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Who are we?

* NIHR Policy Research Unit in Behavioural and Social Sciences
 PRU-BaSS is 1 of 20 Policy Research Units, funded for 5 years

« Conducts and delivers high quality, robust, relevant, timely, and
accessible evidence to the Department of Health and Social Care
(DHSC), the government and arms-length bodies.

* Planned and reactive research, working directly with policy partners
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@ H % H = H 8 8 Barriers and enablers to having blood pressure checked among ‘ -

adults without a hypertension diagnosis: A systematic review and
thearetical mapping

About the study Recommendations
. . . . Hypertension affects 1 in 4 men and 1in § women® and
Enquiry Recieved Internal Triage Call Arranged Pre-Call Scoping increases the. chances of developing cardiovasculcr [ AR
dizease (CVD). waiting room machin
_ - B - ) ) . ) . ) accessible and easy ta understand.
Education and training decisions for those Hypertension Detection This systematic review captures international evidence
considering a career in nursing = E PR with blood Tailor health-related messaging to the sodial groups
pressura (BF) checks in primary cara and community [N RS
settings. prassures from tasting (i.2., men or people

rural areas).
Detecting high BP and implementing behavioural
strategies to reduce hypertension risk are priarities in Offer home-based BP check options for those who

2 ; ;
the NHS Long Term Plan? and essential for reducing fear being tested in public spaces (i.e., 6P waiting

by patients’ risk of developing cardiovascular disease. oams)

P ams).

H o H _ . 5 .
o— Y Behavioural science can help summarise the avsilable JRERITHRIERIGY R g U Rt sRe e S
evidence on patient-reported barriers to engagement [NGIPE R RRRIAI ST RIS —
with BP charks. They additionslly offer the advantage
of being theoretically-driven nd generating evidence-
Public health gambling messaging Virtual Wards e L U Rl + Encoursge people who are trusted by patients |
were to idemtify factors that influence patient [NNRNSRUGRRNNRR ISR

AskPRU Call Meeting Notes & Follow Up & Ensagement with BF ehecks, focusing on these who IJRRFRRERRINNELICS
have not been diagnosed with hypertensian.

Action Plan Set Evaluation
Methods
} A systematic literature review of four databases searching global research was conducted.

pharmacy, place of warship or community centre.

intervention

Extracted data included: study istics, research design/theory, participant characteristics, BP check

behaviours, BF check setting, and barriers/enablers of BF check engagement.
= X ] : . -_— Studies were included if they: (a) were published in English between 2015 and 2023, and (b) reportad primary
Understanding health professionals Exploration of Covid-19 test reporting —_— ya J S e BT o e S e o o P 6 o e e e L e o e G o e
responses to patient complaints behaviours in England — - care. Studies were excluded if they: [a) focused on BP checks for people with chronic or long-term health
conditions (such as hypertension or diabetes), {b) did not report barriers or enablers to BP checks, or (c) did not

= — report primary research data.
Ep‘ Extracted data on BP check behaviours were specified using the Action, Actor, Context, Target, Time [AACTT)
.tde framework? and mapped onto the Behaviour Change Wheel (BCW)* so that recommendztions could be made
-ae - L using the Behaviour Change Technigue Taxonomy (ECTTv1). Influences of patient engagement with BP checks
e | N were mapped onto the Theoretical Domains Framework (TDF)® and Capability, Opportunity, Motivation -
\” Project Proposal? Bahaviaur (COM-E] model.
I y A Page1of2
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Use of evidence in policy making Shared medical appointments




Policy landscape:
evidence - application - impact

ICS Structure

Department of Health and Social Care

NHS England: ~ Care Quality Commission
Oversight of the ICB and NHS providers Reviews and assesses the Integrated Care System

l— Statutory Integrated Care System —l

Integrated Care Board (ICB) Integrated Care Partnership (ICP)
Membership Membership
* A Local Authority * Healthwatch — Citizen engagement
* Primary Care * All Local Authorities
* Hospital Trusts * Voluntary and community sector
* Mental Health Lead * Social care providers
* Chief Executive Officer * Education and employment & housing
Role Role
Allocate the NHS health budget and Bring together a range of partners across
commission services to meet the health the wider determinants of health. Develop
needs of the population. Accountable to an Integrated Care Strategy.
NHS England.

Joint Forward Plan Integrated Care Strategy
How Health services will deliver Integrated [] Addressing the wider health and social care
Care Strategy needs of the population
| @ Department of Health & Social Care \

https://www.edad-vida.org/wp-content/uploads/2024/01/04-SAMANTHA-BOYD. pdf
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Oversight of the ICB and NHS providers

Department of Health and Social Care

Care Quality Commission

Reviews and assesses the Integrated Care System

l— Statutory Integrated Care System —l

Integrated Care Board (ICB)

Integrated Care Partnership (ICP)

Membership

* A Local Authority

* Primary Care

* Hospital Trusts

* Mental Health Lead
 Chief Executive Officer

Membership

* Healthwatch — Citizen engagement

* All Local Authorities

* Voluntary and community sector

* Social care providers

* Education and employment & housing

Role

Allocate the NHS health budget and
commission services to meet the health
needs of the population. Accountable to
NHS England.

Role
Bring together a range of partners across

the wider determinants of health. Develop

an Integrated Care Strategy.

Joint Forward Plan
How Health services will deliver Integrated
Care Strategy

“

Integrated Care Strategy

Addressing the wider health and social care

needs of the population
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Integrated Care Systems in England \

Sam Boyd, Deputy Director System Delivery

Department of Health and Social Care

\\Iovember 2023

Policy journey to Integrated Care Systems (ICS)

2012

Policy landscape is
competition and clinician led
commissioning through 211

Clinical Commissioning
Groups

COVID-19 accelerates
integrated working between
health and social care in

communities

2020

NHS England pioneers best
practice through pilot
Integrated Care Systems

2018

2013-15

Joint health and care
planning through 44
sustainability and

transformation partnerships
and the Better Care Fund

2019

The NHS long term plan - “the
biggest national move to
integrated care of any major
western country.”

2022

Policy landscape changes
fundamentally with the Health
and Care Act - legislating
integration through 42 Integrated
Care Systems

| 88 Department of Health & Social Care

https://www.edad-vida.org/wp-content/uploads/2024/01/04-SAMANTHA-BOYD. pdf

Pooling budgets and new procurement rules can support integration

Integrated Care System Budgets 7
——  Provider Selection Regime \
@

/

« Aflexible and proportionate

£ approach to selecting healthcare
£ public providers that reflect needs of the
health health population
\ T
« Greater capability for integrating
£ and collaborating
Adult
social + Greater transparency
care

* Reduces bureaucracy and costs
associated with tendering

« Competition is one option, others

" - /‘T are most suitable provider and
Section 75 Pooled health and social (<44 direct award
care budgets enable integrated care L

| & Department of Health & Social Care




Our related work that has
informed project development

Health & Social Care in the Community

Research Article = @ Open Access | (@ (®

Implementation of Step-Down Intermediate Care (IC) in
Buckinghamshire, UK: A Qualitative Evaluation Study of
Healthcare Professionals’ Experiences and Perspectives

Fani Liapi g% Angel Marie Chater, Tina Kenny, Juliet Anderson, Gurch Randhawa, Yannis Pappas
First published: 03 April 2024 | https://doi.org/10.1155/2024/8864478

Academic Editor: Qing-Wei Chen

Wellbeing

r’ "N International Journal of
L 4 Environmental Research m@

B4 and Public Health

Article

Understanding the Experience of Service Users in an Integrated
Care Programme for Obesity and Mental Health: A Qualitative
Investigation of Total Wellbeing Luton

Fani Liapi '**, Angel Marie Chater 2, Julia Vera Pescheny ?, Gurch Randhawa ! and Yannis Pappas !
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& frontiers | frontiers in Public Healtr

) Chock for updates

OPEN ACCESS

Sharon E. Taverno Ross,
University of Pittsburgh, United States

Justin 8. Moore,

Angel M. Chater
angel chater@beds ac uk

This article was submitted to

Original Research
09 September 2022
10.3389/fpubh 2022.903109

QOutcome evaluation of Active
Herts: A community-based
physical activity programme for
inactive adults at risk of
cardiovascular disease and/or
low mental wellbeing
Angel M. Chater?*, Joerg Schulz®, Andy Jones®,

Amanda Burke?, Shelby Carr®, Dora Kukucska®, Nick Troop*®,
Daksha Trivedi® and Neil Howlett®
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adults without a hypertension diagnosis: A systematic review and e
theoretical mapping

Hypertension affects 1in 4 men and 1 in 5 women! and
increases the chances of developing cardiovascular

1 §
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Recommendations

* Ensure information on self-measuring devices (i.e.,
waiting room machines, wearable devices) is
accessible and easy to understand.
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OptiCS: How we will
address the gaps

IDENTIFY, ACTIVATE, = DEVELOP A SET OF
ENABLE — TOOLS

Integrated care that addresses : Support for use during policy

physical and mental health as : making, priority setting,
interacting issues commissioning and service delivery

- TARGET ANY GAPS
CREATE NEW } IN SKILLS
STRATEGIES TO Ut
CHAMPION
INTEGRATED CARE stakeholders

Build capacity of key




Research Questions

How is integrated care delivered across the UK?
What helps and what hinders?




Research Questions

How is integrated care delivered across the UK?
What helps and what hinders?

Use behavioural science to identify:

* “who” is involved in successful delivery of integrated care (key people)?
* “what” they do in relation to integrated care (key behaviours)

* “why” they do this (key influences on behaviour — COM-B diagnosis)

* “how” we can harness best practice and champions across the system
(key intervention strategies — BCW approach)




Focus of OptICS: Integrated care for those with
CVD risk and common mental health concerns

* Cardiovascular disease (CVD) risk
o Behavioural
= |nactivity
= Smoking
= Alcohol misuse
o Physiological
= Hypertension
= High Cholesterol

= Obesity (BMI >30, or BMI >28 if one or more co-morbidities)
= Diabetes Mellitus

e Mild to moderate mental health concerns
o Anxiety
o Depression




5
f ér

Theoretical models AS
and frameworks




Theoretical models
and frameworks

TDF: Cane et al., 2012
COM-B: Michie et al., 2011
TDF/COM-B image: Chater et al., 2022

COM Sub-Constructs COM-B

Theoretical Domains

Social/professional role and identity
Beliefs about capabilities : .
Reflective Maotivation

Beliefs about consequences

Optimism Automatic Motivation
Intentions
Goals

Reinforcement

Emotions

Environmental context and resources

Social influences

Image from - Chater, et al. (2022). Influences on nurses’ engagement in antimicrobial stewardship behaviours: A multi-country
survey using the Theoretical Domains Framework. Journal of Hospital Infection. doi: https://doi.org/10.1016/j.jhin.2022.07.010



Action Specify the behaviour that needs to change, in terms that can be observed
or measured

Use alcohol-based hand gel

Theoretical models
and frameworks

Specify the physical location, emotional context, or social setting in
conte which the action is performed

In patient rooms

TDF: Cane et al., 2012
COM-B: Michie et al., 2011
TDF/COM-B image: Chater et al., 2022

Ta rget Specify the person/people with/for whom the action is performed

Theoretical Domains COM Sub-Constructs COM-B Patients receiving care st the hospital

Tlme Specify when the action is perf d (the time/date/fi y)

Before and after touching a patient

Social/professional role and identity

Presseau et al., 2019

Beliefs about capabilities . .
Reflective Maotivation

Beliefs about consequences

Optimism Automatic Motivation

Intentions
Goals
Reinforcement

Emotions

Environmental context and resources

Social influences

Image from - Chater, et al. (2022). Influences on nurses’ engagement in antimicrobial stewardship behaviours: A multi-country
survey using the Theoretical Domains Framework. Journal of Hospital Infection. doi: https://doi.org/10.1016/j.jhin.2022.07.010



Theoretical models
and frameworks

TDF: Cane et al., 2012
COM-B: Michie et al., 2011
TDF/COM-B image: Chater et al., 2022

Theoretical Domains COM Sub-Constructs

Social/professional role and identity
Beliefs about capabilities

Reflective Maotivation
Beliefs about consequences

Motivation
Optimism Automatic Motivation
Intentions
Goals
Reinforcement

Emotions

Environmental context and resources

Social influences

COM-B

A ti n Specify the behaviour that needs to change, in terms that can be observed
c o or measured

Use alcohol-based hand gel

Actor Specify the person/people that do(es) or could do the action targeted

Staff physicians, nurses and residents

Specify the physical location, emotional context, or social setting in
which the action is performed

Conte

In patient rooms

Consolidated Framework for Implementation Research (CFIR) 2.0

Damschroder et al. 2022

sk Outer Setting Implementation Process
» Teaming
| » Assessing Needs
* Assassing Gontaxt
| * Planning
* Tailoring Strategies
+ Engaging
* Doing
* Reflecting & Evaluating ~~
+ Adapting

Inner Setting

» Structural characteristics  + Relativa priarity
* Incentiva systoms
* Communications - Mi

* Relational connections
on alignment
+ Gul /able resources
* Tension for change
* Compatibility

= Access to knawledge
about the Innowvation

+ Relative Advantage
(") Process &
+ Gomplexity
* Design

» Cost

2%

Individuals

Ta rget Specify the person/people with/for whom the action is performed

Patients receiving care at the hospital

Time Specify when the action is perf

d (the tir

Idate/ y)

Before and after touching a patient

Presseau et al., 2019
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+ Innovatian recipients

= High-level leadiers

= Innovation beneficiaries
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Image from - Chater, et al. (2022). Influences on nurses’ engagement in antimicrobial stewardship behaviours: A multi-country
survey using the Theoretical Domains Framework. Journal of Hospital Infection. doi: https://doi.org/10.1016/j.jhin.2022.07.010
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and frameworks
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In patient rooms

Consolidated Framework for Implementation Research (CFIR) 2.0

Damschroder et al. 2022

. s
sk Outer Setting Implementation Process '

» Teaming
» Assessing Meeds '
» Assessing Gontext B
* Planning !
» Policies and laws * Tailoring Strategies H
+ Engaging !
* Doing 1
* Reflecting & Evaluating )
* Adapting !

Inner Setting

» Structural characteristics  + Relativa priarity
* Ralational connections * Incentive

* Compatibility

C ) Process

Individuals
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Ta rget Specify the person/people with/for whom the action is performed

Theoretical Domains COM Sub-Constructs COM-B

Patients receiving care at the hospital

Tlme Specify when the action is perf d (the time/date/f y)

Before and after touching a patient

Social/professional role and identity

Beliefs about capabilities

Reflective Maotivation
Beliefs about consequences

Optimism Automatic Motivation

Intentions
Goals
Reinforcement

Emotions

Environmental context and resources

Social influences

Image from - Chater, et al. (2022). Influences on nurses’ engagement in antimicrobial stewardship behaviours: A multi-country
survey using the Theoretical Domains Framework. Journal of Hospital Infection. doi: https://doi.org/10.1016/j.jhin.2022.07.010
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Behavioural systems map: Who, What, Why - How's,
- linked to a intervention logic model using BCW
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Behaviour change champions

Overarching Behavioural systems map
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Project
Implications

Policymakers:
Greater
awareness of an
effective path
forward

The Public:
Better quality of
care and
satisfaction

Commissioners:
Better use of resources

Service deliverers: More
able and activated

Service users: Less
likely to get lost in
the system
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Thank you for your attention O
Any questions?

Project lead, Prof Angel Chater:
angel.chater@beds.ac.uk

Lead researcher, Dr Alison McKinlay:
a.mckinlay@ucl.ac.uk

PRU in Behavioural and Social Sciences
https://behscipru.nihr.ac.uk/
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This project is funded by the National Institute for Health Research (NIHR) [Policy
Research Unit Behavioural and Social Sciences (project reference NIHR206124)]. The

views expressed are those of the author(s) and not necessarily those of the NIHR or the
Department of Health and Social Care.
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