ]

Simple dressing Complex dressing ‘No’ dressing
(n=110) (n=110) (n=110)

Design of the intended pilot trial

Primary outcome measure: presence of surgical site infection 30 days post operation



Feasibility Study Structure

PHASE A:

Qualitative study to
inform pilot trial
protocol

(9 months: June 2014-
March 2015)

Phase A findings

»Qualitative study aims:

* To understand current wound dressing practice
e To explore patient/clinician attitudes towards proposed trial

PHASE B:
Pilot trial

(8 months: April 2015-
December 2015)

BLUEBELLE
MAIN TRIAL?




Methods/Data Collection

e 92 Semi-structured interviews over 8 months:
— Clinicians
— Patients

* Interviews conducted in:

e Range of surgical specialties
(lower Gl surgery, upper Gl
surgery, obstetrics)

e Range of NHS hospital sites
in Bristol/Birmingham.




Findings: implications for pilot RCT

1.Defining the intervention(s)
2.Informing trial design

3.Trial outcome measures




1. Defining the Intervention(s)

* What do we mean by the term ‘dressing’?

* Necessary dimensions of definition were clarified through qualitative study:
e Need to specify adherence properties; extent of wound coverage...



2. Informing Trial Design

Vi

e Difficult to engage with ‘complex dressings’...

I’'ve never heard of the term [complex] dressings.

| think in our line of work, because we don’t use very
many different types of dressings, probably ‘dressings’
or no dressings is most useful. We don’t tend to use
these complex dressings that you have mentioned.

[ Rencomiss @-50) )
el

Simple dressing Complex dressing ‘No’ dressing
(n=110) (n=110) (n=110)




Trial Design: confirming findings

* Prospective Survey:
e ‘Simple dressings’ used most frequently (70%)
e Followed by...glue! (approx. 30%)

{ Randomise J

v \
Simple Complex ‘No’
dressing dressing dressing




Trial Design: confirming findings

* Prospective Survey:
e ‘Simple dressings’ used most frequently (70%)
e Followed by...glue! (approx. 30%)

{ Randomise J

v \
Simple Glue-as-a- ‘No’
dressing dressing dressing




3. Trial Outcomes

» Developing assessment tools for:
e Practicalities of wound healing (staff and patients)
e Patient experience of wound healing




Challenges and Solutions

e How easy is it to back-track on fixed plans/ideas?
 Enough time to makes changes, once analysis complete?

A few ideas that may help:
* Regularly present ‘emerging findings’ at study meetings

e Produce short descriptive summaries of key issues
e Qualitative researchers integrated as core members of TMG



Thank you...
Questions?

Contact:
Fiona.Mackichan@Bristol.ac.uk
Leila.Rooshenas@Bristol.ac.uk

The Bluebelle study was funded by the National Institute for Health Research
Health Technology Assessment programme (project number 12/200/04).

The Primary Care Factors Associated with Unscheduled Secondary Care study
was funded by the National Institute for Health Research School for Primary
Care Research (study number FR6/168)

The views and opinions expressed therein are those of the authors and do not
necessarily reflect those of the Health Technology Assessment programme,
NIHR, NHS or the Department of Health.
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