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Presenter
Presentation Notes
Jim George : “Transitions themselves are not the issue, but how well you respond to their challenges!” Care Partners :  Defined as Individuals with dementia (IwD), unpaid carers, and health professionals. Evidence has shown that an unexpected  transition from home to hospital is a particularly challenging one for family carers and IWD, and that frequently  staff don’t feel confident in their ability to provide care for IWD Because of these challenges, the period of transition involves some risk to the patient. Improving this transition will decrease the risk and improve the quality and safety of careThe decision to focus this interventions on unscheduled admission is deliberate, as if we can design something that will work in that environment, we can expand its usages to areas  of less hectic decision making. Its easier to allow something to expand than to try to narrow something to suit the A&E environment 



My Background  
• Undergraduate degree in Political Science and International 

Relations- University of British Columbia  
 

• MSc International Public Health- University of Leeds   
 
• Worked as a “patient experience’ researcher  
 
• Transferred to public health  consultancy- DOH and NICE 

‘best practice’  projects; supporting CCG’s and FT’s in 
‘challenged health economies’ developed 5 year strategic 
plans  
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Presenter
Presentation Notes
Just to say I have experience working in and around various areas of the NHS, with extensive experience working with patients and lay reps on redesign and service delivery. I am really familiar with the austerity measures, the challenges with staffing, issues in co-operative working with Social and community care, the pressures faced by hospitals with QUIPP saving and targets,  and also the challenge posed by the increasing number of people using A&E and the shifting population. I know there are plenty of clinicians on the line here today and I just want to assure you before I get talking about my research that I am not naïve to the real frontline challenges that staff are facing in A&E. 



Research Aim and objectives 
Improve the quality of care through enhanced communication 
between care partners during unscheduled hospital 
admissions from home    
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Identify the key points in the patient 
journey through A&E to admission  
which pose a risk to safety or 
experience.  
Understand what is happening at 
these point 
Co-design an intervention to 
improve safety and patient 
experience 

Presenter
Presentation Notes
Care Partners :  Defined as People living with dementia (IwD), unpaid carers, and health professionals. using both quantitative (Survey) and qualitative (interviews and workshops) methodsIterative: Sequentially, with each previous stage feeding into the next. Used when different methods are needed to answer different elements of a research question. This is opposed to concurrent mixed methods where two (or more) different approaches are used to answer the same question This research is being guided by the principles of asset based problem solving…. Asset based problem solving is  an approach which recognizes and values a combination of human, social, and physical capital which exists within an organisation and  uses that a starting point to create solutions based on what people value most. It is underpinned by “attitudes and values related to personal and collective empowerment”1…Essentially recognizing that within a group of people affected by a particular challenge, the skills, knowledge, and will to create lasting change already exist, and using this method in research is a way to affirm that my role as the researcher is not the guardian of knowledge to be imparted, but as a facilitator who can help the group shape and translate what they know into a solution. 1) Glasgow Centre for Population Health (2012) Putting Asset Based Approaches into Practice: identification, mobilisation, and measurement of assets. Briefing paper 10. Concept Series. Available at http://www.gcph.co.uk/assets/0000/3433/GCPHCS10forweb_1_.pdf  on 23/11/15 



Research Process and methods  
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Phase 1 
Literature review   

•A narrative review 
of key ideas 
explored 
thematically  
 

•Embedded within 
the narrative 
review : A mini 
systematic review 
of interventions 
which have been 
tried in the UK 
and abroad 

Phase 2 
Survey  

• likert type scales 
and short free 
text questions  
 
 

•Designed to 
better understand 
the experience of 
admission 
 

•Analysed using 
SPSS 

Phase 3 
Interviews   

• Interviews to 
discuss in depth 
the issues 
identified in the 
survey. 
 

•Adaptive 
interviewing/data 
collection to 
facilitate 
substantive 
participation by 
PLwD  

Phase 4 
Co-design    

• group of 
stakeholders 
working together 
to develop an 
admissions 
support package 
 

•Using asset based 
problem solving 
approaches, such 
as appreciative 
enquiry.  

Phase 5 
Feasibility asses.  

• Subject to timing, 
a short practical 
feasibility 
assessment may 
be carried out 
 

•A theoretical 
feasibility 
assessment will 
be included in the 
thesis.  

Each phase of research informed by the previous one. 

Presenter
Presentation Notes
Subject to timing, a short practical feasibility assessment may be carried out at the one of the local acute care sites. 



Outputs and Impacts  
• Practice based intervention co-produced by caregivers, 

healthcare staff, patients, and the researcher  
 

•  Ideally, the intervention adopted by local services for 
service improvement 
 

• Working with service delivery staff and commissioners to 
ensure feasibility and usability  
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Presenter
Presentation Notes
Work with participants will determine the exact form this takes….organically through the process’s of co-production and  asset based problem solving. An intervention which supports a bio-pycho-social understanding of Dementia within the context of a biomedically focused settingTime permitting, the intervention will be piloted in one or two hospitals in Yorkshire.



Phase 1: Literature review  
What we know already:  
• There are approximately 850,000 people living with dementia, 

and that is projected to rise to 1 million by 2025. 
  
• 1 in 4 hospital beds is occupied by someone living with 

dementia  
 

• People with dementia stay in hospital longer, have worse medical 
outcomes, experience excess morbidity and/ or poor care more 
frequently than their unaffected peers.  
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Presenter
Presentation Notes
Goal of this phase of research is to identify what is already know about the topic 



Phase 1: Literature review  
What do we know already continued:  
• People with dementia may have trouble communicating with health 

care professionals effectively 
 
• Carers are frequently dissatisfied with the care provided in hospital 

 
• Many staff report they find it challenging to provide care to people 

with dementia 
 

• Transitions are a time of increased risk for PLwD- especially a 
transition from home to hospital via A&E- as it is change in location, 
level of care and provider of care.  
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Presenter
Presentation Notes
 Each transfer of care requires a transfer of medical and biographical knowledge and responsibility of care.Carer’s may be elderly spouses who have vulnerabilities themselves. Depending on the level of dementia, the PLwD may be able to provide some information with support, or they may be completely dependent on someone else- carers may be very comfortable in stepping into this role, or they may be completely uncomfortable! Incorrect, or incomplete information increases the risk of iatrogenic or avoidable harm. 



Human Factors Approach  
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…looks beyond front 
line staff, and takes a 
‘full system’ view to 
identify systemic and 

environmental barriers 
to achieving ‘best 

possible care’  
 

Presenter
Presentation Notes
The literature has identified some of those barriers alreadyThe memory and communication challenges of the person with dementia Facilitating the participation of carers in the care triad- while still respecting the ‘personhood’ of the person with dementia The physical environment of A&E- loud, chaotic, needs driven- causes increases in confusion The system of assessment and triage which MAY or MAY NOT include assessment of potential dementia(s) 



Phase 2: Survey  
• Aim:  to identify the key areas of 

concern/ problems which arise in the 
process of hospital admission via A&E 
 

• Submitted for NHS 
    REC approval  
 
• Approximately 400 responses needed  

 
• Survey tool is custom built,  
    informed by literature.  
 
• Process overseen by an expert panel  
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Presenter
Presentation Notes
Aim of the survey is to identify- from the perspective of people living with dementia and the people who support them- the key areas of concern/ problems which arise in the process of being admitted to hospital via A&E. 



Phase 2: Survey Design  
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Literature  

Expert Panel  

Co-design  

Validation  

Dissemination  

Analysis  

Presenter
Presentation Notes
Currently at piloting and validation phase.Data collected in this phase of research will be treated as non-parametric, and both descriptive and inferential statistical tests will be applied to the data. Potential inferential tests include chi square measures of association, Kendall Tau Measures of correlation, or Kruskal–Wallis test to check for statistically significant differences within sub-populations of the sample (Boone and Boone, 2012). Cronbach’s alpha will be used to test scale reliability and internal consistency.



Phase 3: Interviews  
• The survey will highlight areas of 

concern in the admissions process  
 

• Interviews enable us to “go deeper” 
and understand what is happening- 
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• Use of “positive deviance” as an investigation approach- 

trying to highlight instances where ‘good’ outcomes were 
achieved.   

Presenter
Presentation Notes
Interviews enable us to “go deeper” and understand what is happening- from the perspective of people living with dementia, the people who support them, and the staff who are providing care. 



Co-design 
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• Drawing on elements of appreciative enquiry and asset 
based problem solving  

 
• Will be facilitated by me- but directed and owned by 

the groups of stakeholders involved in design. 
 
 
 
 



Questions?  
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Email: C.J.Shaw@Bradford.ac.uk   
  
Twitter: @Courtneyjshaw1 
 
Work phone: 07399839904 
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