	Host department: QMUL

	Project Title:

	Moving beyond area-level measures of socio-economic status in primary care 

	Proposed supervisory team:                                     
 Names and areas of expertise to be included
Dr John Ford, Senior Clinical Lecturer in Public Health and Honorary Public Health Consultant NHS England with expertise in health inequalities research and policy.
Prof Carol Dezateux Professor of Clinical Epidemiology and Health Data Science has expertise in using linked routine electronic health records for research to understand health inequalities and to evaluate outcomes of quality improvement programmes. 
Dr John Robson Clinical Reader in Primary Care Research & Development leads the Clinical Effectiveness group and has expertise in obtaining actionable insights from primary care data and delivering and evaluating quality improvement programmes working with primary care teams and commissioners to improve quality and equity of services. 



	

	Potential for cross consortium networking and educational opportunities:

	There are a number of potential opportunities for cross-consortium networking and educational opportunities. The PhD will involve close working with NHS England policy makers and practitioners and will help the student build relationships with national policy makers. 

The PhD would be hosted in the Clinical Effectiveness Group (CEG) at QMUL. CEG is a centre of excellence for linking and using health services data to improve the quality of care. The centre has decades of experience in delivering quality improvement programmes in partnership with local primary care teams and using primary care electronic health records to deliver and evaluate these programmes. The student would be able to draw upon these networks and this wealth of experience. 


	Project description:

The COVID19  pandemic increased health inequalities through higher deaths in poorer areas and minority ethnic groups. However, this is just the tip of the iceberg with inequalities likely to worsen more from subsequent economic impacts on employment, debt, housing, benefit cuts and education. These factors are what makes people healthy (or not). General practice is often the first point of call for people facing life challenges and also provides an opportunity to identify and signpost people facing crisis (e.g. uncontrollable debt or domestic violence). About a fifth of GPs time is already spent dealing with social problems. 

Despite the importance of social factors in making people healthy, this information is rarely elicited or added in a structured way to computer records in doctors’ surgeries to understand patients’ needs and target services. Having this information would allow practices to understand their patients better and provide targeted help, either within the surgery or via another organisation. The UK already lags behind many other countries in routinely recording social information in health records. For example, in the US there are 15 different tools to gather information on the social determinants of health.

The Index of Multiple Deprivation is often used as a proxy for individual socio-economic status, despite it being an area-based measure and independent of individual socio-economic status. 

Working with a patient engagement and involvement panel, the aim of this PhD is to build the evidence base examining the collection and use of individual socio-economic status data in primary care. The anticipated objectives will be:
1. Undertake a review of the published and grey literature to identify and evaluate  individual measures of socio-economic status in routinely collected health records (e.g. income, education, occupation, welfare claimants)
2. Assess the extent to which social information is currently coded in primary care using the Discovery database and identify opportunities for better coding and use of social information
3. Understand the views of practitioners and patients in collecting and using social information to assess socio-economic status in primary care through qualitative data
4. Develop recommendations for policy-makers and practices about how to collect and use social information

The PhD will use mixed methods and will focus on developing pragmatic, applied policy recommendations and solutions. The quantitative stage would use  deidentified primary care electronic health records including those extracted from the North East London Discovery Data Service which contains information from all the 285 practices across north east London.  The qualitative component will involve either semi-structured interviews or focus groups with patients and general practice staff to understand their views on collecting social information.  The student will work closely with policy makers, frontline primary care staff and patients to understand their needs and preferences. The objectives and methods will be developed to fit around the student’s interests and training needs. 





	Training and development provision by host:

	Formal training: QMUL has an extensive professional development programme to support PhD students. At the start of the PhD, we will undertake a training needs assessment to build a formal training package to support the student. This may include This may include training in systematic literature reviews,  qualitative and/or  quantitative methods, and health inequalities metrics and methods.. 



	Informal training: The PhD will involve close working with the national NHS England primary care group with a possible internship. This partnership will help the student to understand how national policy is developed and the structure and function of different parts of the NHS. Dr Ford has worked at all levels of the NHS leading on health inequalities and the PhD would help the candidate to develop their understanding of policy approaches to health inequalities. 



	PPIE: Building effective PPIE relationships is really important to this PhD as understanding the lived experience of disadvantaged groups will be invaluable in informing each step of the PhD. QMUL is located in east London and the PhD offers the opportunity for building relationships with diverse communities in the east of London. 






