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Plenary speakers

Speaker
Dr Manni Sidhu

Title
The Key Realities and “Truths” of At-Scale Primary Care

Abstract

At-scale primary care has emerged less from visionary reform and more as a policy response to a
system under acute population pressure. Drawing on past and current rapid evaluations
investigating the implementation of primary care networks, that rationale behind and impact of
vertical integration, and integrated neighbourhood models of care, this keynote examines how
national clinical and population health policy ambitions translate into frontline reality.

The talk critiques the policy assumption that scale alone delivers improved outcomes, equity,
and safety. It shows how uniform, nationally driven models often struggle to address the
complex, uneven health needs of local populations, and why effective at-scale care depends on
context-sensitive design rather than structural compliance. Central to this discussion is the
tension between delivering population-level impact—prevention, proactive care, and demand
management—while preserving the relational continuity that underpins safe and effective
clinical practice. Framing at-scale primary care as a policy tool rather than an organisational end
in itself, the keynote explores the conditions under which scale can enable better workforce
resilience, multidisciplinary clinical models, and integrated pathways across primary,
community, and secondary care. It also addresses the implementation realities often absent
from policy narratives, including transitional workload, clinical risk, and the necessity of strong
non-clinical leadership to release clinical capacity. The talk concludes with a policy-informed
verdict: at-scale primary care works only when it is small enough to deliver personalised care,
yet large enough to influence population health outcomes and system-wide change.

Speaker
Dr Jess Watson

Title
Inclusive Digital Health? Making Blood Test Results Accessible for All

Abstract

NHS England has rolled out patient access to online test results, with the aim of improving
patient engagement and satisfaction. However, results are often presented in formats that
patients struggle to understand. Without clear, patient-centred explanations and guidance on



next steps, online test communication may increase patient uncertainty, practice workloads,
and widen health inequalities through digital exclusion. Working with patients and interest-
holders, including the NHS App team, the Accessible Results project is currently using the
person-based approach to develop tools to help overcome these challenges. The talk will
explore practical implications for primary care, and the future design of inclusive digital health
systems.

Prize winning abstracts

Presenting author
Aman Jat

Title of abstract
Inequity in Premature Mortality: A Retrospective-Cohort Study of 4.3 Million Adults Under 60
With Multimorbidity

Author list
Aman Jat, Tassella Isaac, Lucy Smith, Mehedi Hasan, Nazrul Islam, Hajira Dambha-Miller

Institution of presenting author
University of Southampton

Abstract

Background: Multimorbidity is increasingly prevalent among adults under 60 years and
contributes substantially to premature mortality. However, the role of socioeconomic disparities
and structural inequity in shaping these outcomes remains underexplored. Using equity
frameworks, we examined socioeconomic, demographic, and clinical determinants of premature
mortality in younger adults with multimorbidity.

Methods: We conducted a retrospective cohort study using linked primary care data from the
Clinical Practice Research Datalink (CPRD) Gold and Aurum datasets (1987-2020) in adults aged
18-60 years with multimorbidity. We performed descriptive analyses summarised demographic,
socioeconomic, and clinical characteristics by mortality status. Cox proportional hazards model
was used to estimate adjusted hazard ratios (HRs) in socioeconomic and structural determinants
of health aligned with CORE20PLUS5 and PROGRESS-PLUS equity-frameworks. Subgroup and
stratified analyses were conducted by age, sex, ethnicity, and deprivation to test robustness.

Results: The cohort included 4.3 million individuals, with 447,720 premature deaths. Mortality
risk was highest in residential care (HR 2.92), followed by financial support (HR 1.44) and
disability (HR 1.26). A deprivation gradient was observed, with risk increasing from quintile 2 (HR
1.11) to quintile 5 (HR 1.61). Women had lower risk than men (HR 0.68). Adults aged 40-60
years had higher risk than those aged 18—39 years (HR 2.29). Compared with White ethnicity,



risks were lower in Mixed (HR 0.60), Asian (HR 0.66), and Black (HR 0.71) groups. Regional
disparities showed higher risk outside London, especially in the East Midlands and East of England.
Conclusions: Socioeconomic and structural inequity shape premature mortality in young adults
with multimorbidity. Tackling these disparities requires highlighting the need for equity-driven
policy action to reduce avoidable deaths and to narrow unjust health gaps.

Presenting author
Pradeep S. Virdee

Title of abstract
External validation of the Full BLOOD count TRends for colorectal cAnCer deteCtion
(BLOODTRACQC) risk prediction models in English primary care

Author list
Pradeep S. Virdee, Jacqueline Birks, Tim Holt, Kym Snell, Gary Abel, Brian D. Nicholson

Institution of presenting author
University of Oxford

Abstract

Background: Colorectal cancer is common in the UK and commonly diagnosed late-stage. To
facilitate earlier detection, we recently developed the BLOODTRACC models, dynamic prediction
models utilising age and patient-level trends over repeat full blood count (FBC) tests in primary
care for two-year risk of colorectal cancer. We aimed to externally validate the BLOODTRACC
models.

Methods: We performed a cohort study using primary care patient data between 01/01/2000
and 31/12/2018 from the Clinical Practice Research Datalink, with further linked databases.
Patients had at least one FBC test. Trends over historical FBCs taken over five years prior to the
current FBC informed risk of diagnosis in two years. Model performance was assessed using the
area under the curve (AUC) and calibration statistics, with 95% confidence intervals (Cls).

Results: We included 2,956,977 males and 3,561,349 females, with 0.5% (n=13,423) and 0.4%
(n=12,919) diagnosed in two years following their current FBC, respectively. Mean (standard
deviation) age at current FBC was 60.8 (13.5) years for men and 62.2 (15.0) years for women.
The AUC (95% Cl) of the model was comparable for both men and women (0.75 (0.74-0.75)) and
between patients with and without symptoms co-occurring with the FBC for both men (with
0.75 (0.73-0.78); without 0.74 (0.74-0.75)) and women (with 0.71 (0.69-0.74); without 0.74
(0.74-0.75)). Combining FBC trends with presence of co-occurring change in bowel habit gave
the highest AUC (men 0.81 (0.75-0.87); women 0.76 (0.67-0.85)). The calibration slope (95% Cl)
was 0.97 (0.95-0.99) for men and 0.98 (0.96-0.99) for women. Results will also be presented by
patient characteristics and stage at diagnosis.



Conclusions: The BLOODTRACC models perform well, offering an evidence base for
incorporating blood test trend into primary care clinical guidance for improved colorectal cancer
detection. Further work is investigating the role of blood test trend for detection of other
cancers.

Oral presentations

Presenting author
Gary Abel

Title of abstract
Can QMortality Indicate Prognosis in Primary Care? An External Validation Study

Author list
Asma Chaabouni, Nurunnahar Akter, Jo Butterworth, Rupert A Payne, Gary Abel

Institution of presenting author
University of Exeter

Abstract

Background: GPs face increasing pressure to make informed, person-centred decisions for an
ageing population with complex health needs. To support such decisions, QMortality (a risk
prediction tool estimating short-term mortality risk in older people) was developed using
routinely collected data. Here we report the first external validation of QMortality.

Methods: We conducted a retrospective cohort study using the Clinical Practice Research
Datalink (CPRD) GOLD dataset linked to Office for National Statistics (ONS) all-cause mortality
data. Patients aged 265 years between April 2015 and March 2016 were included and followed
for up to five years. We calculated 1- and 2-year mortality risk scores using the QMortality
algorithm and evaluated model performance using ROC curves and calibration plots. We
recalibrated the model using a Cox regression-derived baseline survival estimate and repeated
the calibration analysis.

Results: Of 576,705 included patients,19.0% died during follow-up. QMortality showed good
discrimination (AUC=0.845 at 1-year; 0.852 at 2-years). However, calibration was poor, with
consistent overestimation of mortality risk at both time points (e.g., calibration slope for males
at 1-year 0.52 [95%CI 0.52—0.53]). Recalibration improved accuracy for low-risk individuals (e.g.,
calibration slope for males at 1-year 0.81 [95%CI 0.79—0.83]). However, overestimation
persisted in those with predicted risk above 30% and it was not possible to identify a set of
patients with an observed risk of death >50%.



Conclusions: Despite good discriminatory power, QMortality demonstrates poor calibration in
CPRD GOLD dataset, particularly for patients at highest risk of death. Given the most likely use
of QMortality in personalised care will be in identifying these high-risk patients (e.g. to inform
discussions about deprescribing), implementation in its current form could lead to inappropriate
decision-making and unnecessary patient distress. Simple recalibration is unlikely to remedy this
situation and different modelling approaches may be needed to address this clinical need.

Presenting author
Katie Arundell (and Dr Pradeep Virdee)

Title of abstract

Embracing Pride to assess perceptions of primary care cancer research involvement among the
LGBTQ+ community: a public engagement project to improve inclusivity in health and care
research

Author list

Katie Arundell, Rebekah Burrow, Julie-Ann Moreland, Sufen Zhu, Janice Hoang, Sruthi
Shakthivel, Kiana K. Collins, Haleema Aslam, Evelyn Brunsdon, Tanvi Rai, Sharon Tonner,
Pradeep S. Virdee

Institution of presenting author
University of Oxford

Abstract

Background: Cancer is common in the UK, but many groups remain under-served by research.
This includes LGBTQ+ people, who are more likely to experience worse outcomes due to multi-
factorial barriers in healthcare. Improving LGBTQ+ inclusion in research could promote impact
and research benefit for this community. We engaged with LGBTQ+ individuals to explore
barriers and enabler to primary care cancer research involvement.

Methods: We conducted a public engagement project over Pride festivals in 2025: Oxford,
London, Reading, and Trans Pride Derby. We discussed barriers and enablers to cancer research
involvement, research needs in the LGBTQ+ community, and methods to record sexual
orientation and gender identity in research studies.

Results: We engaged with 285 individuals. Mean (SD) age was 34.1 (14.6) years. The most
common self-described sexualities were Gay (n=44, 15.4%) and Bisexual (n=43, 15.1%). Fifteen
individuals (5.3%) were Transgender (7 in Derby). Common barriers to research involvement
were lack of awareness of research opportunities (n=63, 22.1%), time constraints (n=52, 18.2%),
and perceived prejudice about being an LGBTQ+ individual (n=45, 15.8%). Common enablers
were increasing awareness (n=90, 31.6%), providing clearer information about the research
(n=37, 13.0%), and having doctors trained in caring for LGBTQ+ individuals (n=26, 9.1%). Results
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will be presented by age group, as cancer risks differ by age.

The most common suggestion for recording sexuality and gender in research was self-describing
(n=151, 53.0%). Additional considerations were that it should be optional, for research purposes
only/confidential, tick boxes and “other” options should be avoided, and sex at birth and gender
identity should be separate questions.

Conclusions: Improving accessibility of primary care cancer research through clear and tailored
methods could encourage more LGBTQ+ people to get involved. We provide an evidence base
for researchers to engage with LGBTQ+ individuals and recommend that research participants
self-describe their sexual orientation and gender identity.

Presenting author
Nathaniel Aspray

Title of abstract
The Role Of Community Health Workers In Migrant Health Screening In High Income Settings: A
Systematic Review

Author list
Nathaniel Aspray, Jessica Carter, Felicity Knights, Sarah Tizzard, Laith Evans, Tessel Kolk, Leonie
Lewis, Jessica Barrett, Nuria Sanchez-Clemente, Farah Seedat, Sally Hargreaves

Institution of presenting author
City St George's University of London

Abstract

Introduction: As global migration has increased, so have ‘frugal health innovations’ learned from
low-income settings, such as Community Health Workers (CHWs)—lay people given basic
training in supporting the health of their own community. Migrants in high-income countries
(HICs) are at an increased risk of infectious diseases, late diagnosis of non-communicable
diseases (NCDs), and certain mental health disorders compared the native populations. The
need for innovative, holistic approaches to disease screening for migrants has led to the
deployment of CHWs in primary care. This systematic review explores the implementation and
effectiveness of using CHWs in screening interventions for migrants.

Methods: Databases Medline, Embase, Global Health, PsycINFO, and Cochrane were searched
(January 2000 - July 2024) without language restrictions . Case studies and opinion pieces were
excluded. Eligible studies investigating screening interventions for infectious diseases, NCDs, or
mental health conditions that used CHWs in any component within primary care for migrants
(foreign-born nationals) in HICs were included. Eligibility, and risk of bias (using JBI critical
appraisal tools) were assessed in duplicate. The protocol followed PRISMA guidelines
(PROSPERO ID CRD42024558355).



Results: Of 17,360 screened publications, 28 studies from eight countries (representing 11,487
migrant patients) were included. Screening areas were infectious disease (n=16), NCDs including
cancer (n=9), and mental health (n=3). CHWs were usually bilingual (87%, n=26) and recruited
from the target population (70%, n=21). There was inconsistency in their titles (e.g. promotora,
lay health worker), training, supervision, and remuneration. CHWs were used variously for
recruitment, logistics, health education, to encourage screening uptake, POC testing, and
linkage to follow-up care.

Conclusions: The growing role of CHWs in HICs has great potential to improve screening uptake
and linkage to care among migrants. Clarity in CHW roles, training, and supervision are needed.
(This review is ongoing, with further conclusions on implementation and effectiveness
expected.)

Presenting author
Rachel Brettell

Title of abstract
Closing the 'Feedback Gap' in Out-of-Hours Primary Care: Insights from a Qualitative Study of
Urgent Primary Care Providers

Author list
Rebecca Barnes, Gail Hayward.

Institution of presenting author
University of Oxford

Abstract

Background: Effective clinician feedback is central to patient safety, learning, and quality
improvement. However, in urgent primary care (UPC) settings, where clinicians work
episodically and often in isolation, formal and informal feedback mechanisms may be limited
compared to standard in-hours general practice. Given the high demand, complexity, and
inherent risk of UPC work, there is a pressing need to understand and strengthen feedback
systems in this setting. This study explores how clinician feedback currently operates across
urgent primary care (UPC) providers in England and Wales, identifying innovative practices and
barriers to implementation to inform the development of more inclusive and effective feedback
systems.

Methods: A qualitative study was undertaken using semi-structured interviews with clinical and
operational leaders from 30 UPC organisations, including NHS 111, GP OOH services, and Urgent
Treatment Centres. Sites represented diverse geographical and demographic contexts (inner-
city, suburban, semi-rural, and rural). Data were collected between June 2024 and July 2025,



transcribed verbatim, and analysed in NVivo using Framework Analysis.

Results: Participants described a range of feedback mechanisms, including structured audit tools
(e.g. Clinical Guardian, RCGP toolkit), incident reporting systems and patient feedback
processes. However, these were often inconsistently applied, with substantial variability in
perceived value and follow-up. Barriers included workload pressures, resource intensity of call
audits, ad-hoc nature of feedback, and limited cross-organisational learning. Some providers
described innovative local solutions including a dashboard approach to feedback. They also
highlighted the importance and challenges of effective triangulation of feedback and fostering a
‘learning culture’ in the organisation.

Conclusions: This study highlights significant variability and fragmentation in feedback processes
across UPC, underscoring the need for a more connected and inclusive learning culture. These
findings will inform a systematic review and co-design process to develop an evidence-based
feedback framework that promotes safety, reflective practice, and continuous improvement
across UPC feedback systems.

Presenting author
Rachel Davies

Title of abstract
"If I had known she was going to die in hospital | would have kept her at home": Results from an
ethnographic study of hospital admission decision-making in the final year of life

Author list
Rachel Davies

Institution of presenting author
University of Bristol

Abstract

Background: Unplanned hospital admissions in the final year of life are common but may lead to
physical and /or psychological harm. It is hard to prospectively identify who will benefit from an
admission, just as it can be hard to prospectively identify the final year of life. Even more so in
the presence of frailty, multimorbidity, dementia. Nonetheless it is important to enable people
to plan their future care and prioritise how they wish to spend their time.

Empirical evidence suggests variation in the way that clinicians approach decisions and
conversations regarding choices towards the end-of-life. This empirical bioethics study, which is
work in progress for my PhD, attempts to add to the conversation by exploring how clinicians
consider these decisions, paying particular attention to their ethical reasoning. This presentation
will share some of the initial qualitative results and analysis.
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Methods: An ethnographic study which took place at two primary care sites in the UK across a
six month period. | used reflexive thematic analysis to process the data and am using Ives’
reflexive balancing to answer the normative aspect of my question.

Results: (1) Uncertain risk and risky uncertainty: The sense of uncertainty and risk are deeply
imbricated and add to the challenge of the decision, potentially impacting outcomes.

(2) What’s in a decision? An exploration of the content of the ‘weighing up of values’ stage of
the decision.

(3) Forming an empathic connection and ‘leaning in’: | observed many examples of powerful

strategies for gaining a connection with patients and families and making shared decisions.

Conclusion: Decisions of this nature are common, but the decision making process highly
variable. There is much to be learnt about the challenges of decision-making in practice and how
we can strive to make more patient-centred decisions regarding their care towards the end-of-
life.

Presenting author
Sarah Denford

Title of abstract
Understanding Vaccination Uptake Amongst People from Gypsy, Roma and Traveller
Communities: A qualitative Interview Study

Author list
Sarah Denford, Rajeka Lazarus, Lucy Yardley

Institution of presenting author
University of Bristol

Abstract

Background: Uptake of vaccines is lower among people from Gypsy, Roma and Traveller (GRT)
communities than that of the general population. To improve uptake, it is recommended that
offers of vaccination should be made opportunistically. However, healthcare providers often
lack confidence or understanding of how to approach the subject with GRT communities. The
aim of this study was to examine the barriers and facilitators affecting the offer and uptake of
vaccination.

Methods: A qualitative interview study following the Agile Co-production and Evaluation
framework with 30 participants from GRT communities and 10 stakeholders (healthcare
providers and commissioners). Interviews were recorded, transcribed, and analysed using
reflexive thematic analysis.
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Results: Participants were generally positive about vaccination, but had questions about the
safety and efficacy of specific vaccines. Access to vaccines and information was a barrier to
uptake, with many participants not registered with a general practice. Low levels of literacy and
digital competency resulted in participants being unable to understand written information or
navigate online systems. Long waiting times and the absence of reminder systems hindered
completion. Healthcare provider confidence, cultural competency, and prompts from data
systems support vaccination offers, but greater efforts are needed to reach those who do not
regularly attend healthcare services. Data systems could be enhanced to better capture
ethnicity data and track vaccine delivery.

Conclusions: This study highlights the factors influencing offers of vaccination and its uptake
among GRT communities. Findings will guide behaviour change interventions to optimise
vaccine delivery and address health inequalities.

Presenting author
Rosie Essery

Title of abstract
Parallel randomised controlled trials of a digital intervention to protect cognitive health in adults
aged 60-85 with, and without, impairment

Author list

Paul Little, Jane Somerville, Taeko Becque, Victoria Hayter, Beth Stuart, Katherine Bradbury,
Gareth Griffiths, Simon Griffin, Tony Kendrick, Nanette Mutrie, Sian Robinson, Louise Robinson,
Guiging Yao, Shihua Zhu, Sebastien Pollet, James Denison-Day, Helen Brooker, Anne Corbett,
Paul Lee, Shanaya Rathod, Bernard Gudgin, Rosemary Phillips, Tom Stokes, John Niven, Angela
McCullagh, Sara McCloskey, Tracey Sach, Martin Rossor, John Gallacher, John O'Brien, Clive
Ballard, Lucy Yardley

Institution of presenting author
University of Southampton

Abstract

Background: Dementia affects 57 million people worldwide with substantial impacts on quality
of life and healthcare. Low cost, scalable primary care interventions could support engagement
in behaviours known to protect cognitive health.

Methods: ‘Active Brains’ is a digital multi-domain behaviour change intervention targeting
physical activity, cognitive training and healthy eating. We conducted large Randomised
Controlled Trials of Active Brains amongst two groups of 60-85 year-olds: those whose baseline
scores met cognitive criteria for age-associated cognitive decline (AACD) (low score trial; n =
11,563) and those whose scores indicated normal cognition (normal score trial; n=10,544). Both
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trials randomised participants to access either: 1) Active Brains (AB); 2) Active Brains plus brief
telephone support (AB+S); 3) a Brief Advice sheet.

Results: Compared with Brief Advice, both trials demonstrated modest improvement in 12-
month Baddeley verbal reasoning scores (primary outcome) amongst AB (low score trial: 0.50,
95% Cl: 0.13 to 0.87; normal score trial: 0.59, 95% Cl: 0.24 to 0.94) and AB+S groups (low score
trial: 0.97, 0.59 to 1.34; normal score trial: 0.43, 0.06 to 0.79). In the low score trial, AB+S
significantly reduced progression from AACD-indicative scores to Mild Cognitive Impairment
(MCl)-indicative scores by 8% (risk ratio 0.92, 0.87 to 0.97) and from MCl-indicative scores to
Severe Cognitive Impairment (SCl)-indicative scores by 18% (0.82, 0.70 to 0.96) relative to Brief
Advice. In the normal score trial, relative to Brief Advice, AB reduced progression to AACD-
indicative scores by 14% (risk ratio 0.87, 95% Cl: 0.78, 0.96) and AB+S by 12% (0.89, 0.80 to
0.99). Support uptake in AB+S was only ~25% in each trial, with half choosing telephone support.

Conclusions: Compared with brief advice, online and brief telephone support for physical
activity, healthy eating, and brain training modestly improves cognitive functioning, and reduces
progression of cognitive decline amongst both those with low, and normal, baseline cognitive
scores.

Presenting author
Olivia Geddes

Title of abstract
An exploration of institutional, organisational and professional factors that influence the
implementation of decarbonisation actions in general practice: a longitudinal qualitative study

Author list
Helen Twohig, Helen Atherton, Olivia Geddes, Abi Eccles, Raquel Nunes, Rachel Spencer, Nicky
Thomas, Jeremy Dale

Institution of presenting author
University of Warwick

Abstract

Background: The National Health Service (NHS) has a target to reach net zero by 2040. Greater
understanding is required of the impact of decarbonisation initiatives in general practice, and
how different factors facilitate/inhibit their introduction and maintenance. This longitudinal
qualitative study aims to address this knowledge gap.

Methods: We recruited 12 practices with diverse characteristics, from respondents to a survey
exploring awareness/current activity in relation to decarbonisation.
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A baseline workshop was held with each participating practice team to support development of
a Green Action Plan (GAP) comprising 3-5 agreed and measurable decarbonisation actions to be
implemented over 12 months. A video presentation summarised decarbonisation resources
available and provided examples of potential actions, followed by a facilitated, recorded
discussion. A recorded meeting was held two weeks later to confirm the GAP and explore the
process of its development.

Subsequent data collection points were at 2 weeks and 3, 6, 9 and 12 months and comprised
facilitated discussion with key members of the practice teams. Topic guides were iteratively
developed for each time point and data analysis ran concurrently. Framework analysis was used,
informed by Normalisation Process Theory and the Theoretical Domains Framework.

Results: Practices desired more directive policies and guidance on how to implement
decarbonisation actions. They expressed frustration at the lack of system wide approaches.
Within each organisation, restrictions caused by organisational set up, staffing, and competing
demands hindered action whereas collaboration and efficiency were enablers. Organisational
culture could either facilitate or block action. ‘Quick wins” were important motivators and many
of the participating practices committed to continuing to make change having seen what they
had achieved during the study.

Conclusions: This study provides insight into the challenges and potential levers for general
practice decarbonisation and will inform policy- and practice-level recommendations.

Presenting author
Rachel Greer

Title of abstract
Remote Vital Sign Monitoring in Acutely Unwell Hospital at Home Patients: a Feasibility Study

Author list

Rachel Greer, Cristian Roman, Mayue Shi, Benn Gooch, Bethany Lawson, Christopher Biggs,
Clare Edwards, Sarah Vollam, Peter Watkinson, Lionel Tarassenko, Andrew Farmer, Daniel
Lasserson.

Institution of presenting author
University of Oxford

Abstract

Background: Remote vital sign monitoring is recommended in policy for patients receiving acute
hospital at home (aHAH) care, without clear implementation guidance. While such monitoring
has the potential to improve care of patients in the community, there is limited evidence for its
feasibility in contexts relevant to primary care. This study piloted a remote monitoring system,
and explored its feasibility and acceptability in aHAH patients.

14



Methods: This feasibility study included adults (=18 years) with an acute illness receiving aHAH
care. Pregnant women and those with contraindications to monitoring were excluded.
Participants wore a chest patch to estimate heart rate and respiratory rate (passive monitoring)
and intermittently measured their oxygen saturation, blood pressure and temperature (active
monitoring) for up to 7 days. Feasibility and acceptability were assessed using the monitoring
data and a technology assessment questionnaire. Primary outcomes were the proportions of 4-
hour windows with heart rate data and 12-hour daytime windows with oxygen saturation data.

Results: Twenty-five participants completed the study. Of 674 4-hour monitoring windows,
heart rate was recorded in 600 (89.0%) and respiratory rate in 508 (75.4%). Of 129 12-hour
daytime windows, oxygen saturation was recorded in 75 (58.1%), blood pressure in 70 (54.3%)
and temperature in 66 (51.2%). Most participants with capacity reported that the monitoring
system was easy to use and considered it useful for their healthcare.

Conclusions: Remote monitoring of vital signs in aHAH patients was feasible and acceptable to
patients. Higher data coverage was achieved for the passive monitoring which did not require
specific actions by the participants or caregivers. Further work is required to ascertain if passive
monitoring alone is sufficient to inform care, which patients would benefit most from
monitoring and its impact on clinical outcomes. If active monitoring data is deemed essential
further work is required to increase data coverage.

Presenting author
Sian Holt

Title of abstract
Exploring Lived Experiences and Views on Antidepressant Treatment in Chronic Pain: A
Qualitative Study (ELEVATE)

Author list
Sian Holt, Adam Geraghty, Hannah Bowers, Hazel Everitt, lan Taverner, Simon White, Tamar
Pincus, Hollie Birkinshaw

Institution of presenting author
University of Southampton

Abstract

Background: Chronic pain affects up to half of the UK population and is predominantly managed
in primary care. Antidepressants are widely prescribed for pain relief, yet evidence for their
efficacy is limited. Despite their inclusion in clinical guidelines, little is known about patients’
lived experiences of using antidepressants for chronic pain, particularly regarding long-term use,
discontinuation, and impacts beyond pain relief. This study explores people’s experiences of
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taking antidepressants for chronic pain management in primary care.

Methods: We are conducting qualitative semi-structured interviews with adults who are
currently or have previously taken antidepressants primarily for chronic pain. Interviews are
conducted online or by telephone. Up to 30 participants from the UK (purposively sampled for a
range of views) will be recruited via social media, charities (e.g. Pain Concern, NASS), and
snowball sampling. The topic guide explores individual contexts, expectations, perceived
effectiveness, side effects, and experiences of discontinuation. Reflexive thematic analysis,
supported by constant comparison, will be used to identify patterns and contrasts across pain
conditions and demographics.

Results: Full results will be available at the conference, with 23 interviews completed as of
October 2025. Preliminary findings show mixed experiences with antidepressants (primarily
amitriptyline, duloxetine, nortriptyline, and citalopram). Some participants report improved
sleep and reduced pain, while others question their effectiveness or struggle with side effects
(like digestive issues and drowsiness). Long-term use raises concerns about dependency and lack
of monitoring. Discontinuation experiences highlight limited support and fears around
withdrawal and symptom recurrence.

Conclusion: Antidepressants are commonly used for chronic pain but patients report a lack of
adequate explanation, review, or discussion of alternatives. While some individuals find them
helpful, others feel trapped in long-term use or unsupported in discontinuation attempts. These
preliminary findings highlight an unmet need for more personalised, and holistic approaches to
chronic pain management in primary care.

Presenting author
Hilda Hounkpatin

Title of abstract
Remission in multiple long-term conditions and associations with sociodemographic
characteristics and mortality: an observational cohort study

Author list
Hilda Hounkpatin, Benjamin Barton, Margaret Ogden, Rohini Mathur, Beth Stuart, Hajira
Dambha-Miller

Institution of presenting author
University of Southampton

Abstract
Background: Multiple long-term conditions (MLTC) is linked with poor health outcomes and
higher use of healthcare. Management of MLTC remains an unmet challenge. Evidence suggests
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that remission (the resolution or cessation of disease) in individual long-term conditions (LTCs) is
associated with improved health outcomes. However, there is a lack of research on remission in
the context of MLTC.

Methods: We conducted an observational cohort study using Clinical Practice Research Datalink
(CPRD) data to identify remission of 11 LTCs (anaemia, alcohol dependency, asthma, chronic
kidney disease, depression, type 2 diabetes, endometriosis, epilepsy, hypertension, acute heart
failure, inflammatory bowel disease) in adults with MLTCs. Descriptive statistics were used to
report the frequency and patterns of remission of individual LTCs. Logistic regression models
and Cox proportional hazards models were fitted to estimate associations of remission with
baseline characteristics (age, sex, ethnicity, socioeconomic status) and mortality, respectively.

Results: Of the 4745329 adults in our cohort, 1475550 (31%) achieved remission of >1 LTCs over
a median follow-up of 8.4 (3.7-14.5) years. Remission of LTCs in 198066 (13.4%) people were
identified based on remission codes. Most people achieved remission in one condition only
[1242188(84.2%)]. The LTCs that achieved remission more commonly were anaemia, asthma,
and type 2 diabetes. Men were less likely to achieve remission than women [adjusted OR (95%
Cl): 0.74(0.73-0.74]. Black and Asian ethnicities were more likely to achieve remission [aOR:
1.13(1.2-1.14); aOR: 1.33(1.32-1.33)]. Remission was associated with decreased risk of mortality
(aHR:0.78(0.78-0.78).

Conclusion: The study indicates that remission is recorded for selected LTCs in routine data and
can be incorporated into routine management and monitoring of conditions. Our findings
further identified that remission is possible in the context of MLTC and highlighted conditions
and groups of people that may be targeted by interventions aimed at achieving remission and
improving outcomes of MLTC.
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Abstract

Background: Polypharmacy (taking five or more regular medications) is common in people with
dementia or mild cognitive impairment (MCI) and is associated with poor outcomes such as
cognitive and physical decline, falls, and hospital admissions. Reducing or stopping unnecessary
medications (deprescribing) may improve outcomes, yet limited research has explored this
process among people with dementia or MCl, particularly in primary care.

Aim: This study explored the perspectives and experiences of people with dementia or MCl,
informal carers, and healthcare professionals regarding deprescribing decision-making in
primary care.

Methods: Seven people with dementia, two people with MCl, and nine informal carers
participated in photo-elicitation interviews. Participants took photographs of their day-to-day
medication management, which were then used during interviews to facilitate discussion.
Sixteen healthcare professionals—including general practitioners, pharmacists, nurses, social
prescribers, and NHS memory clinic staff—took part in individual online interviews. Data were
analysed using inductive thematic analysis.

Findings: Findings highlighted the need to navigate patient, carer, and professional voices in the
deprescribing process to ensure inclusive decision-making. Discussions should consider the
person’s cognitive abilities, autonomy, and independence, alongside carer experiences and the
value of a written summary of what was discussed and agreed. Effective deprescribing requires
flexible, tailored, and cross-system medication management processes with proactive follow-up.
Enabling factors include professional knowledge, a safe and supportive environment, and
sufficient time for discussion. Careful attention is also needed to the impact of deprescribing
decisions on daily medication routines and carer burden.

Conclusions and Implications: These findings provide new insights supporting a relationship-
centred approach to deprescribing for people with dementia or MCI. This understanding should
inform the development of future primary care deprescribing interventions for this population.

Presenting author
Aman Jat

Title of abstract
Association Between the Number of Long-Term Conditions and Social Care Needs: A Population-
Based Primary Care Study in England

Author list
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Abstract

Background: By 2035, more than half of adults aged over 65 in England are expected to live with
multimorbidity. While the clinical factors driving the accumulation of long-term conditions
(LTCs) have been widely studied, the role of social care needs remains unclear. Understanding
this relationship is critical for building integrated, inclusive models of care. Using routinely
collected primary care data, this study examined how recorded social care needs are associated
with the accumulation in the number of LTCs on a national scale.

Methods: This longitudinal, population-based study used linked Clinical Practice Research
Datalink (CPRD) Gold and Aurum data with Hospital Episode Statistics (1987-2020). We analysed
7.2 million adults with multimorbidity. Eight social care need domains were examined: hearing
difficulties, financial challenges, social isolation, mobility impairments, bereavement, learning
disabilities, residential needs, and limitations in activities of daily living. Associations with LTC
accumulation were assessed using multivariable linear regression adjusted for age, sex,
ethnicity, and deprivation. Machine learning (XGBoost) was applied to identify the strongest
predictors of clinical outcomes.

Results: All social care needs were independently associated with the accumulation in the
number of LTCs (P&It;0.001). Learning disabilities and social isolation showed the strongest
associations. The regression model explained 27.9% of variance, with machine learning analyses
corroborating these findings and highlighting overlapping social and clinical vulnerabilities.

Conclusions: Social care need is strongly associated with the accumulation of long-term
conditions. Embedding these indicators into primary care systems could support earlier risk
identification, more inclusive consultations, and better understanding between health and social
care in managing multimorbidity.
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How do patients prescribed polypharmacy experience clinical uncertainty about their care? A
semi-structured interview study.
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Abstract

Background: The number of patients prescribed complex polypharmacy is rising. Reviewing
these patients in primary care often causes clinical uncertainty. This uncertainty can complicate
decision-making and increase the likelihood of ‘clinical inertia,” where no changes to a
medication regimen are made. Little is known about how patients experience and interact with
clinical uncertainty about their care. Our aim was to understand patients’ experience of care
delivered by clinical pharmacists in general practice in the context of clinical uncertainty.

Methods: Semi-structured interviews took place in April-August 2025 via MSTeams. Fifteen
patients were recruited from ten different GP practices across South West England and the West
Midlands. Eligible patients were prescribed ten or more regular medicines and had recently
been reviewed by a practice-based pharmacist. The topic guide was informed by a previous
literature review and co-designed with a polypharmacy PPI group. Transcripts were coded and
analysed using reflexive thematic analysis.

Results: Initial findings show that medication review appointments provide patients with agency
to raise problems or concerns about their care. Many participants did not know the purpose of
their review appointment in advance. Clinical uncertainty was presented to patients in several
ways: voiced, implied or unvoiced. Patients varied in their reaction to and tolerance of
uncertainty. Strategies to manage uncertainty included information seeking and requesting their
care be escalated to another clinician. Patients either showed deference to clinicians or engaged
in shared decision-making to negate uncertainty.

Conclusions: How clinical uncertainty is presented to patients by clinicians affects engagement
with shared decision-making about their care. Providing patients with information in advance of
a polypharmacy review appointment could enhance their agency in raising problems with their
care or medicines. Findings from this study will identify factors which affect how patients
respond to uncertainty, which will then provide recommendations for primary care practice.
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Abstract

Background: General practice in England faces a retention crisis, with falling GP full-time
equivalents despite rising demand. Understanding what keeps experienced GPs in work and
what pushes them out is crucial for sustaining safe, person-centred general practice. We aimed
to explore how experienced GPs describe the pressures and supports shaping decisions to stay,
reduce sessions, or leave, and to identify actionable implications for practice and policy.

Method: We conducted nineteen semi-structured interviews for this qualitative study. We used
the One Sheet of Paper (OSOP) method to synthesise seven subthemes and then organised
them into five overarching themes mapped to the Job Demands and Resources framework.
Public contributors reviewed the topic guide and commented on the analysis and
interpretations alongside GP stakeholders.

Results: Five themes captured a career of contrasts. (1) Unsustainable workload: administrative
overload, long hours, clinical intensity, emotional exhaustion, and heightened risk/complaints
combined to push work beyond safe limits. (2) Resources that support retention: boundary-
setting, continuity of care, portfolio working, well-run systems, and collective advocacy buffered
pressure and restored control and meaning. (3) Job crafting and role redesign: partners re-
engineered workflows and teams to regain control while others moved to
salaried/portfolio/locum roles to cap intensity, with exit held as a contingency plan. (4) System
pressures beyond GP control: workload transfer from secondary care, funding constraints, and
negative narratives created a ‘low-control, high-responsibility’ climate. (5) Changing professional
identity: many aspired to be a ‘good GP’ practicing holistic and thorough medicine, and when
this felt impossible, some reduced sessions or left.

Conclusions: Retention of experienced GPs depends on reducing workload demands while
strengthening resources, restoring professional autonomy, and enabling meaningful work.
Interventions should prioritise workload boundaries, continuity pathways, flexible career
options, and system-level reforms to create conditions for sustainable general practice careers.

Presenting author
Grace Lewis

Title of abstract
Patient and clinician experiences of a FeNO-guided asthma management intervention in primary
care

Author list
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Abstract

Background: Asthma affects over five million people in the UK and patient outcomes remain
suboptimal. Objective measures of airway inflammation can inform treatment optimization to
reduce acute asthma exacerbations. An intervention to support use of fractional exhaled nitric
oxide (FeNO) in primary care asthma reviews was developed. The intervention includes online
training, a web-based FeNO-guided algorithm, which generates management recommendations
to discuss with patients, and a patient information booklet. A randomised-controlled trial (RCT)
of the intervention will finish in late 2025. This study forms part of a nested process evaluation.
Aim: Explore patient and clinician experiences of the intervention.

Methods: Patients in the intervention arm and clinicians with a trial role were purposively
sampled for in-depth semi-structured interviews. Data were analysed using inductive thematic
analysis.

Results: 27 clinicians and 27 patients participated. Clinicians accepted the FeNO test and
intervention components as these could be incorporated into existing reviews and clinicians
perceived patient benefits. Clinicians felt the training and the personalised recommendation
from the FeNO-guided management algorithm supported shared decision-making but their
judgement remained important in considering patient history.

Patients largely accepted FeNO-testing and management changes, when explained. When
discussions about FeNO were unclear, patients described frustration and uncertainty. Patients
highlighted benefits of FeNO-guided management when FeNO results were surprising and when
management changes were suggested. Patients liked use of FeNO to monitor changes in
inflammation and assess the impact of management changes.

Conclusions: Patients and clinicians report high levels of intervention acceptability, because the
intervention could be incorporated into asthma reviews and most patients could perform the
test. When explained clearly by clinicians, FeNO results supported shared management
decisions.

If the RCT demonstrates effectiveness, the intervention has potential to reduce acute
exacerbations leading to unscheduled healthcare visits. Findings from this process evaluation
will inform intervention optimization for implementation.

Presenting author
Paul Little
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intervention for respiratory tract infections (RTIs) in primary care
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Abstract

Background: The Immune defence trial documented short term impacts on respiratory tract
infections (RTIs) for nasal sprays, and a website to support stress-management and physical
activity. The longer term impact is unknown

Methods: 13799 Participants aged >=18 with co-morbidities and/or >=3 self-reported recurrent
illnesses were recruited by mailed invitation and randomised by online software (stratified by
recurrent iliness and comorbidities) to i) usual care (n=3451) ii) Vick’s First-Defence (VFD) spray
(n=3448) (2 sprays/nostril, <=6x/day) iii) isotonic saline spray (n=3450) (same dosing) oriv) a
website promoting physical activity and stress-management (n=3450). Primary outcome:
respiratory illness days.

Results: Usual care participants (n=3051) had on average 22 iliness days, reduced by VFD
(n=3076) by 4 days to 18 days (adjusted incidence rate ratio (IRR) 0.84, 99% Cls 0.79,0.90;
p<0.0001), and a similar reduction of 4 days for saline (n=3142; 18 days, IRR 0.83; 0.78,0.89;
p<0.0001), but not the website (n=2811; 20 days, IRR 0.94;0.88,1.01, p=0.03)). The website
reduced incident infections (0.96,0.93 to 0.99, p=0.006). All interventions reduced symptom
severity and work-days lost, both spray groups reported lower intention to consult and fewer
falls, and there were fewer antibiotic courses and practice visits with saline. Among those with
recurrent illness saline had the most impact on both recurrence and symptom days
(respectively 0.93 (0.87,0.99), 0.70 (0.60,0.82)). Headache were higher for VFD and lower for
saline (7.8%, 3.4% respectively; 4.7% usual care).

Conclusion: Even with no routine resupply of nasal sprays, advice to use either nasal spray at
the first sign of an RTl is likely to have long term impacts on illness duration, and all
interventions are likely to reduce severe symptoms and workdays lost — suggesting these
simple interventions could reduce the longer term impact of respiratory viruses for patients,
health services and the wider economy.
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Abstract

Background: Acne leads to 3.5 million GP visits annually, placing substantial burden on primary
care and reducing patients’ quality of life. Understanding how generic quality of life measures,
like EQ-5D-5L, perform for acne is important to improve the evidence that informs guidance.
SAFA (Spironolactone for Adult Female Acne) was a UK randomised controlled trial, recruiting
mainly in primary care, evaluating spironolactone vs placebo for treating acne in women. We
used SAFA data to assess the psychometric properties of the EQ-5D-5L for acne.

Methods: Acceptability was assessed by completion rates. Construct validity assessed if EQ-5D-
5L could discriminate between those with different severity levels on a disease-specific
measure, ACNE-QOL. Convergent validity assessed the correlation between the ACNE-QOL and
EQ-5D-5L. Responsiveness was determined by ability to discriminate between three groups
based on change in ACNE-QOL score.

Results: ACNE-QOL was completed by 410 women (100%) at baseline and 301 (73.4%) at 24
weeks. EQ-5D-5L was completed by 409 (99.8%), and 299 (72.9%). Mean (sd) utility was 0.867
(0.173) and 0.892 (0.162), with 46 and 34 unique health states. For construct validity, significant
differences on the EQ-5D-5L between known groups were observed (p<0.05). For convergent
validity, Spearman’s rank correlation coefficients were small but statistically significant at both
time points. For responsiveness, 296 participants had data and mean utility change
(standardised response mean) for these groups showed small change and small-moderate
responsiveness. The high proportion of people reporting perfect health at baseline (43.9%), and
few reporting worsening acne, may impact the ability to accurately measure responsiveness.

Conclusion: EQ-5D-5L was acceptable and can distinguish between acne severity levels.
However, it may have limited sensitivity in detecting meaningful changes in acne-related quality
of life, weak correlation with specific measures, and a significant ceiling effect. Researchers
should consider which properties are most important to them when selecting quality of life
measures for acne.
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Abstract

Background: Inclusive research design is vital to ensure findings are relevant and generalisable.
However, autistic individuals face barriers to participation because of complex recruitment
methods, inaccessible documents, and unclear instructions. To address these issues, we need to
develop new, simpler and more inclusive ways to encourage participation.

Methods: Using an exemplar study (StopAMR), we tried new approaches to inclusion. We
adapted the Listening Café model—a format that encourages open, informal discussion—for
autistic participants. Two groups were involved: an online group of six autistic individuals
recruited through local networks, and a community group of 30 members run by the National
Autistic Society. Listening Café sessions focused on relationship-building, reviewing recruitment
documents, participant information, and informed consent processes. Insights from these
sessions informed the development of guidelines to make materials clearer, more accessible,
and inclusive.

Results: Participants in both groups valued the opportunity of participating and gained
confidence in contributing and sharing their ideas. The Listening Café model worked well but to
ensure success, we needed to be flexible, adapt quickly, and try different approaches in
response to the group’s needs. The review of recruitment materials highlighted that small
changes to structure, language, tone, and format can significantly enhance clarity and
accessibility. Additionally, content that clearly explains processes, affiliations, and ethical
considerations plays a key role in building trust.

Conclusions: Ensuring research is accessible is a priority to ensure relevance and generalisability.
Small adjustments to recruitment materials have the potential to reach a broader group of
participants. Involving autistic people directly in designing these materials has the potential to
prevent unintentional exclusion and ensures their perspectives are represented. Ultimately,
these adjustments not only support inclusion for autistic communities but also improve clarity
and accessibility for all research participants.
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Abstract

Background: The NHS commissions digitally-delivered weight loss programmes to support
people with type 2 diabetes (T2D) based on observational evidence of their effectiveness. Low
carbohydrate programmes may be especially beneficial to people with T2D. We evaluated the
effectiveness of an NHS-provided low-carbohydrate digitally-supported weight loss programme
for glycaemic control for people with type 2 diabetes (T2D) compared with usual primary care in
a 12 month randomised controlled trial (RCT).

Methods: We individually randomised 115 people with T2D and BMI >27kg/m2 recruited from
19 general practices in England, to receive either a 12-week low-carbohydrate programme with
digital support (n=55), or usual care (n=60). We analysed the change in HbAlc (primary
outcome), weight, blood pressure, lipid profile, and quality of life (QOL) at 3 and 12 months.
Programme engagement was assessed based on dietary data, use of digital tools, and qualitative
interviews.

Results: Participants (55% women, 94.8% White) were recruited between November 2021 and
July 2022. There was no between-group difference in HbAlc change from baseline to 3 or 12
months (primary outcome; estimated mean difference (95% Cl) -0.7mmol/mol (-5.0 to 3.6), and
-1.5 (-5.7 to 2.8), p=0.80). Greater mean weight change in the intervention group at 3 months
(2.8kg (0.9 to 4.8)), was not sustained by 12 months (-0.2kg (-2.1 to 1.8)). There was a small
reduction in carbohydrate intake in the intervention group relative to control at 3 (adjusted
mean difference 10%TE(4 to 16, p=0.001)) but not 12 months.

Conclusions: While this digitally-delivered intervention was acceptable to patients, there was no
evidence of a meaningful impact of the intervention on glycaemia or other cardiovascular risk
factors beyond that achieved with usual care. Assessing the benefits of this type of programme
using observational evidence may be misleading and RCTs are needed to ensure these
programmes add value in healthcare systems.
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Abstract

Background: Antimicrobial resistance is a major global health threat driven by antibiotic
overuse. People with asthma receive antibiotics for respiratory symptoms more often than
those without asthma, despite limited evidence of benefit. Guidelines recommend antibiotics
only when bacterial infection is evident. Previous research highlights common influences on
prescribing, such as diagnostic uncertainty, fear of missing serious illness, and patient
expectations. Little is known about factors unique to asthma. This study explores how an
asthma diagnosis influences healthcare professionals’ antibiotic prescribing decisions in primary
care.

Methods: Primary care prescribers from GP practices in SC-RRDN and NW-RRDN were invited to
participate in semi-structured qualitative interviews exploring their experiences in managing
acute respiratory symptoms in patients with asthma. Purposive sampling achieved a diverse
range of characteristics, including background, experience, sites’ deprivation score and sites’
prescribing rates. Interviews were transcribed verbatim and analysed using reflexive thematic
analysis.

Results: Twenty primary care prescribers (11GPs, 5 ANPs, 2 Clinical Pharmacists and 2 Physician
Associates) were recruited. Analysis of interviews identified three key themes. Firstly, diagnostic
uncertainty and concerns about rapid patient decline are driving precautionary antibiotic
prescribing even in the absence of clear evidence of bacterial infection. Secondly, treatment
expectations in people with asthma were strongly influenced by previous experiences and
understanding of asthma, while clear and empathetic communication from healthcare
professionals was key to promoting the identification and management of underlying issues and
avoiding precautionary antibiotic prescribing. Thirdly, patient complexity, such as comorbidities,
asthma control and severity and systemic factors, such as practice pressures, also influence
prescribing behaviour, sometimes driving unnecessary antibiotic use.
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Conclusion: These findings highlight how clinical uncertainty, perceived patient expectations,
and systemic pressures interact to influence antibiotic prescribing in asthma. Addressing these
factors may support more appropriate use of antibiotics in people with asthma in primary care.
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HERON: HEalth Technology for Chronic Respiratory Disease - Exploring and Mapping Unmet
Needs
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Abstract

Background: Chronic respiratory diseases (CRDs) are associated with exacerbations and
emergency admissions, disproportionately affecting disadvantaged populations. Health
technology could improve outcomes through timely diagnosis and effective monitoring.
Technology development resources need to be directed towards technologies with greatest
potential impact to address real-world needs of those affected, and reduce rather than widen
health inequalities.

Aim: The HERON needs prioritisation project aims to identify key unmet needs in CRDs and
explore how new or improved technology could address them.

Methods: HERON uses a James Lind Alliance-inspired approach to priority setting partnerships
(Figure 1). Ideas on unmet needs and opportunities for innovation were captured using digital
surveys of patients, carers, individuals at risk of CRDs and healthcare professionals. To minimise
digital exclusion, in-person discussions were conducted with patients across pulmonary
rehabilitation and respiratory wellbeing groups. Responses are being analysed thematically to
generate a longlist of unmet needs. Data collection is nearing completion and the finalised
longlist will be mapped against existing technologies using a literature search, prioritised
through a stakeholder workshop (January 2026) and presented at the conference.

Results: Preliminary findings (n=281) identified unmet needs across three themes: 1) Improving
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respiratory care pathways: need for interoperable digital systems and tools to standardise care
and enable data-driven, real-time coordination and triage across settings; 2) Strengthening
diagnostic capacity in primary care: need for point-of-care testing alongside Al-assisted decision-
support and imaging interpretation systems to improve access to diagnostics; 3) Supporting self-
management: need for integrated digital rehabilitation and mental health support platforms,
smart inhalers and wearable solutions for exacerbations prediction to help patients self-manage
whilst staying connected with their caregivers.

Conclusion: Through diverse stakeholder engagement, HERON will produce an evidence-based
priority list to help researchers, funders, and industry align innovation with the needs of patients
and UK health systems, supporting more effective and equitable care.
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Abstract

Background: People experiencing severe and multiple disadvantage (SMD)—including
intersecting experiences of homelessness, substance misuse, poor mental health, and domestic
violence and abuse—face high levels of unmet health need but encounter significant barriers to
accessing general practice. We aimed to explore how interventions or aspects of routine general
practice care can improve access to general practice for people with SMD.

Methods: We used a realist review approach as both general practice and access to services for
people with SMD are complex; bringing them together required a nuanced understanding of
underlying mechanisms. We developed an initial programme theory informed by relevant
literature and substantive theory, people with lived experience and professional stakeholders.
We searched databases and sought literature from relevant networks, including qualitative,
guantitative, mixed-methods and grey literature. We included full texts with relevant data that
could inform programme theory development, and organised these into intervention
components. We used a realist analytical approach to synthesise evidence and make
conclusions. We collaborated with people with lived experience and professionals supporting
them throughout this process, to ensure the findings and recommendations are relevant and
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applicable.

Results: Analysis is ongoing. Engagement with relevant networks and experts in the field was
critical in this topic area- over three quarters of the most relevant data came from these sources
rather than database searches. | will present actionable insights on interventions to improve
Inclusion Health in General Practice- including outreach, partnership working, peer involvement
and advocacy, flexible access, specialist clinics, staff training, appointment systems, case
management, co-design and tackling unjust systems.

Conclusion: Improving access to general practice for people with SMD requires a shift from
demand driven service delivery, to proactive prioritisation of those in most need. Interventions
should be evidence and theory-informed, tailored to local context and seek to challenge stigma,
prejudice and power imbalance.
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Abstract

Background: Polypharmacy in older adults with frailty increases the risk of adverse outcomes,
yet deprescribing is underused in general practice. Despite evidence supporting structured
medication reviews (SMRs), implementation remains limited.

The aim of this study was to test the implementation of a co-designed intervention (MODIFY) to
support clinical pharmacists in delivering person-centred SMRs in primary care for older people
living with polypharmacy and frailty.

Methods: A non-randomised pre-post feasibility study was conducted across five general
practices in England. Patients aged 275 with moderate-to-severe frailty (eFl score >0.25) and
>10 medications were identified and invited to participate. The intervention comprised five
components: proactive patient identification; healthcare professional (HCP) preparation using a
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digital tool; patient/carer preparation leaflet; a person-centred SMR; and tailored follow-up.
Primary outcomes included recruitment and retention rates, completion of outcome measures,
and acceptability to patients and HCPs.

Results: Of 479 patients invited, 48 were recruited (10% rate); 47 received the intervention, 43
completed 3-month follow-up (92% retention). Medication changes occurred in 87% of
participants; 72% had at least one medication stopped; 26% had a dose reduced. Mean number
of medications reduced slightly by 0.27 (SD:1.44) without significant change in clinical and
patient-reported outcomes and no reported adverse events. Qualitative interviews with
patients, carers, and HCPs indicated high acceptability and perceived value, particularly the
person-centred approach and preparation tools. Areas for improvement included integration of
deprescribing tools into clinical systems and standardising follow-up.

Economic data was well completed. SMRs cost £28.50 per patient and mean utility increased
from 0.623 (sd 0.268) at baseline to 0.665 (sd 0.181) at 3 months. Greater detail on medications
could usefully be collected in a future trial.

Conclusion: The MODIFY intervention is feasible and acceptable for deprescribing in primary
care for older adults with polypharmacy and frailty. Findings support progression to a definitive
trial to evaluate clinical and cost-effectiveness.
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Abstract

Background: Patient narratives and discourse indicate dissatisfaction and communication
shortcomings in primary care consultations regarding painful and heavy menstrual bleeding.
However, these accounts remain vague and unconstructive, underscoring the need for specific
suggestions to support practitioner communication. Using vignettes, we explored patients’
experiences of, and views about, communication in primary care consultations for painful and
heavy menstrual bleeding, particularly focusing on portrayals of clinical empathy and realistic
optimism.
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Methods: 24 patients with painful and heavy menstrual bleeding, recruited via GP surgeries,
social media and research participation platforms, were purposively sampled to ensure diversity
in age, gender, ethnicity, education, consultation history, symptom type/diagnoses, geographic
location and practice deprivation score. Semi-structured online interviews were conducted using
vignettes that modelled different portrayals of clinical empathy and realistic optimism. Patients’
views about these portrayals and their experience related to this were explored. Interviews
were transcribed verbatim and analysed using Reflexive Thematic Analysis.

Findings: Patients appreciated experiences of menstruation being explored and validated
without needing to ‘prove’ their legitimacy. They valued sensitive use of language, noting that
terms such as “normal” could feel dismissive if not carefully explained. Reassurance about pain
and heaviness alone was seen as insufficient, with patients seeking more meaningful
explanations and often desiring investigations. Patients welcomed transparent discussions that
explored a range of management options, offering reassurance while respecting their concerns
and preferences. Patients valued a practitioner approach which encouraged re-consultation and
reiterated ongoing support, especially if previous interactions or management had been difficult
or discouraging.

Conclusions: Reflecting on the vignettes and their own experience, patient participants were
able to identify key aspects of communication that could enhance consultations about painful
and heavy menstrual bleeding. Findings from the study offer practical insights into how
practitioners could refine their communication during consultations to empathetically and
optimistically address patient needs and expectations.
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Abstract

Background: People experiencing homelessness (PEH) face multiple barriers to seeking
healthcare, and consequentially have poorer health outcomes. Point of care tests (POCTs)
provide a potential solution to improving access to diagnostics for this population. This survey
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aimed to understand if these technologies could address unmet needs in primary care for PEH.

Methods: An online survey was circulated via dedicated inclusion healthcare newsletters to
healthcare professional providing community-based care for PEH in England, focusing on
experiences of diagnostics, and opinions on use of POCTs for this population. A reflexive
thematic analysis was performed on qualitative data using inductive coding.

Results: Thirty-two healthcare workers participated, including GPs, nurses, and other allied
practitioners from 13 different Integrated Care Boards across England. There was evidence of
current POCT use, but with marked variation across services as to which tests are available.
Healthcare workers were overwhelmingly positive about the potential for POCTs, with rapid
results facilitating prompt diagnosis and management, increasing likelihood of engagement. CRP
testing was considered as the test which could confer the most benefit to acute care, with renal
function and troponin also being discussed, whereas tests to determine cardiovascular disease
risk were thought to have the most patient benefit in chronic care. Point of care ultrasound for
diagnosis of respiratory pathologies and deep vein thrombosis, and POCTs for malnutrition were
suggested as potential future technologies to address unmet healthcare needs.

Conclusion: The vast majority of responders felt that enhancing the provision of POCTs would be
beneficial, both in acute and chronic care scenarios, due to the benefits of getting rapid results
and reducing the need for repeat appointments or onward referral for diagnostics.
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Couples’ experiences of living with low back pain: qualitative interviews with people with
persistent low back pain and their partners
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Abstract

Background: Low back pain is a common and costly condition and the leading cause of disability
globally. Pain is not an isolated experience, and effective adjustment often depends on shared
responsibility and joint effort with close others, such as partners. This research aimed to explore
the experiences and support needs of couples living with persistent low back pain to inform how
couples-focused interventions might facilitate self-management.
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Methods: We purposively sampled 20 couples/triads (42 participants) through GP practices,
charities, social media and snowball sampling. Separate semi-structured interviews with the
person with low back pain (PLBP) and their partners (without LBP) explored the impact of back
pain, experiences of pain management and support needs and preferences. Interviews were
recorded, transcribed and data were analysed using inductive reflexive thematic analysis.

Results: PLBP and partners both acknowledged how partners provided valuable practical,
emotional, financial and behavioural support but partners sometimes found it hard to know
what support was most beneficial and reported gaps in their understanding of back pain.
Partners and PLBP shared how the presence of back pain had a continued impact on their
relationship, especially on their emotional connection and intimacy. PLBP sometimes felt
misunderstood or unheard by their partner and some partners felt unappreciated by the PLBP
or overlooked by health professionals. Partners reported feeling frustrated when the PLBP did
not engage in behaviours they believed would help their back pain (e.g. weight management,
physiotherapy).

Conclusions: Partners can provide a vital role in the management of persistent back pain, but
they experience uncertainties and frustrations. Primary care and pain professionals should
consider how best to involve partners/significant others in self-management interventions or
treatments for persistent low back pain. Specifically, interventions that aim to improve partner
education, enhance relationship quality, and provide communication skills training may help
facilitate effective partner support.
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Joanna Slodkowska-Barabasz
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Exploring young people’s experiences of using the Acne Care Online intervention: qualitative
process evaluation nested within a RCT
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Abstract

Background: Acne is a common skin condition affecting over 90% of young people, and has
substantial impact on mood, confidence and risk of scarring. Effective topical treatments are
often discontinued early due to limited guidance or concerns about side-effects, leading to
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poorer outcomes and/or prolonged antibiotic use. AcneCareOnline is a digital intervention that
aims to support acne self-management. A qualitative process evaluation, nested within a
Randomised Control Trial (RCT) evaluating the intervention, explored how people found being in
a trial and engaging with the intervention.

Methods: Participants aged 13-25 with acne were recruited to the RCT through general
practices, pharmacies, schools, social media and community recruitment and were invited to
qualitative process evaluation interviews. Purposive sampling (low and high engagement with
AcneCareOnline, source of recruitment) aimed to elicit a range of views. Interviews were
recorded, transcribed and analysed using reflexive thematic analysis.

Results: We conducted 26 semi-structured interviews. Participants found AcneCareOnline
accessible, helpful and more trustworthy than other online information. They preferred to use
interactive tools rather than read educational sections. Young people reported increased
knowledge about acne and acne treatments after using the resource and felt more confident
managing acne (using products appropriately) and talking to health professionals about their
acne (some previously felt they could not consult for this). Some participants did not recognise
that information on the dashboard is tailored and found navigation slightly confusing,
suggesting further required changes. We explored the differences in behaviour/experience of
people recruited through different routes. For instance, participants recruited via schools
showed low engagement with the intervention and some said this was because their parents
had enrolled them in the study.

Conclusions: AcneCareOnline can help support people manage their acne effectively. Process
evaluation helped us understand recruitment challenges and how to improve AcneCareOnline.
The results will inform implementation strategy.

Presenting author
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Title of abstract
Artificial-Intelligence informed exercise prescriptions in primary care: Perspectives from people
with long-term conditions, their carers, and healthcare professionals.
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Abstract
Background: Exercise is an important component of managing Long-Term Conditions (LTCs) and
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can improve health outcomes. Artificial intelligence (Al)-based exercise prescription software
has the potential to support exercise amongst people with LTC. However, its adoption in primary
care requires consideration of the perspectives of patients, carers, and healthcare professionals,
particularly in relation to benefits, concerns, and practical issues for implementation.

Methods: A qualitative study was conducted with four online focus groups. This included two
groups of people living with LTCs and/or their informal carers (n = 7), and two groups with
healthcare professionals (n = 6). Semi-structured topic guides were used, and discussions were
transcribed verbatim, and analysed thematically.

Results: Six themes were identified: (1) understanding and trusting Al in physical activity tools;
(2) positioning Al tools within everyday primary care; (3) reaching and engaging those at risk of
being overlooked; (4) making Al a practical partner in self-management; (5) the role of Al in
health and physical fitness; and (6) personalisation and safety in Al. Participants recognised
benefits including reduced administrative burden, integration with existing systems, and
personalised motivational feedback. Concerns were raised about safety, governance, and data
transparency. Adoption was seen as reliant on clinician and patient buy-in, minimal workflow
disruption, clear referral pathways, and hybrid human—digital support. Inclusive, user-friendly
design—such as multilingual options, large fonts, and simplified interfaces—was considered
essential to address barriers such as language needs, digital literacy, and socioeconomic
constraints. Prior experiences with apps and wearables influenced expectations, with
fragmented systems driving calls for a centralised hub.

Conclusions: Al-based exercise prescription software could enhance exercise support for people
with LTCs if designed with transparency, safety, and personalisation. Effective integration into
primary care will need to streamline workflows, provide hybrid human—digital support, and use
inclusive design to engage diverse users.
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Abstract

Background: Support around everyday physical activity (EPA) is consistently identified by
patients with heart failure (HF) yet health professionals are unsure how to provide this. This
highlights a need to better understand patient perspectives and improve the accessibility and
relevance of exercise-related information. The HAPPY study aims to identify patient-defined
barriers and facilitators including around information needs regarding EPA. This web-based
analysis evaluates how effectively current online resources address these needs.

Methods: A thematic analysis was conducted on questionnaire responses from our James Lind
alliance PSP on advanced HF that focused on perceptions on EPA (n=26 people). The resulting
themes informed a structured evaluation framework applied to four leading UK-based HF advice
websites. (British Heart Foundation, Pumping Marvellous, Cardiomyopathy UK and
healthtalk.org). We assessed websites for content, format, personalisation, interactivity, and
inclusivity. Findings were subsequently reviewed and validated through our HAPPY
patient/public group to inform practical recommendations.

Results: Five themes emerged: perceived benefits of exercise, suitable exercise types,
recommended activity levels, need for personalised guidance and the relationship between diet
and exercise. Whilst the analysed websites addressed these themes to varying degrees, they
critically lacked personalisation. This generic "one-size-fits-all" approach was viewed as
inadequate to support diverse patient needs. The patient/public group reinforced these
findings, expressing the importance of video-based home exercise guides and opportunities for
organised in-person fitness groups to boost motivation. Participants highlighted the need for
inclusive materials that reflect diversity in age, gender, ethnicity, and physical ability to ensure
equitable access and relevance.

Conclusions: This study highlights a gap between patient-defined needs and current online HF
EPA guidance. Existing resources provide general information but insufficient tailored, practical,
or inclusive advice. Future work will focus on developing personalised and interactive tools
available within general practice to empower patients to engage safely and confidently in
regular exercise.
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Author list
Mary Steele, Rosie Essery, Kate Henaghan-Sykes, Joanna Slodkowska-Barabasz, Sayambrita

37



Mukerji, Alina Fierou, Victoria Ugwoeme, Mahendra Patel, Alison Layton, Andrew Thompson,
Ingrid Muller, Miriam Santer

Institution of presenting author
University of Southampton

Abstract

Background: Acne Care Online is a digital intervention designed to improve acne outcomes by
supporting effective treatment-seeking and adherence behaviours. Using the Person-Based
Approach, earlier work identified acne-related experiences unique to young people with diverse
skin tones, highlighting the need for further exploration. We collaborated with young people
from ethnically diverse backgrounds to optimise Acne Care Online so it better reflects their
experiences and concerns.

Methods: Community leaders were engaged to facilitate culturally sensitive recruitment of
young people with diverse skin tones. These partnerships ensured the planned Listening Cafés
provided safe and inclusive spaces where participants felt seen, respected, and confident to
share their lived experiences. Two series of three Listening Cafés were held (Series A: 8
participants aged 18—-25; Series B: 7 participants aged 13—18). Each series gathered personal
experiences of acne and help-seeking (Session 1), feedback on Acne Care Online (Session 2), and
reactions to revised content (Session 3). Discussions, notes, and participant reflections were
collated into a “table of changes” to support systematic decision-making.

Results: Key themes included; uncertainty about UK acne advice and product suitability for
darker skin tones, concerns about skin-lightening products, and a preference in some cultures
for natural or traditional remedies. Participants valued the diversity of images within Acne Care
Online but requested greater representation from people of colour in videos, clearer
information about natural products, scarring/hyperpigmentation and skin-lightening, and better
tailoring to different skin tones and cultural practices.

Conclusions: Incorporating lived experience and cultural insight through community
partnerships bridged gaps between research and real-world experience for young people with
diverse skin tones. The findings will facilitate the optimisation of Acne Care Online and highlight
the ongoing need to explore skin-specific concerns, representation, and cultural safety in
dermatology research. Engaging young people through community leaders strengthens inclusion
and trust.

Presenting author
Marcia Takahashi
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Abstract

Background: The Immune Defence trial demonstrated that using common nasal sprays and
improving immune function through increasing physical activity and managing stress can reduce
infection incidence duration and severity, for patients at high-risk of RTIs from an NHS
perspective. This economic evaluation, using Immune Defence trial data, estimated the cost
effectiveness of these interventions in the primary analysis over a 6-month time horizon.

Methods: We undertook a within trial economic evaluation of i) microgel nasal sprayj; ii) saline
nasal spray; and iii) brief behavioural website, intervention compared to vi) usual care plus brief
advice. Primary and secondary care resource use data was collected using monthly online
questionnaires, and valued in UK pounds sterling for 2022/23 using published unit costs. The
primary cost-utility analysis estimated Net Monetary Benefit (NMB) and incremental cost per
Quality-Adjusted Life Years (QALYs), where QALYs were estimated using the EQ-5D-5L (elicited
at baseline and every 4-weeks). A Secondary analysis estimated incremental cost per symptom-
free day averted.

Results: 13799 participants, from 332 GP practices, aged >=18 years with a co-morbidity/risk
factor for infection, and/or recurrent infection in a normal year (>=3 RTls), were randomised to:
i) microgel spray (n=3447), ii) saline spray (n=3449), iii) behavioural website (n=3450), or (iv)
usual care (n=3449). In the primary analysis, adjusting for baseline characteristics and using
multiple imputation, all interventions were cost-effective vs. usual care for those at high risk of
RTls. Each intervention was cost-saving, had a positive NMB and a high probability of being cost
effective at a willingness to pay of £20,000 (£30,000) per QALY. Results were stable across
sensitivity analyses and in the cost-effectiveness analysis.

Conclusion: If widely used at first signs of RTls, saline or gel-based sprays and behavioural advice
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could reduce costs of respiratory illnesses for patients, the health service and the wider
economy.
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care: a qualitative study
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Abstract

Background: Chronic kidney disease (CKD) affects approximately 10% of adults in England. 1-2%
progress to end stage-kidney disease (ESKD), significantly impacting health-related quality of life
with high healthcare costs. CKD increases cardiovascular disease risk. New therapies improving
cardiovascular outcomes and reducing kidney disease progression highlight effective risk
stratification is needed to facilitate targeted early interventions.

We aimed to explore primary care teams views and experiences of CKD risk identification and
stratification, through a qualitative semi-structured interview and focus group study with GP
practices in Wessex, South London and Yorkshire.

Methods: 26 semi-structured interviews with primary care professionals (GPs, pharmacists and
practice nurses), and 4 focus groups with practice teams (3-25 participants), including clinical,
administration and management staff were performed between January 2024 and January
2025, across 18 GP practices. Analysis was informed by normalisation process theory, using
thematic analysis.

Results: Despite universal awareness of CKD diagnostic criteria, diagnosis was seen as mainly
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opportunistic and there was no active process for risk stratification. Coding was perceived as
valuable for health professionals with particular relevance for safe prescribing, but potentially
less helpful for patients. Common concerns included increasing patient anxiety and over-
diagnosis/over-medicalisation. Time pressures and lack of incentivisation were perceived as key
barriers to CKD care, as were systemic barriers and an absence of systematised risk
stratification. PPIE contributors felt effective risk stratification communication could help reduce
patient anxiety. Improved healthcare professional education, guideline pathways and
technology/automation were highlighted to increase CKD risk stratification and improved care.

Conclusion: Awareness of CKD criteria is high in primary care teams, but workload, time
pressures, and concerns regarding managing patient anxiety and over-medicalisation of early
stages of CKD contribute to incomplete CKD risk stratification and recording. Refining risk
stratification procedures and effective patient communication in primary care could improve
care.
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Jane Vennik

Title of abstract
Carer support for people with learning disabilities attending annual health checks in UK primary
care: a qualitative interview study
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Abstract

Background: People with learning disabilities experience significant health inequalities, including
poorer physical and mental health and reduced life expectancy. Primary care provides annual
health checks, but quality is variable and experiences are mixed. The aim of this work is to
explore how carers support people with learning disabilities to attend their health check, to
understand and implement their health plan, and to manage their health afterwards.

Methods: Qualitative semi-structured telephone/online interviews were conducted with a
purposeful sample of 19 professional and family carers, varied according to age, gender,
ethnicity and carer experience. Participants were recruited through community groups,
charities, social media, and through word of mouth. Interviews were audio-recorded,
transcribed, and analysed using thematic analysis.

Results: Carers reported mixed views on the value of health checks ranging from recognition of
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important benefits when checks were carried out well, to frustration at a limited “tick box”
approach. Carers emphasised that people with learning disabilities have varying needs that
should be recognised and responded to individually. Health checks should be tailored to the
individual, reflect known health risks, and consider people’s longer-term health. Whilst
reasonable adjustments were rarely discussed, carers generally reported positive overall
experiences with their GP practice. This was enhanced when there was continuity and
familiarity with primary care staff, and staff who were trained and knowledgeable about
learning disabilities made carers more confident in the process. The multifaceted role of
organiser, supporter, advocate, and facilitator makes the carer an important and pivotal partner
in the annual health check.

Conclusions: Carers need to balance their roles to promote patient agency and independence,
whilst ensuring that healthcare needs are communicated, understood and acted upon. This
complex positioning highlights the critical importance of recognising and supporting carers in
their diverse roles during annual health checks and supporting subsequent self-management.
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qualitative findings from the Dementia Personalised Care Team (D-PACT) realist evaluation.
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Abstract

Background: Various dementia support roles exist in the UK and internationally. Role remits vary
and impact evidence is limited. While consensus that post-diagnostic dementia support should
be located within primary care is building, there is little guidance on what this model should look
like.

The Dementia PersonAlised Care Team (D-PACT) project addressed these evidence gaps by
developing and evaluating a primary care-based model of post-diagnostic support. The model
focuses on the ongoing delivery of personalised care - attending to what matters most to people
with dementia and unpaid carers, improving practitioners’ collaborative working and promoting
anticipatory care/planning.

Methods: A mixed method, longitudinal, realist evaluation. The model was delivered in a range
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of rural, coastal and urban locations across England to 125 people with dementia and 121
unpaid carers. Data included: 112 interviews with people with dementia and/or unpaid carers,
48 DSW interviews; 9 recorded surgery feedback sessions; observations of 50 DSW-client
interactions and 14 supervision meetings, and 103 electronic medical records of people with
dementia. The realist case study analysis attended to the model’s underpinning mechanisms, its
impact and what contextual factors affected the degree of change it generated.

Results: Most carers and/or individuals with dementia reported positive experiences of support
provided, with many describing psychological, physical or social changes. Contextual factors
included: DSWs’ contracted hours; access to patient medical records, communication skills
(person centred and multi-lingual) and expertise in dementia (acquired through personal and
work experience). Whether positive change was achieved early on; how various forms of
support were provided to DSWs, and the ability and desire of other professionals to collaborate
with them also affected how well the model worked.

Conclusion: Ongoing post diagnostic, personalised dementia care from a support worker
supervised by a specialist dementia practitioner, can increase timely disclosure of patient
concerns, and improve risk management.
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Abstract

Background: Maternal and Perinatal Death Surveillance and Review (MPDSR) is a quality
improvement intervention recommended by the World Health Organisation (WHO), which can
reduce maternal and perinatal mortality in hospitals by 30-35%. However, many deaths and
avoidable factors occur outside of hospitals. Involvement of communities is often suboptimal, so
that MPDSR does not achieve its potential impact. The Opti-MaP Global Health Group, led by
primary care, aims to develop and optimise tools to improve functionality of MPDSR, including
at community level. This study aims to assess community perspectives on death reporting and
review in Ethiopia, Ghana and Uganda.
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Methods: Community Advisory Boards and Stakeholder Committees were established and have
met regularly in Ethiopia, Ghana and Uganda. Qualitative interviews and focus group discussions
were held in 3 districts in each country with key stakeholders including bereaved families,
community health workers, health facility staff, and district health teams. Interviews were
transcribed into English and analysed using inductive thematic analysis.

Results: Overall, we conducted 177 individual interviews (50, 47 and 80 in Ethiopia, Ghana and
Uganda) and 23 focus group discussions (11 in Ethiopia and 12 in Ghana). Fear of blame was an
important barrier to reporting of deaths at all levels. Most community deaths were not reported
to the health system, and even for deaths in health facilities, bereaved families had received
more support from their communities than from the health system. Although they were upset
by their experiences, most wanted to understand the cause of death, to have an opportunity to
ask questions and give feedback, and to contribute to a process to improve health services for
others.

Conclusion: Maternal and perinatal deaths outside of health facilities in Ethiopia, Ghana and
Uganda are not being routinely reported or reviewed. Most bereaved families are in favour of
community death reviews.
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Abstract

Background: Earlier studies from the SPOCC programme (‘Spotting Cancer amongst
Comorbidities’) showed patients with anxiety or depression are more likely to be diagnosed with
cancer via an emergency route than an urgent referral pathway, compared to patients without
these conditions. Several mechanisms may explain this, such as diagnostic overshadowing,
difficulties in navigating the system or in accessing and using primary care.

We developed a communication tool for patients to use during an upcoming GP or nurse
appointment to help them discuss and prioritise potential cancer symptoms. The tool was
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initially tested via an online survey using a series of vignettes with patients with anxiety and/or
depression and GPs and nurses, to gain feedback on its clarity, usability and value.

Methods: The tool is now being tested in general practices, with the aim of sending it to 400
patients aged 50+ years who have anxiety and/or depression and have booked to see their GP or
nurse within four weeks. Anonymised data from completed tools are being collected. Summary
statistics describing the number of excluded patients, the number of tools sent, the number of
tools returned, and the content of tools returned will be calculated. Field notes concerning
implementation challenges are also being collected.

Results: At the time of writing the tool is currently being trialled by 16 clinicians in five general
practices, with further practice recruitment being finalised. To date communication tools have
been sent to 93 patients and data collection is scheduled to finish by 31/12/25. Descriptive
statistics on feasibility measures will be presented for the entire feasibility study, alongside
reflections from field notes on implementation.

Conclusions: This feasibility study will provide a clearer view of the potential of this intervention
for improving consultation experiences and access to the primary care cancer investigation
pathway for patients with anxiety and/or depression.

Lightning presentations
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Abstract

Background: Community-acquired pneumonia (CAP) remains a significant global health burden,
yet key uncertainties persist regarding diagnosis, management, and long-term outcomes. The
James Lind Alliance Community-Acquired Pneumonia Priority Setting Partnership (CAP PSP) aims
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to progress research on key uncertainties by identifying and prioritising research questions from
the perspectives of patients, carers, and healthcare professionals.

Methods: The CAP PSP systematically gathered questions from a diverse range of stakeholders
via an open survey. Respondents were sought from a wide variety of settings including patient
support groups, charities, healthcare colleges, outpatient clinics, hospital inpatients and nursing
home residents. Submissions were screened for scope and duplicates. Submitted questions
were categorised by theme to identify future research question.

Results: Nearly 1000 research responses were submitted by stakeholders, from which 912
unique questions were identified. Following the JLA methodology, 856 questions were deemed
to be within the scope of the partnership, while 56 were excluded. The respondent profile
reflected broad engagement, with contributions from healthcare professionals (43.7%),
patients/persons with CAP (38.1%), and carers/family/friends (14.4%).

Detailed thematic analysis is underway. The highest priority themes, based on the volume of
questions, include those around i) optimal follow-up, ii) preventing readmission/recurrence, iii)
diagnostic methods, and iv) optimising antibiotic / adjunctive treatment strategies. Other
prominent themes address comprehensive CAP management in vulnerable populations,
recovery and rehabilitation, differentiation from other respiratory infections, and long-term
outcomes.

Next steps: The identified themes will be developed into specific, answerable research
guestions. These questions will then be presented to stakeholders for ranking, culminating in
the identification of the top 10 research priorities for CAP. The top 10 priorities will be
presented at the SW SAPC, with a focus on those relevent to primary care. The top 10 will be
widely disseminated to research funders and the broader scientific community to guide future
research agendas and improve patient care.
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Abstract

Background: EmpathicO is a very brief (approximately 1 hour) communication e-learning
package rigorously developed using the Person-Based Approach. It was designed to enhance
primary care practitioners’ communication of clinical empathy and realistic optimism in
consultations. A major trial of EmpathicO in 53 GP surgeries in UK primary care found it had
lasting effects in improving practitioners’ self-efficacy for communicating clinical empathy and
realistic optimism. Practitioners found EmpathicO relevant, engaging, helpful and
implementable without increasing consultation length. They suggested it would also be helpful
for trainees and students. This project aims to adapt EmpathicO to be suitable for
undergraduate medical students.

Methods: Following ethical approval, undergraduate medical students and educators at
University of Southampton were invited to undertake think-aloud qualitative interviews whilst
working through EmpathicO. The think-aloud approach enables gathering of in-depth
experiential information to refine the e-learning package for medical student education. Key
aspects are considering its relevance and appropriateness as a medical student learning
resource, including ensuring the language and examples are accessible and relatable for those
learning to navigate clinical consultations with limited experience of undertaking consultations
with patients. Interviews are being recorded and transcribed for analysis.

Results: At the time of writing we have completed 10 interviews (8 with students, 2 with
educators), more are in progress and analysis is ongoing. Preliminary results will be available in
time for conference. We will outline ways in which e-learning on communication skills can be
adapted to suit undergraduate medical students and highlight key areas of difference for those
in training compared to experienced clinicians.

Conclusions: This research will identify changes required to adapt EmpathicO for use in the
medical curriculum to enhance evidence-based clinical communication training. This online brief
training could be widely shared across medical schools as a new learning resource.
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Abstract

Background: Having a clear management plan after a consultation can empower patients to
follow medical advice. However, many — particularly older or anxious patients — struggle to
recall what was discussed. Providing written information alongside verbal explanations improves
understanding. While patients can access their electronic health records, these often contain
medical terminology and acronyms that can be confusing. Artificial intelligence (Al) tools offer
an opportunity to generate patient-friendly consultation summaries with minimal additional
workload for clinicians. However, their accuracy, readability and suitability for patients requires
evaluation.

Methods: Fifty-seven pre-recorded mock GP consultations, representing common primary care
presentations were imported into an Al-scribe. Three versions of each management plan were
assessed: (1) the GP’s consultation notes (reflective of a patient’s online record), (2) an Al-
generated summary written for GPs, and (3) an Al-generated summary written for patients.
Accuracy was measured using the newly developed Bristol Atomised Consultation Checklist tool.
Readability was analysed using the NHS readability metric and by counting the number of
acronyms. To estimate potential GP workload, five doctors listened to the management plan of
recorded consultations and edited the Al-generated patient summaries to a standard they
would be comfortable sharing with patients, recording the time taken. Patient advisors were
asked to evaluate all versions of the management plan (three versions of 57 consultations)
through a questionnaire to determine their suitability, understanding and preferences. Each
plan was reviewed by five patient advisors.

Results: Full results will be presented at the conference.

Conclusions: This research adds to the current limited literature regarding the accuracy and
benefits of Al scribe tools being used within the NHS. If Al tools can produce accurate, patient-
friendly consultation summaries with minimal GP editing, they could help empower patients,
support recall and improve adherence to management plans, particularly for groups who
struggle with recall or in complex consultations.
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Abstract

Background: Young asylum seekers are among the most vulnerable populations globally,
confronting complex psychosocial difficulties shaped by experiences before, during, and after
migration. Existing services often lack cultural sensitivity and meaningful refugee involvement.
This project responds to that gap by co-designing mental health support with young asylum
seekers.

Methods: Youth group sessions were established in two local council areas, involving 96 young
asylum seekers in 25 one-hour activity-based discussion sessions. Topics for discussion were
selected by participants to foster trust, relationship building, and shared understanding. Twenty-
one young asylum seekers then received a five-day introductory research course, equipping
them with the skills and confidence to contribute meaningfully to the research process. Pre-post
mapping exercise assessed research training impact: participants listed expectations before and
benefits after the training.

The second phase, currently underway, explores through semi-structured interviews the
emotional wellbeing and mental health experiences of young asylum seekers as well as the best
approach for providing support. The findings will inform the development of a culturally
sensitive mental health and wellbeing intervention using the Person Based Approach.

Results: The youth engagement sessions yielded valuable insights into culturally sensitive
research approaches that informed the qualitative phase. All training participants were new to
research; they reported increased confidence, enjoyment, and acquisition of new skills. Twelve
young people have now actively participated in interviews.

Many expressed improved confidence in sharing their perspectives and signed up to the NHS
public involvement mailing list—highlighting a growing connection between underserved youth
and the wider health system.

Conclusion: Inclusive, community-rooted engagement can bridge gaps between primary care
and underserved populations. By investing in relationship-building and capacity development,
we are laying the foundation for innovative, sustainable mental health support that reflects the
lived experiences of trauma-exposed young people.

Presenting author
Maclyn Augustine
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Abstract

Background: Acute sore throats are commonly managed in primary care, often with
inappropriate antibiotic prescriptions. Streptococcus salivarius K12 (SsK12) is a probiotic with
evidence of preventing sore throats in children. However, the optimal dosing strategy for
colonisation and impact on clinical outcomes in adults is uncertain. This feasibility study aimed
to evaluate two dosing regimens of Ssk12.

Methods: A randomised, non-blinded feasibility study was conducted. Adults with at least two
recent sore throats were identified by their GP surgeries. Participants were randomised to
weekly or daily SsK12 lozenges over 14 days. Participants provided self-taken whole-mouth
swabs at baseline and on days 2, 7, 14, 21 and 35. Those with SsK12 colonisation at baseline
were excluded from microbiological analysis. Outcomes included the prevalence of SsK12
colonisation (determined by polymerase chain reaction and culture) and acceptability of the
dosing regimens (based on questionnaire data).

Results: 53 participants were recruited (26 in the weekly and 27 in the daily groups). Ssk12
colonisation was found in 59% [13/22, 95% confidence interval (Cl):38.5%-79.6%] of samples in
both groups on day 2; in 14% (3/21, 95% Cl:0%-27.9%) and 86% (18/21, 95% Cl:70.8%-100%) of
samples in weekly and daily groups respectively on day 7; in 19% (4/21, 95% Cl:2.3%-35.8%) and
59% (13/22, 95% Cl:38.5%-79.6%) respectively on day 14; and in only one participant (weekly
group) on days 21 and 35. The dosing regimen was reported as easy to follow by 85% (17/20,
95% Cl:69.4%-100%) of the weekly and 96% (25/26, 95% CI:88.8%-100%) of the daily dosing
groups.

Conclusions: Both dosing regimens were acceptable to participants. SsK12 colonisation was
more prevalent with daily dosing; however, colonisation was not maintained when dosing
stopped. These findings support the feasibility of a future fully powered trial, which is required
for investigating whether SsK12 can prevent recurrence of sore throat/tonsillitis.
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Abstract

Background: Clinical guidelines recommend that antibiotics should be avoided when treating
asthma exacerbations. However, antibiotic prescribing still occurs, driven by misdiagnosis of
exacerbations as lower respiratory tract infections and concerns about increased risk of clinical
deterioration if these episodes are “undertreated”. This study aims to estimate the prevalence
of antibiotic prescribing for asthma exacerbations in primary care and explore predictors of
antibiotic prescribing.

Methods: This study is a secondary analysis of data from the DEFINE-RCT, a pragmatic
randomised controlled trial investigating the effectiveness of a fractional exhaled nitric oxide
guided asthma management intervention, which has recruited 2599 people with asthma aged
212 years from 120 GP surgeries across England. Data on participant demographics and the
proportion of participants with evidence of antibiotic prescribing for asthma exacerbations
within a 12-month follow-up period will be summarised using descriptive statistics. Multivariate
logistic regression will be used to identify predictors of antibiotic prescribing.

Results: Demographic data were available for 2561 participants. Median age was 59 years
(interquartile range 45-69), and 1005 participants (39%) were male. 229 participants were
current smokers (9%), and 2131 participants (83%) were being prescribed regular inhaled
corticosteroids at baseline. Exacerbation data were available for 2485 participants. One or more
exacerbations in 12 months were documented in 507 participants (20%). In total, 830
exacerbation episodes were recorded. Antibiotics were prescribed for 641 exacerbations (77%).
Oral corticosteroids were also prescribed in 377 exacerbation episodes (45%). Data cleaning is
ongoing, and analyses of predictors of antibiotic prescribing will be completed by March 2026.

Conclusions: Antibiotics are still prescribed for nearly 4 in 5 cases of acute asthma exacerbation
managed in primary care. Better understanding of the prevalence of self-reported antibiotic use,
and predictors of antibiotic prescribing will help inform development of interventions to reduce
unnecessary use of antibiotics for acute asthma exacerbations.
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Abstract

Background: 30-50% of people taking antidepressants long-term do not have a clinical indication
to continue beyond the recommended duration (i.e. more than one year for a first episode or
more than two years for a subsequent episode). Antidepressants are associated with side effects
that increase with treatment duration. In areas of high multiple deprivation, people are more
likely to be taking antidepressants, even after accounting for the higher rates of depression.
They may face greater difficulty stopping antidepressants and are under-represented in
research. We aim to explore the experiences of long-term antidepressant use and
discontinuation in adults living in areas of high multiple deprivation. The aim is to use this to
develop an intervention plan to support discontinuation in this population.

Method: We are conducting semi-structured interviews with adults taking antidepressants for
more than two years who live within the 20% most deprived areas in England. Participants are
being recruited from community settings (e.g. charity organisations) and via primary care
(database search and mail out). Interviews are being conducted via Microsoft Teams, telephone,
in-person and via WhatsApp. Data will be analysed using thematic analysis and will inform the
development of a detailed intervention plan. Listening cafes are being conducted at a
community hub in a deprived area to co-produce the intervention plan.

Results: Results will be available by March 2026.
Conclusions: This work will provide insight into experiences of long-term antidepressant use and

discontinuation in deprived areas, informing the development of an intervention plan to support
discontinuation.
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Abstract

Background: Relational continuity of care is associated with lower mortality, fewer hospital
admissions, more satisfied patients, better medicine management and deprescribing. The
increase in multidisciplinary teams (MDT) and rise of digital and remote care in general practice
mean that fewer patient appointments are with a GP. In this context, newer conceptualisations
of continuity of care, such as informational and management, are increasingly prioritised.

We aim to explore the perspectives of clinicians and patients to better understand the impact of
expanding MDTs on continuity of care, with a particular focus on practice-based pharmacists.

Methods: Interviews with GPs and practice-based pharmacists are investigating their
experiences in communicating about and coordinating their patients’ care to support continuity.
Our interviews with patients are exploring how continuity is affected by receiving care from
multiple healthcare professionals. Participants will be recruited from fifteen practices varying in
size, deprivation decile and rurality. Our analysis will be guided by Iterative Thematic Inquiry
(IT1) approach.

Results: Semi structured, qualitative interviews are now in progress, and we aim to complete 45
by March 2026, allowing us to present preliminary findings at the conference. Our initial
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analysis will outline anticipated themes in respect of professionals’ experiences of distributed
and informational continuity, patient perceptions of continuity within MDT-led care and the
impact of MDT working on relational continuity with GPs. We will show how preliminary
themes have been refined as data from interviews confirm, challenge, or broaden our existing
assumptions.

Discussion: Our findings will lead to a data-driven conceptualisation of continuity of care within
the context of team-based working in general practice, which will explore and explain relevant
processes and the impact of pharmacy roles. This will subsequently be expanded and tested
amongst other professional groups working in general practice.
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Abstract

Background: Reducing antibiotic use in the community, where most prescribing occurs, is central
to tackling antimicrobial resistance (AMR). C-reactive protein (CRP) point-of-care tests (POCTs)
can support decision-making for lower respiratory tract infections when the need for antibiotics
is uncertain and have been shown to safely reduce antibiotic prescribing. Despite evidence and
NICE recommendations, CRP POCTs are not routinely used in UK primary care, and how best to
integrate and sustain their use remains unclear. The Welsh Government is launching a national
programme to introduce CRP POCTs across general practices and community pharmacies,
providing an opportunity to evaluate real-world implementation.

Methods: This mixed-methods study will accompany the national rollout to evaluate and
optimise the implementation of CRP POCTs.

Phase 1 will assess uptake, facilitators and barriers to implementation, and impact on antibiotic
prescribing using interviews, clinician surveys, and anonymised patient-level data from the SAIL
Databank. Machine-learning models will be developed to identify patients at risk of poor
outcomes and guide targeted POCT use.

Phase 2 will co-design and evaluate behaviour change and incentive-based interventions to
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support judicious POCT use and antibiotic prescribing in line with test results. Selected practices
will receive one or both interventions, and outcomes will be compared with control practices.
Implementation will be evaluated through a clinician survey, interviews with clinicians and
patients, and patient data.

Results: POCTs are being introduced in practices and pharmacies this winter and a clinician
survey will be sent out to assess how the tests are being received and used at 6 weeks post-
introduction. Preliminary findings will be available by the time of presentation.

Conclusion: This study will provide real-world insights into the implementation of CRP POCTs in
primary care. It aims to inform policy, guide sustainable behaviour change strategies, and
contribute to reducing antibiotic use and AMR risk in Wales and beyond.

Presenting author
Rosina Cross

Title of abstract
Evaluating the Active Practice Charter: associations between accreditation, quality outcomes
and equity in English general practice

Author list
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Abstract

Background: The Royal College of General Practitioners’ Active Practice Charter (APC) aims to
embed physical activity promotion in general practice by facilitating changes that benefit both
patient and practice staff health and wellbeing. However, whether APC accreditation is
associated with measurable improvements in practice-level quality outcomes, and how these
relationships might vary across social gradients, remains unclear. This study examined the
relationship between APC accreditation and three quality outcomes (Quality Outcomes
Framework (QOF) score, patient satisfaction rate, and Care Quality Commission (CQC) rating)
while exploring whether this relationship varied across the deprivation spectrum.

Methods: A cross-sectional analysis linked datasets for 6,063 GP practices in England (523 APC-
accredited). Multivariable regression was used to assess the main effect of APC accreditation,
controlling for list size, deprivation, and patient demographics. Equity implications were
explored through moderation and stratification analysis across ten deciles of the Index of
Multiple Deprivation (IMD).
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Results: APC accreditation was independently associated with higher patient satisfaction (B =
2.283, p< 0.001) and greater odds of achieving a higher CQC rating (OR = 1.335, p< 0.001). The
association with QOF score was small but significant (B = 0.866, p< 0.01). While moderation
analysis suggested uniform effects across the deprivation spectrum, stratification analysis
revealed some equity differences. The positive effects on patient satisfaction were concentrated
in less deprived communities and were absent in the most deprived deciles. Achieving a higher
CQC rating was most likely in ‘mid-range deprivation’ areas.

Conclusions: APC accreditation is associated with better quality outcomes, reinforcing its value
as an innovative health promotion model in primary care. However, benefits appear unevenly
distributed, highlighting the need for tailored implementation and support for practices to
overcome resource constraints in deprived settings. Implementing the APC equitably could
avoid widening existing quality gaps, improving inclusion and connection.
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Abstract
Improving support for physical activity promotion in general practice: Insights from healthcare
professionals and patients, to inform the GP Physical Activity Toolkit

Background: Physical activity (PA) promotion in primary care is an effective and equitable
approach to preventing and managing long-term conditions yet remains inconsistently
embedded in routine consultations. Previous research has identified barriers such as limited
time, confidence, and resources. The GP Physical Activity Toolkit study, in collaboration with the
Royal College of General Practitioners (RCGP), builds on this, exploring experiences of healthcare
professionals and patients to co-design a practical, evidence-based resource to support physical
activity promotion in general practice.

Methods: Semi-structured interviews were conducted with a diverse group of 23 healthcare
professionals (GPs, nurses, social prescribers) and 11 patients in England. Interviews were
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analysed in NVivo, using Framework Analysis and informed by the Theoretical Domains
Framework (TDF), to identify behavioural determinants influencing physical activity promotion.
This work-in-progress analysis presents early findings informing the co-design phase with
stakeholders and Patient and Public Involvement (PPI) partners.

Results: Healthcare professionals described time pressures, limited confidence and training, and
reduced continuity of care as barriers to routine physical activity discussions. Many relied on
social prescribers and expressed the need for structured guidance and follow-up mechanisms
integrated within electronic systems. Patients valued individualised support, autonomy,
inclusive and practical advice, and non-judgemental communication. Both groups emphasised
accessible, user-friendly resources and stronger integration with community services.

Conclusions: While previous studies have highlighted similar barriers, this work adds a combined
patient-professional perspective and applies behavioural theory to directly inform the co-
development of a practical toolkit for use in routine practice. Findings illustrate how inclusion,
innovation, and connection can shape sustainable physical activity promotion through resources
that are inclusive of diverse patient needs, innovative in delivery, and foster stronger
connections between clinicians, patients, and community.
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Abstract

Background: Maternal health disparities are increasing, with data indicating that nine in ten
women enter pregnancy with at least one modifiable risk factor that can affect health
outcomes. Primary care is widely recognised as an appropriate setting to discuss and identify
risk factors associated with preconception health. Despite this, the implementation of
preconception care in clinical practice remains limited. This mixed-methods systematic review
aimed to synthesise the current literature on the perspectives and preferences of primary care
professionals and people of reproductive age regarding the content and delivery of
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preconception care in primary care.

Methods: Searches were conducted in February 2025 across five databases (MEDLINE, EMBASE,
CINAHL, Web of Science, Psycinfo) and two preprint servers (MedRxiv, BioRxiv). Eligible studies
included primary quantitative and qualitative research in line with research aims. Quality was
assessed using the Mixed Methods Appraisal Tool (MMAT) and Joanna Briggs Institute (JBI)
tools. Data analysis used the JBI convergent integrated approach with thematic synthesis. The
review is registered with PROSPERO (CRD420251000878).

Results: The review included 55 studies, mostly conducted in Australia, the US and the UK. The
thematic synthesis identified five key themes. They were: Preferences for Preconception Care
Primary Care Professionals, including who should deliver preconception care and why;
Perspectives of Who Should Receive Preconception Care, exploring who the target population
should be; Timing, Initiation and Setting of Preconception Care, exploring how it can be
introduced, by whom, and how timing influences engagement; Consultation Delivery and
Support Mechanisms, identifying tools that facilitate effective conversations; and Moving
Forward to Integration, considering what is needed to support the implementation of
preconception care in clinical practice.

Conclusions: This review provides an overview of implementation perspectives in international
primary care settings. Findings will inform future research to co-develop a tailored, context-
sensitive, and acceptable approach to primary care delivery of preconception care in the UK.
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Abstract

Background: GPs face an overwhelming administrative burden. Our research shows that GPs
spend 14% of their time writing consultation notes, yet these often contain errors and
omissions. Artificial intelligence (Al) scribes can generate notes automatically from audio-
recorded consultations; however, evidence on their quality and safety is limited. We aimed to
develop and validate an objective, reproducible method for evaluating the quality of
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consultation notes and to benchmark unedited Al scribe notes against GP notes on
completeness, correctness and conciseness.

Methods: We adapted the consultation checklist method to include explicit atomisation,
breaking each encounter into single ‘atomic facts’ (one piece of information). Using our newly
developed Bristol Atomised Consultation Checklist (BACC) tool, each fact was categorised as
‘critical', 'non-critical but relevant' or 'irrelevant' for GP documentation, with criticality defined
by GP consensus. We analysed 57 simulated remote GP consultations, published in 2022. Inter-
rater reliability of BACC was assessed in a stratified random sample of ten consultations,
independently double-coded by two clinicians. Multilevel regression models, accounting for
clustering by GP, will compare GP compared with Al notes on completeness (frequency of
critical and non-critical items per note), correctness (false items/hallucinations) and conciseness
(character and word counts).

Results: Full results will be presented at the conference, including BACC inter-rater reliability
and comparative performance of Al scribe compared with GP notes across all 57 consultations.

Conclusions: This study will produce an objective, reusable benchmark dataset directly
comparing Al scribe notes with GP notes and will enable rapid re-evaluation as models improve.
A transparent, standardised evaluation approach will provide essential evidence for clinicians,
researchers and policymakers to guide safe implementation of Al scribes in primary care.
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Abstract

Background: Patients later diagnosed with cancer may first be diagnosed with another ‘interim’
diagnosis based on their clinical presentation. In some cases, interim diagnoses may be missed
opportunities to diagnose cancer. We aimed to explore healthcare professionals’ perspectives of
when interim non-cancer diagnoses occur, how they impact a cancer diagnosis, and what could
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trigger their prompt review.

Methods: Semi-structured interviews via videocall were conducted between March and
November 2024 with 35 General Practitioners (GPs), 3 other clinicians, and 3 practice
administrators from 31 general practices in Southern England, UK. Interviews were analysed
using Framework Analysis.

Results: Participants reported that interim diagnoses occurred in cases of diagnostic uncertainty,
especially when non-specific symptoms were attributed to common differential diagnoses.
Remote consultations were thought to increase the likelihood of interim diagnosis by limiting
information gathering. Interim diagnoses were suggested to delay cancer diagnoses, although
this was not always seen as avoidable. Clinicians hoped to facilitate opportunities to make a
cancer diagnosis by using safety-netting to encourage reattendance, and an informal rule of
“three strikes and you’re in”. Colleagues providing a “fresh pair of eyes”, discussing diagnostic
uncertainty in the clinical team, and using past cases as learning opportunities were suggested
approaches to facilitate prompt review of interim diagnoses.

Conclusion: Consistent safety-netting is required to ensure timely review of non-cancer ‘interim’
diagnoses when there is a possible underlying cancer diagnosis as are rules of thumb such as
"three strikes and you're in" that have recently been formalised by the Jess's Rule initiative. The
range of interim diagnoses and their impact on cancer diagnosis requires further quantification
to inform interventions to mitigate their effect.
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What are GPs views on their role in home visiting in providing effective, equitable, sustainable
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Abstract

Background: Home visiting rates have declined steadily over time, with a recent escalation
related to Covid-19, the GP workload crisis and GP contract changes. Home visiting is now
largely reserved for those unable to get to GP practices who are therefore often medically or
socially complex. National variation in home visiting rates suggests differences in strategy
between practices but it is unclear what lies behind this data. There is little evidence around

60



what role GPs should be playing in home visiting and what is gained and lost if they no longer
make home visits to their own patients. This raises important questions about the interface
between home visiting and health inequalities and the role of the home in contemporary
primary care. This presentation will explore the research question: What are GPs views on their
role in home visiting in providing effective, equitable, sustainable and efficient in-hours primary
care?

Methods: Recruitment has begun for 30 semi-structured interviews with GPs, which will be
undertaken to explore their views on their role in home visits for in-hours primary care and how
they make decisions around this. GPs will be selected to ensure a diversity of experiences,
including geographic location, local home visiting rates and the area’s level of deprivation. A PPI
team has been established, who have already been integral to the planning of the project.

Results: This presentation would discuss preliminary conclusions from the interview data. All
interviews will be complete by the time of the conference.

Conclusions: Understanding how GPs roles have changed can help us to ensure that services are
developed that can build on any gains and mitigate any losses moving forward. This is essential
to ensure that housebound patients receive high quality care.
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Abstract

Background: Recruitment failures in randomised controlled trials (RCTs) often lead to premature
termination of studies, research waste and delayed knowledge advancement. Partnering with
primary care practices (PCPs) supports recruitment in various ways, including identifying
potentially eligible participants, disseminating study materials, and referring patients to RCTs.
However, little is known about the strengths and implementation of the many recruitment
strategies available within PCPs.

Methods: We conducted a scoping review of best practices and strategies used by research
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teams and clinicians to recruit clinical trial participants, following the JBI methodological
guidance for scoping reviews, with the protocol registered on the Open Science Framework. We
searched peer-reviewed literature in Ovid MEDLINE® ALL, Embase Classic+Embase, and Web of
Science Core Collection. Extracted data included study characteristics, sample size, recruitment
strategies, and number of participants enrolled.

Results: The search yielded 12,407 records. After a full-text review of 124 articles, 38 studies
were included in the analysis. Mailing letters was the most common recruitment strategy,
reported in 15 studies, while three trials supplemented letters with additional materials such as
flyers. Twelve trials used mixed methods, beginning with record searches to identify eligible
participants, followed by study communication and subsequent follow-up. Five trials recruited
participants in person, while three others each employed distinct methods: prior study
participation, email outreach and medication review. Trials that met or exceeded their target
sample size commonly used mixed recruitment methods and offered incentives. Emerging
trends included: (1) engaging PCPs early and providing training before recruitment, (2) offering
incentives, (3) employing mixed recruitment methods, and (4) streamlining consent and
enrollment processes.

Conclusions: While mailing letters was the most common strategy, complementing traditional
communication with technology-mediated strategies supports recruitment. This review provides
insights that may guide partnerships with PCPs in clinical trials and efficient, scalable
recruitment strategies in future studies.
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Abstract

Background: Living with multiple long-term conditions (MLTCs) has wide-ranging impacts for
many people. A recent qualitative evidence synthesis generated eight ‘themes of work’ which
influence this ‘burden’ of living with MLTCs (symptom work, emotional work, healthcare and
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administration, financial work, learning and adapting, investigation and monitoring, medication
work and accumulation and complexity). A subsequent Delphi study achieved consensus with
people living with MLTCs and carers, and healthcare professionals and expert MLTC researchers,
on the importance of 100 concepts across these eight themes.

The aim of this study was to determine the prevalence of burden, and its association with both
specific long-term conditions (LTCs) and LTC combinations, in a large routine electronic health
record dataset.

Methods: Observational cross-sectional study using the MELD-B e-cohort of over 5 million
people in the SAIL (Secure Anonymised Information Linkage) Database.

We used a previously defined set of LTCs and work concepts in the SAIL MELD-B e-cohort.
Descriptive statistics identified the prevalence of LTCs and work concepts (by individual and
clinically important combinations of LTC). We will use logistic regression to examine the
associations of specific work concepts with LTCs and LTC combinations.

Python and SQL were used to create the data structure within SAIL. Microsoft Excel and Stata
will be used for further data analyses and visualisation.

Results: 88 LTCs and 60 work concepts are included in these analyses which are ongoing.
Results will be requested out of the SAIL secure data environment. We will present data on the
prevalence of both LTCs and work concepts, including how the frequency of work concepts
varies by specific LTCs and LTC combinations.

Conclusion: Despite recognised under-coding of many patient-centred work concepts, we will
demonstrate significant variations in burden among different LTCs and LTC groups.
Limitations: there is recognised under-coding of these patient centred concepts in electronic
health records.
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Abstract

Background: Autistic, ADHD, and AuDHD (co-occurring autism and ADHD) adults frequently
experience mental health challenges such as depression, anxiety, and distress. However
overlapping characteristics between autism, ADHD and mental health problems makes
identification and management difficult.

Aim: To explore experiences of common mental health problems in autistic/ADHD/AuDHD
adults and how these are managed in UK primary care settings.

Methods: This qualitative study uses semi-structured interviews with up to 25
autistic/ADHD/AuDHD adults who have sought support in primary care for common mental
health problems (depression, anxiety, distress). Interviews will be conducted online, by phone,
or in person, with accommodations to support communication needs. Data will be analysed
using reflexive thematic analysis, with four public contributors with lived experience of
autism/ADHD involved in co-design and interpretation.

Results: Findings will be available by March 2026. Results will explore how people describe and
experience their mental health symptoms alongside their autistic/ADHD characteristics and how
current primary care approaches meet (or fail to meet) their needs. The study will identify
similarities and differences between common mental health problems compared with autistic
and ADHD characteristics, and identify barriers and facilitators to effective support in primary
care.

Conclusion: This study will enhance understanding of mental health experiences in
autistic/ADHD/AuDHD adults and inform the development of tailored interventions and
practitioner training. It aims to improve identification and management of
autism/ADHD/AuUDHD with co-occurring mental health difficulties in primary care, contributing
to more inclusive and effective care pathways.
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Abstract

Background: Safety-netting advice aims to empower patients to effectively self-manage and
take appropriate action if their condition persists or deteriorates. There is limited guidance for
communicating safety-netting advice for patients with musculoskeletal conditions, which may
lead to variability in practice and suboptimal care. Therefore, this review aimed to map the
evidence base for safety-netting advice in musculoskeletal care to inform best practice
guidance.

Methods: Following JBI methodological guidelines and a published protocol, this scoping review
systematically searched the literature across 9 databases (Medline, Amed, Web of Science,
CINAHL, Google Scholar, PEDro, EBSCO Open Dissertations and, ProQuest Dissertations and
Theses Global) to identify empirical research describing safety-netting communication for
patients with musculoskeletal conditions. The screening and data analysis processes were
conducted independently by two reviewers, and 9 people with lived experience of receiving care
for a musculoskeletal condition helped to interpret the findings.

Results: The 42 included studies highlight the importance of providing patients with clear safety-
netting advice tailored to their individual needs and preferences. However, the transferability of
the findings may be limited for diverse populations, as only one study included patients who
require an interpreter, and most studies did not report key patient characteristics such as their
health literacy and ethnicity.

Conclusions: The findings will support the development of evidence-based guidance for
communicating safety-netting advice to patients with musculoskeletal conditions. Future studies
should seek to include patients from diverse backgrounds and with different communication
needs, such as lower health literacy and people who require an interpreter.

Presenting author
Hilda Hounkpatin

Title of abstract
Tackling bias due to missing data in primary care electronic health records: a systematic scoping
review

Author list
Hilda Hounkpatinl, Beth Stuart2, Al Richards1, Miriam Santerl, John McBeth1

Institution of presenting author
University of Southampton

Abstract
Background: Artificial intelligence (Al) algorithms are used increasingly in healthcare. These
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algorithms are developed using electronic health records (EHRs). EHRs are likely biased due to
missing data for underserved groups. Al algorithms may exacerbate biases in EHRs, leading to
poorer health outcomes for these groups. We need to understand how to address biases in
EHRs to improve quality of care for patients and reduce health inequalities.

Method: A scoping review of studies that have reported and addressed bias due to missing data
in primary care EHRs was undertaken. Systematic searches were conducted on Ovid Medline,
Ovid EMBASE, CINAHL, Cochrane Database of Systematic Reviews, Web of Science, Scopus, and
the Institute of Electrical and Electronics Engineers databases for eligible studies published from
2000 to July 2025. Quantitative studies that applied a statistical or algorithmic approach to
handle missing data were included. No language restrictions were applied. A narrative approach
was taken to summarise data extracted from included studies.

Results: Fifty-five articles were included, of which 29 were UK-based. Studies assessed bias by
comparison with other data sources, examining different missing data mechanisms, and
extracting additional information from unstructured data. Few studies reported patterns of
missing data, or whether missingness varied by subgroups. Most studies assessed missing data
using machine learning approaches (random forest imputation, natural language processing,
decision tree algorithms) or medical statistics methods (imputation, weighting approaches,
probabilistic bias analysis). Three studies used deep learning approaches and some studies
suggested that deep learning outperforms medical statistics approaches to handling missing
data.

Conclusion: This review highlights methods to mitigate different types of bias in primary care
EHRs. Improved reporting of patterns of missing data is needed. Further research is needed to
evaluate how to handle missing data in a way that does not incur bias and draw conclusions that
exacerbate health inequalities.

Presenting author
Kinda Ibrahim

Title of abstract
Outcomes of medicine optimisation and deprescribing intervention for older people with
dementia or mild cognitive impairment: a systematic review

Author list
Nicola Andrews, Cindy Brooks, Michele Board, Simon Fraser, Sue Latter, Kirsty Aplin, Beth
McCausland, Eloise Radcliffe, Jay Amin, Rosemary Lim, Ellen van Leeuwen, Kinda lbrahim

Institution of presenting author
University of Southampton
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Abstract

Background: Polypharmacy is common among older people with dementia or mild cognitive
impairment (MCI), increasing the risk of medication-related harm. Medicines optimisation and
deprescribing are considered feasible and safe strategies to reduce polypharmacy and improve
health outcomes. However, these processes can be particularly complex for people with
dementia or MCI. This systematic review summarised evidence on the outcomes of medicines
optimisation and deprescribing interventions for this population.

Methods: Six databases (CINAHL, Embase, Medline, PsychINFO, Web of Science, and Cochrane
Library) were searched from inception to January 2024. Studies of any design and setting
reporting data specific to people with dementia or MCl were included. Due to heterogeneity, a
narrative synthesis was conducted. Study quality was assessed using the Mixed Methods
Appraisal Tool.

Results: Thirty-two papers reporting 28 studies were included, with sample sizes ranging from
29 to 17,933 participants (mean ages 74—88 years). Sixty percent of studies were conducted in
long-term care settings, with limited involvement of patients or carers. Interventions were
categorised as including a medication review component (n=13), education component (n=5), or
both (n=14). Most studies focused on medication-related outcomes, generally demonstrating
reductions in the number of prescribed medicines and improvements in medication
appropriateness. Fewer studies reported clinical outcomes (behavioural and psychological
symptoms of dementia, falls, quality of life, cognition), which showed mixed results. Reported
mortality and hospital attendance outcomes indicated that interventions were safe, with no
evidence of harm. The overall quality of evidence was variable.

Conclusion: Medicines optimisation and deprescribing interventions can safely reduce
inappropriate medication use among people with dementia or MCIl. However, evidence on
clinical outcomes remains limited. Further research is needed, particularly in community
settings, with greater involvement of patients and informal carers to support person-centred
deprescribing approaches.

Presenting author
Aman Jat

Title of abstract
Understanding the Rate and Timing of Accumulating Multiple Long-Term Conditions: A
Nationwide Linked Primary Care Cohort Study in England

Author list
Tassella Isaac, Mehedi Hasan, Hajira Dambha-Miller
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Institution of presenting author
University of Southampton

Abstract

Background: Multimorbidity develops progressively rather than simultaneously, yet most
existing research treats it as static. By 2035, over half of adults in England aged 265 are
projected to live with multimorbidity. Understanding when conditions accumulate and which
groups experience faster transitions is essential for timely prevention. In this study, we
quantified the rate and timing of transitions in long-term condition (LTC) accumulation,
identified high-risk windows, and examined sociodemographic and clinical predictors of
accelerated accumulation using a national primary care cohort.

Methods: We conducted a retrospective, population-based cohort study using linked Clinical
Practice Research Datalink (CPRD) Gold and Aurum records with Hospital Episode Statistics
(1987-2020). Adults aged 218 years with at least two LTCs were included. The second diagnosis
marked multimorbidity onset, subsequent diagnoses up to the tenth were tracked to estimate
intervals between transitions. Transition times were summarised, and random-forest models
predicted the number of new diagnoses within 10 years, incorporating age, sex, ethnicity,
deprivation (Index of Multiple Deprivation), and 14 clinical groupings.

Results: Among 7,286,481 adults (mean age 60 years; 55.3% female), the median interval
between successive LTC diagnoses was 7.2 months (IQR 0—31.4). Accumulation accelerated over
time: median intervals shortened from 32.6 months (2nd->3rd LTC) to 5.1 months (9th—>10th).
The fastest accumulation occurred within the first three years after multimorbidity onset. The
random-forest model (R? = 0.32) identified age and baseline cardiovascular, metabolic, and
mental disorders as strongest predictors. Female sex, higher deprivation (IMD 5), and Asian
ethnicity were also associated with faster accumulation, indicating social and biological
vulnerability.

Conclusions: This national-scale study quantifies the temporal dynamics of multimorbidity
accumulation in primary care. Findings reveal a concentrated 24-36 month window after
multimorbidity onset when prevention could most effectively slow progression and support
equitable care integration.

Presenting author
Parveen Kaur Dhesi

Title of abstract
Resident Priorities and the Social Determinants of Health: Co-producing Research Themes for
the Tower Hamlets Health Determinants Research Collaboration (HDRC)
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Abstract

Background: Health inequalities are shaped by the social determinants of health, and
significantly influenced by local government policies. The Health Determinants Research
Collaboration (HDRC), funded by the NIHR, aims to strengthen research capability within local
authorities, promoting evidence based policymaking. Tower Hamlets is among the first local
authorities to receive funding to establish a local HDRC.

The aims of this research were to:

1. Co-produce four research themes with residents and stakeholders to inform resident-centred
policy research priorities

2. Collaboratively design, implement, and evaluate a process for co-producing research priorities
with residents and stakeholders

Methods: Between April and May 2025, six resident workshops and three stakeholder
workshops were held in Tower Hamlets. A nominal group technique was used to facilitate
consensus driven decision making and research themes were prioritised by residents through
dot voting. Facilitators documented discussions using structured worksheets. These were
analysed using practical thematic analysis consisting of a three-step qualitative analysis
approach tailored for multidisciplinary teams conducting health service research.

Results: Residents prioritised the following four research themes: community safety,
opportunities for residents, economic security and support, and maintaining physical and
mental health. These themes will be used to prioritise research partnerships between residents,
the council and local stakeholders to build a local evidence base. Additionally, reflecting on the
methodology led to the refinement of a systematic approach for co-producing health-related
research priorities in local government.

Conclusion: This research offers practical insights into conducting health research in the context
of local government and the robust methodology aims to ensure residents voices are at the
heart of health policy decisions. Additionally, academic primary care is well situated to support
pragmatic insights into health service research, particularly within a local authority setting.

Presenting author
Shuvasree Maitra
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Title of abstract
How has cultural, historical, and gender principle been defined, implemented and evaluated
within a trauma-informed approach in adult healthcare: a scoping review

Author list
Shuvasree Maitra, Natalia Lewis, Katrina Turner, Farhad Shokraneh, Shoba Dawson

Institution of presenting author
University of Bristol

Abstract
Title: How has cultural, historical, and gender principle been defined, implemented and
evaluated within a trauma-informed approach in adult healthcare: a scoping review

Background: Approximately 70% of the global population experiences at least one traumatic
event in their lifetime. Such experiences are associated with long-term health impacts and
increased engagement with healthcare services. In response, Trauma-Informed Approaches
(TIAs) have been developed to promote safety and prevent re-traumatisation. Among the six
core principles of TIA, the sixth principle - "Cultural, Historical, and Gender Issues "- is critical,
and often operationalised through the construct of cultural responsivity. This principle requires
healthcare systems to acknowledge and address the intersecting influences of culture, history,
and gender in the context of trauma. However, its operationalisation within adult healthcare
settings remains underexplored.

This scoping review, therefore, explores how the sixth TIA principle has been defined,
implemented, and evaluated in adult healthcare settings.

Methods: We conducted a systematic search of four databases (MEDLINE, EMBASE, PsycINFO,
and CINAHL) for peer-reviewed literature published since 2001, and registered the protocol on
OSF. We included primary qualitative, quantitative and mixed methods studies of TIA
interventions in adult healthcare settings involving adult participants. To account for equity
considerations, we extracted PRO EDI participant characteristics and will incorporate insights
from a Patient and Public Involvement (PPI) group to inform interpretation of the findings.

Results: Out of 6,484 records screened, 41 studies met the inclusion criteria following full-text
review. The included studies were primarily conducted in the United States, Canada, and
Australia. Data extraction is ongoing; however, preliminary findings suggest limited evidence
regarding the explicit definition, implementation, or evaluation of the cultural responsivity
within TIA.

Conclusions: Initial findings indicate a significant gap in the operationalisation of the Cultural,

Historical, and Gender Issues principle within TIA in adult healthcare. Full results will be
presented at the SW SAPC conference.
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Harnessing Generative Al Agents for Mental Health: A Systematic Review of the Acceptability
and Effectiveness of Interventions

Author list
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Institution of presenting author
University of Bath

Abstract

Background: Primary care services face sustained pressure to manage rising mental health
needs despite limited capacity. Emerging generative Al (GenAl) systems — capable of producing
nuanced, contextually aware dialogue — are being proposed as tools that could extend mental
health support beyond traditional consultations. Yet, the extent to which these forms of are
welcomed by users and deliver meaningful psychological benefit remains unclear. Accordingly,
this review aims to synthesise current empirical evidence on the (a) acceptability and (b)
effectiveness of GenAl-based mental health interventions.

Methods: This pre-registered review will follow PRISMA (Page et al., 2020). Seven databases
(e.g., PubMed, PsycINFO, Scopus) will be searched from inception to 1 September 2025. Eligible
studies will report empirical data on the acceptability (e.g., engagement, user feedback) or
effectiveness (e.g., symptom change) of GenAl mental health interventions. All primary research
designs will be eligible, while secondary analyses, protocols, and case reports will be excluded.
Screening, data extraction, and quality assessment (MMAT; Hong et al., 2011) will be conducted
independently by two reviewers, with arbitration by a third reviewer when needed.

Results: Sixteen studies published between 2024 and 2025 across nine countries met eligibility
criteria. Most tools employed text-based interfaces supported by large language model (LLM)
architectures. Across studies, users typically reported positive experiences, sustained
engagement, and perceived usefulness, although concerns surrounding data protection were
common. Effectiveness was mixed: consistent short-term gains were observed for situational
anxiety and for affective and relational outcomes, while effects on generalised anxiety,
depression, and stress were inconsistent.

Conclusions: GenAl mental health systems appear acceptable to diverse users and may deliver

modest short-term benefits. However, their capacity to generate sustained clinical change is not
yet supported by robust evidence. To inform primary care practice, future research requires
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methodologically rigorous trials, longer follow-up periods, and transparent reporting of safety
and adverse events.

Presenting author
Mary Mbuo

Title of abstract

Stakeholder engagement for improving data quality in Maternal and Perinatal Death
Surveillance and Response (MPDSR) in Ghana, Ethiopia and Uganda: A Political Economy
Analysis

Author list
Karuga Kimani, Tura Abera, Mubangizi Vincent, Willcox Merlin

Institution of presenting author
University of Southampton

Abstract

Poor quality data is one of the persistent challenges that limits the effectiveness of Maternal
and Perinatal Death Surveillance and Response (MPDSR). Research shows that the problem
arises from lack of technical skills as well as socio-political factors that affect individuals’
motivations and incentives for accurate reporting.

We conducted a political economy analysis (PEA) on implementation of MPDSR policy in Ghana,
Uganda and Ethiopia to understand the socio-political factors that either facilitate or limit
MPDSR implementation.

The PEA was conducted in two phases. Phase one involved a qualitative study with 220
interviews and 23 focus group discussions across Ghana (72 interviews, 11 FGDs), Uganda (76
interviews), and Ethiopia (72 interviews, 12 FGDs). Participants included frontline health
workers, district health teams, community health volunteers, and bereaved families.

Phase two consisted of nine stakeholder workshops (three per country) at community, sub-
national, and national levels bringing together community members, health professionals,
district leaders, and national policymakers. We used PEA tools such as root-cause analysis and
stakeholder mapping to elicit feedback on their experiences and motivations in relation to death
reporting and review.

We found that data quality in MPDSR was affected by fragmented paper systems, duplicated
reporting, incomplete entries, and inconsistent tracking of recommendations. To address these
challenges, we engaged stakeholders from Ministries of Health, health information officers and
frontline health workers to adapt an electronic digital system for reporting, reviewing and
tracking maternal and perinatal deaths.
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The engagement shifted how health workers attitudes towards data quality, leading to stronger
buy-in for the digital system. This sense of ownership among frontline workers has created a
pathway toward more complete, timely, and reliable data. Through continuous engagement,
trust between researchers, policy makers and frontline healthcare workers continues to grow as
frontline workers see how their feedback is used in the research process.

Presenting author
Bernardo Meza-Torres

Title of abstract
Monitoring adherence to national prescribing guidelines using real-time primary care data for
cardiometabolic diseases through audit-based-education

Author list
Bernardo Meza-Torres, William Hinton, Jose Ordonez-Mena, Mark Joy, Michael D. Feher, Martin
B. Whyte, Samuel Seidu, Kamlesh Khunti, Simon de Lusignan

Institution of presenting author
University of Oxford

Abstract

Background: The UK National Institute for Health and Care Excellence (NICE) issues Do-Not-Do
recommendations, advising against ineffective, unsafe, or non-cost-effective clinical practice.
Implementation could reduce inappropriate prescribing and prevent adverse drug events.

We aimed to (i) develop a quality improvement tool for monitoring adherence to ‘Do-Not-Do’
guidelines in people with multiple cardiometabolic conditions (MCCs); and (ii) implement the
tool within a behaviour change intervention amongst primary care practices in England.

Methods: We developed an audit-based education (ABE) package comprising 1) a practice
dashboard, updated monthly using computerised medical record data, with practice-level
feedback, for Do-Not-Do recommendations for prescriptions of aspirin, antiplatelets,
anticoagulants, statins, and metformin; and 2) educational training on prescribing for selected
cardiometabolic medications.

A 12-month unblinded, cluster randomised trial was conducted across primary care practices
within the Oxford Royal College of General Practitioners Research and Surveillance Centre
network. Incidence rate ratios (IRR) were calculated through Poisson regression to compare
rates of inappropriate prescriptions.

Results: We included 37 practices (18 intervention, 19 control) across England, involving
prescriptions in 36,704 patients with MCCs.
Two Do-Not-Do recommendations had sufficient data for comparative analysis. Prescribing
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(outside of national guidance) for antiplatelets occurred in 11.5% (186/1611) of intervention
group and 12.2% (213/1744) of controls. For statins the rates were 9.6% (537/5566) and 7.7%
(483/6298), respectively. The ABE intervention showed no effect on antiplatelet prescribing
(IRR: 0.98; 0.86-1.13), but was associated with increased inappropriate prescriptions for statins
(IRR: 1.46; 1.33-1.61).

Conclusions: We present an evidence-based quality improvement method, utilising routinely
collected primary-care data for monitoring prescribing in a primary care setting, using MCCs as
exemplar.

Appropriate prescribing was already high amongst selected recommendations. Awareness bias
or measurement definition might account for greater statin prescribing with intervention.
Further research should identify target medications with high inappropriate prescribing and
investigate broader behaviour-change interventions and practice engagement.

Presenting author
Lysanne Michels

Title of abstract
Digital Fatigue and Computerised Health Technologies: A Rapid Review

Author list
Lysanne Veerle Michels, Suzan Ghannam, Lucy Smith, Glenn Simpson, Hajira Dambha-Miller

Institution of presenting author
University of Southampton

Abstract

Background: Artificial intelligence (Al) is increasingly integrated into computerised health
technologies. While these promise improved diagnostic accuracy, efficiency, and clinical
outcomes, concerns are emerging regarding digital fatigue. Prolonged or poorly designed
interactions with digitised tools such as decision support systems or self-management
applications can contribute to disengagement and cognitive exhaustion in both patients and
healthcare professionals, potentially resulting in mental health symptoms.

Objective: To conduct a rapid review of studies utilising computerised health technologies, with
a focus on how digital fatigue is defined and measured, and its impact on patients and
healthcare professionals.

Methods: This work followed a standardised framework in line with PRISMA-ScR guidelines.

PubMed, Web of Science, and Scopus were systematically searched from inception to 2025.
Eligible studies reported digital fatigue or similar constructs related to computerised health
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technologies. Two reviewers independently screened studies, extracted data using a piloted
standardised form, and synthesised findings.

Results: Six studies met inclusion criteria. Across settings, digital fatigue was linked to techno-
overload, system complexity and burnout, yet terminology and measurement lacked
consistency. Proposed mitigation strategies included refining alert specificity, aligning system
design with workflow demands, and enhancing user-centred support. However, details on the
computerised technologies used in the included studies and the role of Al therein are largely
missing, as are details on the conditions and participant demographics to which these are
applied.

Conclusions: Digital fatigue is an under-recognised mental barrier to sustained use of
computerised health technologies. Standardised definition and measurement of digital fatigue is
needed to clarify its impact and guide the design of interventions that support long-term
adoption and well-being among patients and healthcare professionals.

Presenting author
Sascha Miller

Title of abstract
A systematic review of behavioural interventions for prevention of recurrent urinary tract
infections

Author list
Sascha Miller, Ingrid Muller, Bo Adams, Amana Baig, Katie Read, Nick Francis, Miriam Santer

Institution of presenting author
University of Southampton

Abstract

Background: Urinary tract infections (UTIs) are common and cause substantial antibiotic use,
service use, and patient burden. NHS and NICE guidance recommend behavioural measures to
prevent UTls, such as increasing fluid intake, avoiding delaying weeing, and maintaining genital
hygiene. Evidence for these recommendations is limited, and little is known about whether
people are willing or able to adopt them. This review aims to identify and synthesise evidence
on behavioural interventions for UTI prevention, assess their efficacy, and capture barriers and
facilitators to self-management.

Methods: The protocol was registered on PROSPERO (CRD420251077028). Databases (MEDLINE,
EMBASE, PsycINFO, Web of Science, CINAHL) were searched without date or language
restrictions. Eligible studies examined behavioural self-management interventions to prevent
UTIs in adult women and/or people assigned female at birth. Studies were double screened for
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selection and 20% of extracted data was checked by a second reviewer. Quantitative,
qualitative, and mixed-methods studies were appraised using the Mixed Methods Appraisal Tool
and synthesised thematically to capture behavioural outcomes and experiential insights. Public
contributors with lived experience of UTIs were involved throughout, shaping research
guestions and interpretation.

Results: After screening 1,066 papers, 39 studies met inclusion criteria. Preliminary findings
show many studies examined associations between behaviours and UTlI risk rather than testing
interventions. A small number of studies evaluated behavioural interventions, most of which
were developed with minimal application of psychological or behavioural theory. A broad range
of behaviours were studied but definitions and measures of target behaviours were inconsistent
and often vague. Few studies explored adherence, acceptability, or variation across
communities.

Conclusions: These findings demonstrate a clear need to strengthen the evidence base for
behavioural approaches to UTI prevention. Future research should focus on developing and
evaluating theoretically informed, patient-centred interventions to support self-management
and reduce antibiotic use.

Presenting author
Immaculate Ajok Okello

Title of abstract
Navigating life with Type 2 Diabetes: A qualitative interview study on self-management insights
from Black African/Caribbean people in the UK.

Author list
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Abstract

Background: Type 2 diabetes (T2D) affects nearly 3.6 million adults nationally. In England, Black
African people are up to three times more likely to develop T2D and have worse outcomes than
White British people. Effective self-management is essential for improving outcomes. However,
several factors hinder these efforts. Our study explored how people from Black African/
Caribbean backgrounds self-manage T2D, focusing on their lifestyle changes, treatment
practices (conventional/herbal medicines), and perspectives on self-management interventions.
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Methods: We purposively identified participants through community groups, social media, and
snowball sampling, and conducted online semi-structured qualitative interviews from May to
December 2024. Data were analysed using the six steps of thematic analysis.

Results: We interviewed 20 people (11 men, 8 women, 1 non-binary) from 13 countries
currently living in the UK. We developed five key themes: (1) Cultural alignment: participants
preferred interventions tailored to cultural norms, including dietary advice and herbal
supplements, though scepticism about the effectiveness of some herbs persisted. (2 ) Stigma
and healthcare avoidance: fear of discrimination and past negative experiences led to secrecy
and reluctance to seek care. (3) Financial and social pressures: economic constraints and family
responsibilities often outweighed personal health priorities. (4) Information overload:
participants struggled to navigate conflicting online health information, highlighting the need for
accessible, evidence-based resources. (5) Navigating treatment pathways: Some people lacked
clarity on how to access treatments. Others feared having their medication dose increased or
being switched to insulin, leading to avoiding follow-up appointments and, in extreme cases,
discontinuation of prescribed medication. Most participants expressed openness to digital tools,
provided they were culturally relevant and trustworthy.

Conclusions: Cultural practices, systemic barriers, and socio-economic pressures influence T2D
self-management among Black African/ Caribbean people. Interventions, including digital
versions that provide culturally tailored, evidence-based information and promote collaborative,
non-judgemental care could address gaps in knowledge, trust, and support, ultimately
improving health outcomes.

Presenting author
Temitope Okunola

Title of abstract
Document Analysis of Grey Literature on Health Systems’ Readiness to Address Intimate Partner
Violence and Non-Partner Sexual Violence During Pregnancy in Ekiti State, Nigeria

Author list
Temitope Omoladun Okunola, Eszter Szilassy, Gene Feder, Natalia V Lewis

Institution of presenting author
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Abstract

Background: In Nigeria, most pregnant women receive antenatal care at the primary health care
centres, and previous studies have documented the burden and impact of intimate partner
violence (IPV-P) and non-partner sexual violence during pregnancy (NPSV-P). In a bid to develop
an intervention for mitigating the impact of IPV-P and NPSV-P, | conducted a document analysis
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of grey literature to understand the geographical, cultural, socioeconomic, service and
organisational context. This review aimed to explore the pre-existing contextual facilitators and
barriers (geographical, cultural, socioeconomic, service and organisational context) to inform
the development of an intervention for IPV-P and NPSV-P.

Methods: | used the conceptual framework for improving health system readiness to address
violence against women and girls, the READ approach (Ready documents, extract data, analyse
data, distil findings) for document review and framework thematic analysis to analyse
20(selected using PICO) from 44 identified documents retrieved from government ministries and
their websites between February and March 2024.

Results: | developed two themes with five sub-themes. The themes are the centrally positioned
Sexual Assault Response Centre (SARC) and contextual determinants of the health system’s
response to IPV-P and NPSV-P. The readiness of the micro, meso and macro levels appeared
varied, with evidence of an established system to respond to IPV-P and NPSV-P.

Conclusions: This document analysis indicates some level of health systems’ readiness as
signaled by the centrally placed SARC. Primary healthcare stakeholders will be involved in
subsequent studies to triangulate the findings with those from this document analysis.

Presenting author
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Epidemiology of RSV, influenza, and COVID-19 among adults in a POCT cohort: A Primary Care
Observational Study in England across 2023-25 (ObservatARl)
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Abstract

Background: Respiratory syncytial virus (RSV) is increasingly recognized as a significant cause of
acute respiratory infections (ARI) in older adults. Its burden in primary care among adults aged
40+ remains poorly characterized due to limited testing. We aimed to describe the positivity,
symptomatology and risk factors of RSV compared to COVID-19 and influenza A/B among
patients presenting with acute respiratory infection (ARI).

Methods: Twenty-one practices within the Oxford-RCGP Research and Surveillance Centre (RSC)
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- the English sentinel surveillance network - used Cepheid GeneXpert point of care test (POCT)
for multiplexed reverse transcription polymerase chain reaction to test nasopharyngeal swabs
collected from patients aged 40+ with ARl between October 2023 and January 2025. Patients
were included if they had a coded ARI within the preceding 10 days including: influenza-like
illness (ILI), lower/upper respiratory tract infection (LRTI/URTI), and exacerbations of chronic
lung disease. Patients were excluded if they did not have a coded ARI, an RSV positive test
within past 28 days, or symptom onset >10 days prior to the visit.

Results: 4,320 patients were swabbed and after applying exclusion criteria 3,098 were eligible
for analyses. Influenza A had the highest positivity (5.99%, 95% Cl: 5.24-6.83), followed by
COVID-19 (5.87%, 5.13-6.71), RSV (4.15%, 3.53-4.87), and influenza B (0.29%, 0.16-0.54). RSV
positivity was highest among patients aged 60-74, and those residing in rural areas. Cough,
breathlessness, and abnormal lung sounds appeared more prevalent among RSV cases.
Influenza A was most common in patients with ILI (65.7%), RSV in those with LRTI (56.6%) and
COVID-19 in those with either ILI (44.9%) and LRTI (44.9%).

Conclusions: We estimated the positivity of RSV, COVID-19 and influenza among medically
attended ARIs in adults aged 40+ in primary care in England. Implementing RSV vaccination
programs in older adults could help alleviate the burden of RSV in the community.

Presenting author
Armina Paule

Title of abstract
Clinical decision making when using patient facing online triage tools: qualitative survey and
focus groups.

Author list
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Abstract

Background: Triage tools in primary care gather information about patients’ clinical needs to aid
decision making on the appropriate next step in their care pathway. There is a growing interest
from policy makers in the UK in patient facing online triage tools. It is envisaged that digital
triage output supports the primary care clinicians in prioritising clinical decisions for patients
where delays in care would be critical.

Aims: To explore how general practice clinicians make clinical decisions when using the output
from patient facing online triage tools, focusing on how they respond to potential cancer
symptoms reported on the tool.
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Methods: A qualitative mixed methods study with two components: a qualitative survey and
focus groups. General practice clinicians, such as GPs, nurses and advanced care practitioners,
who report using patient facing online triage tools on a regular basis will be recruited. The study
will use a qualitative sampling approach to survey 20-30 clinicians from different general
practices. Respondents to the survey will be invited to participate in the focus groups, with the
aim to recruit 16-20 clinicians from different general practices for at least four focus groups.
Clinicians will be selected from general practices using eConsult and Patchs - two patient facing
online triage tools, offering triage in primary care in England. The survey will be administered
using the Qualtrics platform. Focus groups will be conducted and recorded via
videoconferencing. All survey and focus groups’ responses will be analysed using thematic
analysis to identify, analyse and report patterns within qualitative data.

Results: The study is underway and interim findings of the analysis will be presented.
Conclusion. This study will feed into the design of online triage tools, future service design and
healthcare policy.

Presenting author
Vanessa Perrott
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Cross-Cultural Trust in Clinical Supervision of IMGs: Measurable or Meaningful?

Author list
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University of Dundee

Abstract

Background: In postgraduate medical education, trust has expanded beyond relational
definitions and become both a pedagogical goal and an assessment metric. The modern drive
towards the use of Entrustable Professional Activities (EPAs) reframes trust as something
observable and measurable. Yet historically, trust within the supervisory relationship is
recognised as a key factor for success through training — an area where there is a marked
difference between IMGs and UK graduates, termed ‘differential attainment’. This study
explores how trust is built, perceived, and operationalised within cross-cultural supervision in
primary care.

Methods: This qualitative doctoral study involved semi-structured interviews with six IMG
trainees and four GP trainers across England. Data were analysed using narrative inquiry tools
informed by sociocultural and relational theories of learning and linguistics. An integrated
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narrative analysis incorporated strategies for trust-building from both the trainer and IMG
perspective, identifying points of congruence and divergence within these strategies.

Results: Ten trust-building strategies were identified, including transparency, cultural humility,
mutual respect, and transparent feedback dialogue. Supervisors and trainees described tension
between “trust-as-relationship” and “trust-as-measurement”, particularly when eportfolio
documentation reduced nuanced relational dynamics to checklist items. Experiences of
discrimination and negative bias towards IMGs affected trust-building.

Conclusions: Efforts to promote inclusion and equity may be undermined when trust is
mechanised through metrics that overlook relational complexity. A more dialogical model of
entrustment—one integrating reflexivity, authenticity, and identity—could reconcile
accountability with the interpersonal foundations of learning. This work highlights implications
for supervision, assessment, and educational policy in diverse postgraduate contexts.
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Title of abstract
Improving Equality in Multiple Long Term Conditions Research: Findings of an Equity Impact
Assessment

Author list
Dorian Poulton, Victoria Goodwin, Abi Hall, Jo Butterworth
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Abstract

Background: Underserved communities (UCs), such as ethnic minorities, have much higher rates
of multiple long-term conditions (MLTC) but are underrepresented in research into MLTC. This is
due to many reasons, including inadequate access to healthcare.

Methods: An Equity Impact Assessment (EqIA), which used the Applied Research Collaboration —
East Midlands template, was undertaken as part of a larger project examining stakeholder
research priorities in relation to models of care for MLTC. This EqlA aimed to identify which
aspects of the project may prevent UCs from participating and how to address them.

The EqglA was composed of a narrative review of prior research into barriers preventing UCs
from participating in health research and a workshop with 16 members of the project’s Patient
Public Involvement (PPI) panel. The PPI panel is composed of people living with MLTC and carers
for people living with MLTC.
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Attendees were asked to prepare a drawing of their or their care-receiver’s journey through the
healthcare system.

Results: People faced disjointed pathways, discrimination, and significant logistical, financial and
administrative burdens when accessing healthcare. This delays formal diagnosis and prevents
research participation.

The EqglA found that UCs face multiple barriers to participation, including distrust of clinicians
and researchers, difficulty accessing formal diagnosis, differing cultural expectations around
caregiving, and microaggressions. Utilizing inclusive language, defining caregiving in recruitment
materials and considering alternatives to requiring formal diagnosis may address these barriers.

Conclusions: The EqlA identified barriers to recruitment from UCs and strategies to address
these barriers and these findings have been integrated into the larger study’s participant
recruitment strategy, including engaging with community groups for UCs.

Additionally, the creative method was well-received by the PPI panel and able to produce high-
quality data. Future primary care research may benefit from deploying a similar method when
discussing participant experiences of navigating the health system.
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Title of abstract
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community outreach

Author list
Goldie Putrym, Anna Rattu, Karen Wright, Stephanie Easton, Susan Dixon, Samantha Hornsey,
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Institution of presenting author
University of Southampton

Abstract

Background: Food allergy may be more prevalent among families from ethnic minority and
lower socioeconomic backgrounds. However, these groups are often underrepresented in
research. A multipronged approach was used to involve families from diverse communities as
Patient and Public Involvement and Engagement (PPIE) contributors in food allergy prevention
research.

Methods: Community groups for parents of infants and grandparents in areas of social
deprivation across the South of England were approached with the aim to share information
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about food allergy and opportunities to contribute to research. Additionally, two public partners
from different ethnic backgrounds and geographical locations were recruited to the research
team, contributing to meetings and outreach activities.

Results: Six stay-and-play and community groups in areas of Index of Multiple Deprivation (IMD)
level 1-6 invited researchers to attend sessions. In total, 44 individuals expressed interest in
becoming public contributors and 26 (59%) joined the PPIE panel.

Of these, a core group of 8 parents aged 26-40 years remain actively engaged. They self-describe
their ethnicities as 62.5% (n=5) White British, 12.5% (n=1) Asian British, 12.5% (n=1) Black
British, 12.5% (n=1) other; and occupations as 50% (n=4) professional/managerial, 37.5% (n=3)
homemaker, 12.5% (n=1) not reported. A further 18 members contribute on an ad hoc basis.

Contributors were able to choose their level of involvement ranging from providing views via
email to attending in-person workshops. PPIE input ensured the needs of all demographic
groups are considered when developing food allergy studies.

Conclusions: Building relationships and trust were key to engaging a diverse PPIE population.
The strongest relationships resulted from multiple visits to the same groups and deeper
conversations with individual participants. However, researcher time and cost were limiting
factors.

This approach was successful in the South of England and will be replicated in other areas of the
UK to further food allergy research.

Presenting author
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painful and heavy menstrual bleeding: A qualitative interview study.
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Abstract

Background: While prior research highlights primary care practitioners’ (PCPs’) awareness of
communication challenges in consultations regarding painful and heavy menstrual bleeding, it
seldom explores the specific challenges encountered or communicative approaches PCPs
currently employ. We explored PCPs' experiences of consulting with patients with painful and
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heavy menstrual bleeding, with a particular focus on clinical empathy and realistic optimism.

Methods: 20 PCPs from GP surgeries across England were purposively sampled to ensure
diversity in age, years of experience, gender, ethnicity, role, women’s health training, frequency
of seeing patients with painful and heavy menstrual bleeding, practice deprivation score and
practice ethnicity estimates. Semi-structured interviews were conducted online. PCPs' views and
experiences of expressing clinical empathy and realistic optimism in consultations about painful
and heavy menstrual bleeding were explored. Interviews were transcribed verbatim and
analysed using Reflexive Thematic Analysis.

Findings: PCPs described how assumptions- about gender and lived experience- shaped how
they felt their empathy was perceived. Regardless of gender, PCPs felt a shared understanding
could be created through the acknowledgement and exploration of the impact of symptoms on
patients. PCPs understood patients’ concerns and expectations - often shaped by prior negative
experiences or online and interpersonal sources - and used them as starting points to guide
empathetic conversations and (re)build trust. PCPs recognised the importance of being honest
about the limitations of management and referral options, while maintaining a sense of
optimism by reiterating their commitment to ongoing support. PCPs understood patients’
frustration when options became limited and responded with empathy and honesty, recognising
the difficulty of ongoing symptoms and help-seeking.

Conclusions: While PCPs acknowledged that empathy and optimism were sometimes
challenged, the study findings also revealed meaningful opportunities to foster both. These
insights point to ways PCPs can adapt their communication by harnessing empathy and
optimism, enhancing the consultation experience.
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Abstract
Background: Early diagnosis and treatment of COPD slow lung function decline and improve
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quality of life. However, half of the 3 million people with COPD are not diagnosed and diagnosis
is often delayed. Current clinical guidelines underscore spirometry as a key part of COPD
diagnosis but access to spirometry is ‘patchy’ and varies across UK. Gaps in provision are
greatest in the most deprived communities. The landscape of COPD diagnosis has changed
rapidly in recent years, including new delivery models such as Community Diagnostic Centres
which are attempting to address inequalities in provision. There is also considerable interest in
diagnostic technology innovation to provide alternative methods of COPD diagnosis to replace
or complement spirometry within the diagnostic pathway.

Aims/Objectives: 1) Conduct up-to-date mapping of UK diagnostic pathways for patients with
suspected COPD and identify barriers and facilitators in diagnostic service provision for COPD. 2)
Explore how new technology for COPD diagnosis could be implemented within existing clinical
pathways.

Methods: This mixed methods study is focused on the perspectives of healthcare professionals
and professional stakeholders (e.g., service delivery/planning roles) involved in COPD diagnosis.
First, an online questionnaire will capture the different ways COPD is diagnosed in adults in
community/primary care. Second, semi-structured interviews (n=20-30) with purposively
selected informants will contextualise and supplement the quantitative evidence. Quantitative
data will be analysed using descriptive statistics and qualitative data will be analysed
thematically.

Results: Data collection and analysis are currently underway and will be presented ‘hot off the
press’ at the conference.

Conclusions: Utilising mixed methods will afford both a breadth and depth of understanding of
current diagnostic pathways for COPD diagnosis. We will identify what pathways are working
well, where challenges exist and improvements can made, potentially through diagnostic
innovation. From this foundation we will offer recommendations to improve COPD diagnostic
pathways.
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Institution of presenting author
Cardiff University

Abstract

Background: Urinary tract infections (UTIs) are common in primary care, particularly among
women and older adults. Some individuals experience repeated UTls (recurrent UTIs) or
persistent daily urinary symptoms (chronic UTIs). Both cause significant morbidity, frequent
consultations, and repeated antibiotic prescribing, contributing to antimicrobial resistance.
Despite this burden, evidence to inform diagnosis, prevention, and management remains
limited. To address these gaps, a James Lind Alliance (JLA) Priority Setting Partnership (PSP),
funded by AMR Action UK, was established to identify research priorities that reflect the needs
of patients, carers, and clinicians.

Methods: The PSP followed the JLA’s established methodology, emphasising equal stakeholder
engagement and transparency. An initial consultation survey, launched in June 2025, invited
patients, carers, and healthcare professionals to submit unanswered questions about recurrent
and chronic UTls. Submitted questions were consolidated into summary questions and checked
against existing evidence. Remaining unanswered uncertainties were included in a second
survey, which is currently open for ranking. A final consensus workshop will take place in
January 2026 to bring together those with lived experience, carers and healthcare professionals
to agree the final top 10 priorities.

Results: Over 2,650 uncertainties were submitted by 680 respondents across the UK, including
595 people with lived experience and 85 healthcare professionals. After evidence checking, 50
summary questions were shortlisted for ranking in the second survey which was launched in
November 2025. The final priorities will be agreed at the January 2026 workshop and will be
presented at the conference.

Conclusions: This PSP will provide stakeholder-driven research priorities for recurrent and
chronic UTls. Aligning future studies with these priorities will help ensure research addresses the
needs of those affected and the clinicians who care for them, ultimately improving patient
outcomes and reducing antimicrobial resistance.
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Who are we missing? Underdiagnosis of Coeliac Disease in the UK: A Mixed-Methods Systematic
Review
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Abstract

Background: Despite improvements in UK diagnostic services, many people with coeliac disease
experience significant diagnostic delays or are never diagnosed. It is not known whether
particular UK demographic groups are susceptible to underdiagnosis or experience diagnostic
inequity. This systematic review aimed to a) identify any UK patient groups experiencing
diagnostic inequities in coeliac disease, and b) highlight the possible reasons for this.

Methods: English or Chinese-language studies focusing on diagnostic inequities or the diagnostic
experience of coeliac disease, published since 1997, and containing child (0-18 years) or adult
(18+ years) populations from the UK were included in this systematic review. Databases and
grey literature were searched and studies assessed for quality. The JBI convergent integrated
approach was used to guide the narrative synthesis to elicit themes. Where possible, a meta-
analysis using a random-effects model was conducted to assess the diagnostic inequities of
patient groups.

Results: 10,473 reports were screened, and 52 studies were included in the final review. Poorer
diagnostic services were identified in the following patient groups: socioeconomically deprived
patients, older Asian patients, menstruating women exhibiting anaemia symptoms, elderly
patients, patients exhibiting atypical symptoms, and patients living in particular geographical
areas. A narrative synthesis of the findings highlighted six themes impacting the risk of
underdiagnosis: guideline adherence, use of coeliac disease testing, interaction with healthcare
services, lack of awareness of coeliac disease, patient characteristics, and regional differences.

Conclusions: The findings of this review suggest current underdiagnosis of coeliac disease in the
UK related to socioeconomic grouping, ethnicity, gender, age, clinical presentation and region.
Subsequent work should focus on understanding barriers to accessing diagnostic pathways for
at-risk populations and explore patient and healthcare professional experiences of coeliac
disease diagnosis. Amalgamating these findings could steer intervention work towards target
populations within primary healthcare services and refine UK policy guidelines for diagnosing
coeliac disease.
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Abstract

Background: Grant funders such as the National Institute for Health and Care Research
increasingly mandate patient and public involvement (PPI) throughout the research lifecycle.
However, there remains limited documentation on how meaningful PPl is operationalised and
evaluated. This case study aimed to illustrate how PPl can be embedded within the
development of a research grant to design an Artificial Intelligence-informed exercise
programme for individuals living with chronic illness.

Methods: We developed a four-stage framework to integrate PPl across the grant development
process: (1) gathering initial feedback, (2) establishing a lived experience advisory panel (LEAP),
(3) co-developing the grant submission, and (4) conducting an impact assessment. The
assessment was guided by the UK Standards for Public Involvement (2019), the GRIPP2
reporting checklist, and prior PPl expertise.

Results: The framework demonstrated impact across all UK Standards domains. Stage 1
feedback informed the formation of a LEAP (Stage 2), which contributed to shaping the grant’s
content and structure. Key themes included trust in physical activity guidance, empowerment
through engagement, digital literacy, recruitment inclusivity, and appropriateness of data
collection methods. Stage 3 and 4 highlighted the importance of contextual factors influencing
PPl impact, such as engaging with community organisations serving under-represented groups
and ensuring accessibility for individuals with chronic conditions.

Conclusions: This study presents a replicable framework for embedding meaningful PPl in grant
development. The structured approach enabled sustained involvement that influenced both the
proposal and future project direction. We recommend adopting clear methodologies for
involving PPl and capturing its impact from the outset to enhance research relevance,
transparency, and inclusivity. This case study underscores the value of co-produced research
and offers practical guidance for researchers seeking to integrate PPI into funding applications.
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Abstract

Background: In recent years, there has been increasing interest in using patient-reported
outcome and experience measures within healthcare settings. DIALOG is a combined outcome
and experience measure that assesses patient satisfaction across 11 life and treatment domains.
East London NHS Foundation Trust (ELFT) was among the first NHS trusts to implement DIALOG
as a routine measure. This evaluation focuses on its use within ELFT’s integrated mental health
services.

Methods: We analysed anonymised DIALOG data routinely collected by ELFT. The aims were to:
(1) examine changes in DIALOG scores across key points in the patient journey (‘assessment’,
‘review’, and ‘discharge’); and (2) assess the impact of Community Mental Health (CMH)
transformation by comparing pre- and post-transformation scores. In total, 11,198 DIALOG
scores from 5,007 patients were analysed from 2018-19 and 2021-22.

Results: DIALOG scores showed improvement across treatment stages in both years. No clear
differences were observed before and after the CMH transformation. However, satisfaction
scores at referral were lower in 2021-22, likely reflecting the effects of COVID-19 pandemic
restrictions.

Conclusions: DIALOG demonstrated sensitivity to change, reinforcing its value as a tool for
service evaluation and monitoring patient outcomes. The impact of CMH transformation was
less clear, potentially due to confounding factors such as the pandemic. Nonetheless, routinely
collected DIALOG data offer meaningful insights into patient experiences and can support
continuous quality improvement within mental health services.
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Abstract

Background: Sleep problems affect around 70% of children with ADHD. Limited support for
families means these difficulties are often poorly managed. Sleep Buddy is a prototype digital
behavioural intervention designed to support parents/carers to manage chronic insomnia in
their children with ADHD. This study aimed to optimise the intervention’s acceptability,
usability, and persuasiveness.

Methods: Using the Person-Based Approach, qualitative think-aloud interviews were conducted
online with 24 parents/carers of children with ADHD and sleep issues to explore user
experiences and elicit in-depth feedback. A diverse sample of participants were recruited via the
community including social media, ADHD and foster charities, and snowball sampling. Feedback
was systematically recorded in a Table of Changes to guide iterative intervention modifications.
Interviews continued until major concerns ceased to be raised. To ensure relevance for a range
of caregiving contexts additional public and patient involvement (PPI) activities included a focus
group with 3 foster carers.

Results: Overall, parents/carers responded positively, describing Sleep Buddy as trustworthy,
comprehensive, and easy to engage with. Participants valued peer-derived advice and diverse
formats for presenting information (videos, infographics, top tips). Concerns identified included:
(1) scepticism regarding some behavioural techniques previously tried without success; (2)
guidance lacking relevance for diverse family structures; (3)parental reluctance to implement
reward-based strategies; (4) feelings of judgement relating to solitary sleep or limiting screens;
and (5) personalised recommendations occasionally felt unsuitable for their child. Foster carers
highlighted additional needs for children with trauma experiences.

Conclusions: Extensive structured feedback from a diverse range of target users has enabled the
optimisation of Sleep Buddy ahead of large-scale evaluation. Key changes included adding
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persuasive information reinforcing the effectiveness of behavioural techniques when used
consistently and accurately; expanding guidance for varied caregiving situations (e.g., children
living between two homes); and refining tailoring to improve accuracy of personalised
recommendations.
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Abstract

Background: Post-traumatic stress disorder (PTSD) is associated with high use of primary care
services. However, recognition of PTSD in this setting is often limited, and it has been suggested
that many individuals remain unidentified. Since appropriate treatment can only be offered
once PTSD is accurately identified, it is essential to understand how GPs record PTSD in primary
care. This study aims to examine trends in the incidence and prevalence of PTSD symptoms and
diagnoses as recorded in UK primary care using data from the Clinical Data Practice Datalink
(CPRD) Gold and Aurum.

Methods: The study will use a retrospective cohort design, including patients aged 18 or over in
CPRD who have a PTSD code between 1st January 2003 and 31st December 2022. We will
calculate the number of incident cases of PTSD (defined by a PTSD symptom code or a diagnosis
code) in each calendar year, and the prevalence of PTSD in each year. Person-years at risk will be
used as the denominator. Incidence rates and 95%Cl will be calculated using Poisson regression.
The prevalence of PTSD will be defined as the proportion of people with a recorded PTSD code
in each year. Estimates and 95%Cl based on the Poisson distribution will be calculated. Data will
be stratified by age, sex, ethnicity and deprivation. Changes in trends over time will be examined
using joinpoint regression.

Results: Data analyses are ongoing, and results are expected by February 2026.

Conclusions: This study will provide important insights into the recording of PTSD in UK primary
care, which will inform further research on how to better identify people with PTSD.
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Abstract

Background: Emollients are central to the management of dry skin conditions like atopic
eczema/dermatitis. Previous studies published in 2018 and 2021 identified variations in
recommendations made by formularies/guidelines in England and Wales, which health care
professionals use to guide emollient prescribing. Recent evidence has shown that different types
of leave-on emollients are equally effective. Concurrently, CCGs (Clinical Commissioning Groups)
have been replaced with ICBs (Integrated Care Boards) who hold responsibility over maintaining
formularies. We sought to compare emollient prescribing formularies/guidelines on their
recommendations and rationale given.

Methods: Regional formularies/guidelines in England and Wales were identified between
November 2024 and January 2025. Data concerning emollient recommendations and other
variables were extracted onto Excel spreadsheets. Data were analysed descriptively using
StataMP 18.0.

Results: We identified 70 formularies from 42 ICBs in England and 7 Local Health Boards (LHBs)
in Wales, of which 43 were accompanied by guidelines. These named 155 different leave-on
emollients, with creams being the most recommended. All 70 formularies/guidelines
recommended at least one cream or ointment and most recommended a gel (99%) or lotion
(97%). The five most recommended first line emollients were from the Epimax brand. Aqueous
cream was the most “not recommended” emollient (60%). Cost was the most common
rationale, cited by 70% of formularies/guidelines, followed by patient preference (64%). 91% did
not recommend the prescribing of bath additives.

Conclusion: Despite a decrease in the number of formularies/guidelines and English statutory
bodies responsible for them, the number of named emollients has increased since 2021. Cost
continues to be the most cited rationale for prescribing. Unjustified variations on emollient
recommendations and rationales persist between formularies/guidelines.
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Abstract

Background: Severe obesity is associated with complex health needs and significant inequalities.
Commissioning changes in the UK have shifted some responsibility for specialist weight
management services into primary care, creating uncertainty for patients and providers.
Evidence-based interventions that bridge specialist and primary care are urgently needed. The
PROGROUP study was originally developed to offer an evidence-based intervention package in
secondary care. Building on this success, the PROGROUP study is testing the feasibility of
adapting and delivering this manualised behaviour change training package for GPs and practice
teams supporting patients with severe obesity.

Methods: We recruited three GP practices in diverse settings to deliver the intervention
alongside existing specialist services. Practices vary in size, patient demographics, and local
commissioning arrangements. Data collection includes observations of training sessions,
interviews with clinicians and patients, and service activity metrics. A realist-informed approach
will explore contextual factors influencing implementation and patient engagement to
understand what works, for whom, and under what circumstances.

Results: Practice recruitment and initial training for delivery is partially complete. Feedback from
the successful delivery of the PROGROUP programme in secondary care settings suggests that
delivery within primary care might simplify access and provision. Early findings indicate
variation in how practices staff the intervention and integrate the manualised package.
Emerging mechanisms include perceived legitimacy of obesity care within primary care, team
confidence following training, and alignment with local referral pathways. Progress on patient
recruitment and barriers to care will be reported.

Conclusions: Preliminary insights of this work in progress will be shared during this presentation.
Planned realist analysis will inform refinement of the intervention and guidance for scaling
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across primary care. Full findings will contribute to understanding how GPs can deliver evidence-
based obesity care in a changing policy landscape.
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Abstract

Background: Atopic eczema is one of the most common inflammatory disorders, affecting 15 to
30% of children. Management in primary care focuses on restoring the skin barrier and
controlling inflammation with emollients and topical corticosteroids (TCS). There are multiple
strategies for using TCS and emollients for treating eczema, but uncertainty about how they are
best used together and safety concerns about TCS use. These contribute to poor adherence and
highlight the need for real-world evidence. This study explores real-world use of topical
treatments to address these gaps.

Methods: Mixed methods observational study in primary care with participants from three
groups (parents/carers of children &It;16 years with eczema, young people 16-25 years with
eczema, and health care professionals (HCPs) working in primary care). First, a cross-sectional
survey explored patterns of use of eczema treatments. Second, in-depth qualitative interviews
with a sample of survey responders. Third, review of survey respondent’s routine medical record
data on prescriptions and consultations.

Results: Data collection and analysis are on-going, to be completed by March 2026. We have
recruited (and interviewed) 98 parents (4), 116 young people (9) and 111 HCPs (11). (Average
age and gender: Parents:40, 52% Female; Young people:20, 70% Female; HCP:45, 59% Female.)
We will present descriptive analyses of survey data, including patterns of emollient and TCS use,
sources of information and advice, and reported barriers to adherence. Thematic analysis of
interview data will explore themes around experiences of treatment decision-making, beliefs
about safety and effectiveness, and everyday management.

Conclusions: Integration of survey and interview findings will provide insight into how HCPs and

patients’ real-world treatment experiences align with clinical guidance. By combining
guantitative and qualitative evidence, this study will contribute to the development of practical,
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patient-centred guidance to enhance treatment adherence and optimise outcomes for people
with eczema.
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Abstract

Background: Long-term use of antidepressants (ADs) remains widespread. The General
Practitioner and Pharmacist Support for Antidepressant Discontinuation (GPS-AD) trial examines
whether collaboration between general practitioners (GPs) and pharmacists can support safe
and effective discontinuation of long-term AD use.

Methods: The GPS-AD trial is a pragmatic, cluster-randomised study in Belgian GP practices.
Eligible participants are adults using any AD for at least six months (first depressive episode) or
two years (recurrent depression or higher relapse risk). GP practices are randomised to either
the intervention or usual care. The intervention involves structured GP—pharmacist support: (1)
patients receive an invitation letter and educational brochure encouraging them to review AD
use with their GP; (2) the GP assesses readiness to taper and develops an AD tapering plan; (3)
the pharmacist provides practical guidance, motivational support, and follow-up during the
tapering process. Further care is adapted to patient needs. The control group receives usual care
according to Belgian depression guidelines, without structured discontinuation support. All
outcomes will be analysed according to the intent-to-treat approach, and we will account for
the clustering at practice level. The study is funded by the Belgian Health Care Knowledge
Centre (KCE).

Results: The two co-primary outcomes at 12 months are: (1) successful AD discontinuation for
>2 months (superiority analysis) and (2) non-inferiority in depressive symptoms measured by
the Patient Health Questionnaire-9 (PHQ-9). Secondary outcomes at 6, 18, and 24 months
include discontinuation rates, depressive symptoms, withdrawal and side effects, quality of life
(EQ-5D-5L), wellbeing (WEMWBS), healthcare use (TiC-P), and implementation outcomes.
Qualitative interviews with patients, GPs, and pharmacists will explore experiences. A total of
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324 patients from about 60 GP practices will be enrolled. Recruitment is planned for early 2026.

Conclusion: The GPS-AD trial will assess whether structured GP—pharmacist collaboration
increases antidepressant discontinuation without worsening depressive symptoms.
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Abstract

Background: In Belgium, about one in ten people used an antidepressant (AD) and almost one in
five used benzodiazepines or Z-drugs (BZRA), often for much longer than recommended. In
2025, the Psychotropics: 10 Days (Psychofarmaca 10-daagse / Psychotropes : 10 jours de
sensibilisation) national campaign was launched for the first time from 1-10 October 25, during
the 10 Days of Mental Health. The campaign promotes the appropriate use of ADs and BZRA,
focusing not only on less initiation but also on more reviewing long-term use and discontinuing
when appropriate. It aims to raise awareness and stimulate dialogue between healthcare
professionals such as clinicians, pharmacists, and psychotherapists and patients.

Methods: Inspired by the Choosing Wisely movement, the campaign is clinician-led, evidence-
based, and multidisciplinary, supported by professional associations of general practitioners,
pharmacists, and psychologists, the Belgian Centre for Pharmacotherapeutic Information, the
Belgian Psychotropics Expert Platform, and Ghent University. The four key calls to action were:
(1) for sleep problems, start with non-pharmacological advice; (2) for depressive symptoms,
start with dialogue before prescribing; (3) for long-term BZRA use, plan gradual tapering; and (4)
for long-term AD use, review regularly. Campaign materials included a bilingual website
(psychofarmacalOdaagse.be / psychotropes10jours.be), visuals, downloadable posters
(“Sleeping pills and antidepressants: start? forever?”), podcasts with Belgian experts on
depression, sleep management, and tapering, and videos depicting situations in GP practices
and pharmacies stimulating reflection.

Results: The campaign reached a broad audience of primary care professionals. Dissemination
through newsletters of the professional organizations and social media increased visibility. The
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campaign website received over 3,500 visitors, and engagement with podcasts and videos was
encouraging.

Conclusion: The Psychotropics: 10 Days campaign raises awareness and empowers healthcare
professionals and patients to engage in open conversations about AD and BZRA use. By fostering
dialogue, it contributes to more appropriate psychotropic use.

Presenting author
Pradeep S. Virdee

Title of abstract
Blood test trends for cancer detection in patients presenting with non-specific symptoms in
primary care: a diagnostic accuracy, longitudinal cohort study

Author list
Pradeep S Virdee, Clare Bankhead, Constantinos Koshiaris, Rafael Perera, FD Richard Hobbs,
Brian D Nicholson

Institution of presenting author
University of Oxford

Abstract

Background: Non-specific symptoms (NSSs), such as constipation and reflux, result in diagnostic
delays in primary care. Monitoring temporal changes (or trends) over repeat blood tests (liver
function test, full blood count, and inflammatory markers) could enhance cancer risk
stratification than relying on blood test abnormality, the current standard. We compared the
diagnostic accuracy of blood test trend to abnormality in 17 NSS cohorts.

Methods: We performed a multi-cohort study (17 cohorts) including patients with NSSs over
01/01/2000-31/12/2018 from the Clinical Practice Research Datalink. Patients were aged 18+
years at the NSS. Repeat blood tests over five years pre-NSS derived trends. Blood test
abnormality was defined using established reference ranges on tests co-occurring with the NSS.
The outcome was cancer diagnosis within six months post-NSS (yes/no). To model the
association with cancer risk, we used age- and sex-adjusted joint models for trend and Cox
models for abnormality (yes/no). A two-sided 5% significance level was used. The area under the
curve (AUC) with (95% confidence interval (Cl)) was derived.

Results: The cohort size ranged from 121,948 with bloating to 3,432,338 with back pain. A
declining trend in red blood cell-related tests and rising trend in platelet- and white blood cell-
related tests were associated with cancer diagnosis in most NSS cohorts. Blood test trend gave a
higher AUC (95% Cl) than abnormality for most blood tests in each NSS cohort, except
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comparable (overlapping Cls) AUCs for haemoglobin in most NSS cohorts. The largest difference
in AUC (95% CI) between trend and abnormality was observed for C-reactive protein in patients
with fatigue: trend 0.85 (0.84-0.86); abnormally high 0.76 (0.75-0.77). We will present the
positive and negative predictive value of trend.

Conclusions: Monitoring temporal changes in some commonly used blood tests may enhance
cancer risk stratification in patients presenting with NSSs in primary care.

Presenting author
Marta Wanat

Title of abstract
Decoding breath: Clinician and patient perspectives on Al-powered Smartphone Audio
Applications for Airways Disease

Author list
Marta Wanat, Zhanna Oganesova, Philip Turner, Gail Hayward, Helen Ashdown

Institution of presenting author
University of Oxford

Abstract

Background: Airways disease (asthma/COPD) is often diagnosed late due to subtle symptomes,
delayed help-seeking, and reliance on spirometry requiring patient effort and expert
interpretation. Smartphone technologies enabling screening, diagnosis, or monitoring are a key
area of interest for innovators. Eupnoos is a novel system that uses machine learning to analyse
acoustic biomarkers of airway limitation from forced exhalations recorded via a smartphone.
This study explored patients’ and clinicians’ views on potential roles of smartphone technologies
for airways disease detection and management.

Methods: Semi-structured interviews were conducted with patients living with asthma/COPD,
current/former smokers, and clinicians. These were audio-recorded and underwent thematic
analysis.

Results: Interviews have been conducted with 21 participants with asthma (n=10), COPD (n=3),
and current or former smokers (n=8) (aged 21-71), and 15 clinicians (further interviews will be
conducted/analysed shortly). For patients, the theme “Technologies offering opportunities to
have control of one’s health” captured views that smartphone technologies could streamline
diagnosis and legitimise contact with clinicians. They were also seen to support self-
management through access to actionable data, provided individuals felt psychologically ready
to engage with their health.The theme “Balancing trust in technology, personal experience, and
healthcare professionals” reflected that technology had the potential to replace traditional
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monitoring methods and help patients understand their condition better. Trust was variable and
influenced by the perceived credibility and usability of the tool. Some preferred to rely on
personal experiences to detect deterioration, emphasising the need for continued clinician
involvement. Preliminary results for clinicians suggest that smartphone-based tools may have
utility as point-of-care tools supporting triage and prioritisation across community care, with
adoption contingent on evidence of diagnostic concordance and top-down endorsement.

Conclusion: Smartphone-based acoustic biomarker tools may empower patients and support
faster diagnosis, but successful implementation will depend on appropriate use contexts, user
support, and robust clinical validation.

Presenting author
Kate Wighton

Title of abstract
The impact of multimorbidity in people with asthma: a rapid review

Author list
Kay Wang, Ramesh Kurukulaaratchy, Kate Wighton, Kate Gillett, Tom Diffey

Institution of presenting author
University of Southampton

Abstract

Background: Asthma costs the NHS £3 billion and is responsible for approximately 60,000
emergency hospital admissions each year. The prevalence of multimorbidity in primary care
asthma populations is high, with nearly two in three people having one or more co-existing
conditions. This review will summarise existing literature examining the impact of
multimorbidity in people with asthma.

Methods: We will search electronic databases (CINAHL, EMBASE, Medline, Psyclnfo) to identify
studies which recruited adults with asthma and report outcomes relating to unscheduled
healthcare contacts, asthma exacerbations, hospital admissions, asthma control, and quality of
life. Two reviewers will independently screen titles, abstracts and full-text articles.
Disagreements will be resolved by consensus and involve a third reviewer if necessary. Prospero
ID 1207863.

Results: Our database search retrieved 13,149 articles. Article screening is ongoing. Results
presented here are based on data from six studies identified as suitable for inclusion. These
include four studies conducted in people with severe asthma managed in hospital settings
(three observational studies n=12,562 patients; one randomised controlled trial n=55 patients),
one cohort study in people with moderate-to-severe asthma (n=296 patients) and one health
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insurance database study (n=17458 patients). Allergic, metabolic and upper airway conditions
which can mimic or aggravate asthma (gastro-oesophageal reflux disease, COPD, bronchiectasis,
vocal cord dysfunction) were associated with increased exacerbation risk. Higher anxiety levels
were associated with more frequent emergency department visits. Greater numbers of co-
existing conditions were associated with worse symptom control and quality of life.

Conclusions: Multimorbidity in people with asthma is associated with worse clinical outcomes
and quality of life. Future research should aim to improve our understanding of how co-existing
conditions can lead to worse outcomes in primary care asthma populations and inform the
design of interventions to help prevent these outcomes.

Presenting author
Yousef Yousef

Title of abstract
Navigating NHS Digital Technology Assessment Criteria: A Practical Framework for Commercial
Digital Health Developers

Author list
Yousef Yousef, Jacob Keast

Institution of presenting author
University of Southampton

Abstract

Background: Digital health technologies offer substantial potential to improve patient care and
health system efficiency, yet their adoption within the NHS remains limited. The Digital
Technology Assessment Criteria (DTAC) framework evaluates technologies across five clinical
and technical domains before NHS implementation. Academic researchers and clinical
innovators developing digital health solutions face significant barriers in understanding DTAC
requirements, potentially delaying translation of research into patient benefit. This study
addresses this knowledge gap by developing a comprehensive practical framework to support
digital health innovation in primary care and beyond.

Methods: We conducted systematic review of DTAC documentation covering Clinical Safety,
Data Protection, Technical Security, Interoperability, and Usability & Accessibility domains.
Through analysis of regulatory requirements and stakeholder consultation, we mapped
operational pathways for successful assessment. We created a comprehensive question matrix
consolidating 95-110 distinct assessment criteria, categorizing evidence requirements and
identifying key certification pathways. Each criterion was analysed for complexity, resource
requirements, and relevance to academic primary care research contexts.
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Results: Our framework provides structured guidance across all DTAC domains. Clinical safety
requirements include DCB0129 compliance, clinical risk management systems, and MHRA
registration pathways for medical devices. Data protection elements encompass ICO
registration, Data Protection Impact Assessments, and NHS Data Security & Protection Toolkit
compliance. Technical standards require Cyber Essentials certification, penetration testing, and
secure development practices. Usability assessment involves WCAG 2.1 AA accessibility
compliance and NHS Service Standard adherence. We identified critical success factors including
early engagement with clinical safety processes, robust user involvement, and alignment with
NHS interoperability standards. An ISO standards mapping matrix demonstrates relationships
between international quality frameworks and DTAC requirements.

Conclusions: This framework supports academic researchers and clinical innovators in navigating
DTAC assessment, potentially accelerating translation of evidence-based digital health
innovations into NHS practice while ensuring patient safety and data protection standards are
maintained throughout the development process.
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Workshops

Workshop Facilitators
Hannah Bowers, Sarah Denford, Cynthia Ochieng, Sarah Bennett

Title of abstract
Co-developing primary care interventions: Inclusive methods for research and public
involvement

Institution of presenting authors
University of Southampton, University of Bristol

Abstract

Background and rationale: This workshop aims to share experiences of inclusive qualitative
research and public involvement within the context of primary care intervention co-
development. Intervention co-development via public involvement (rather than participation) is
often viewed as more inclusive for underserved groups who face significant barriers to engaging
with research. However, there is ongoing debate around what constitutes research participation
or involvement in the context of intervention co-development. The ambiguous boundary creates
challenges when selecting the most suitable approach, securing funding, acquiring ethical
approval, and disseminating findings. To strive towards more inclusive co-development, we plan
to share experiences, explore the differences, and discuss when each approach may be more
suitable.

Aim and Intended Outcome/Learning Objectives:

1. Share ideas for creative and inclusive adaptations to qualitative methods and public
involvement

2. Describe the key differences, pros, and cons of qualitative research methods vs public
involvement in the context of intervention co-development

Content and delivery format: The session will begin with case studies of intervention co-
development with underserved groups using adapted involvement and participation methods to
be more inclusive. We will then invite all participants to share experiences, challenges, learnings
and advice via discussion and Padlet. We will use Padlet to list the key differences, pros, and
cons of each approach and generate a rough framework for when one approach may be more
appropriate than another. We will share the resulting files with attendees.

Participant engagement methods: We will use a combination of presentation of case studies,
open-floor discussion, Padlet, and polling/voting to engage with participants.
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Workshop Facilitators
Agalya Ramanathan, Katie Heneghan and Louise Younie

Title of abstract
What does connection in healthcare look like to you? Modelling how creative enquiry enables
human dimension learning

Institution of presenting authors
University of Oxford

Abstract

Background and Rationale: Whilst connection and the human dimension are valued, they are
often limited to tick-box approaches. This workshop will allow participants to explore how
creative enquiry could help. As relationship-based care is fundamental to primary care, this is
relevant to primary care education, research and practice. Evidence suggests medical students
become less empathetic as they progress. Students and doctors do not feel they are taught
about tools to build connections, especially in challenging situations and patients report a lack of
connection with doctors. Connection with patients and colleagues helps to mitigate against
burnout (Zwack 2013). We propose that the art of building connection and the human
dimension should be part of the medical education curriculum, including addressing queries
such as “can we hug patients "or “how do we manage emotions in consultations”, to help
doctors engage with patients’ suffering beyond the biomedical realm, especially for trauma-
informed care, and also to support their own wellbeing.

Aim and intended outcome/learning Objectives: Aim To explore what connection in healthcare
looks like through creative enquiry Intended outcomes. Experience creative enquiry methods to
explore the meaning of connection. Reflect on facilitation of creative enquiry approaches.
Reflect on learning in the realm of the human dimension of healthcare.

Content and Delivery Format: Kettle boiling — informal introductions in pairs/threes (10
minutes). Introduction to creative enquiry as educational pedagogy/research approach (10
minutes). Muse —Visual thinking strategies approach (3 questions), to look at an image (5
minutes). Small group activity — creative enquiry task (15 minutes) on what does connection or
belonging (with self/patients/colleagues) in healthcare look like to you? Large group discussion-
responses to questions (10 minutes).

Conclusion: next steps for primary care educators/researchers/doctors (10 minutes).

Participant Engagement Methods: dialogue in small and large groups. creative enquiry methods
to extend conversation/reflection. think-pair-share post-it notes/Mentimeter (for anonymous
participation).
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Poster presentations

Presenting author
Balazs Adam

Title of abstract
From Theory to Practice: A Critical Review and Meta-Framework for Operationalising Person-
Centredness, Therapeutic Alliance and Empathy in Pharmacist-Led Mental Health Consultations

Author list
Balazs Adam, Kinda Ibrahim, Fiona Stevenson, Geraldine Leydon

Institution of presenting author
University of Southampton

Abstract

Despite pharmacists’ expanding clinical roles in primary care and the profession’s increasing
impetus toward person-centred consultations, patient encounters remain predominantly
medication-focused. This deficiency is further compounded by evidence of inadequate training
and low confidence among pharmacists regarding mental health conditions and advanced
communication skills. To address this critical gap, this review sought to explore and unify the
foundational concepts of person-centredness, therapeutic alliance, and empathy. The selection
of these concepts was guided by research evidence demonstrating their utility in delivering
lasting impact on client wellbeing and facilitating mental health recovery.

Grounded in an interpretivist-pragmatist paradigm, we conducted a critical review
encompassing 205 heterogeneous articles. A hybrid search strategy, combining systematic
database searching with an extensive review of the grey literature, was utilised to manage high
conceptual complexity and semantic variability. This rigorous configurative synthesis yielded a
novel meta-framework delineating the interrelationships among the three concepts.

The resulting model conceptualises person-centredness across three interconnected levels: the
Consultation (analogous to the therapeutic alliance), the Systems (focusing on multidisciplinary
collaboration and leadership), and the Intrapersonal (encompassing practitioner attributes -
intellectual, practical, and phenomenological). Functioning as an integral, unifying component
across the entire model, empathy is detailed as a three-stage relational process within the
pharmacist-client dyad: exploration, shared understanding, and therapeutic action.

This work delivers a comprehensive, evidence-informed conceptual framework, translating
abstract theory into succinct, actionable recommendations for practice. This timely guidance is
poised to support high-quality, holistic, and meaningful mental health care delivery; inform
pharmacy education and training; enhance client outcomes; and foster effective
interprofessional collaboration in primary care and beyond.
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Presenting author
Pritti Aggarwal

Title of abstract
Monitoring of K+ & eGFR following renin angiotensin system inhibitor (RASi) initiation — a
necessary safety guideline, or a costly limit to optimisation of BP treatment in primary care?

Author list
Oliver Fox, Kristin Veighey, Johanna Curtis, Gavin Dreyer, Simon Fraser

Institution of presenting author
University of Southampton

Abstract

Patients with Chronic Kidney Disease (CKD) are at increased risk of Cardiovascular (CV) risk. This
is an increasing public health emergency. 2% of those with CKD will progress to end-stage kidney
disease. Renin-angiotensin system inhibitors (RASi) are a key treatment for blood pressure (BP)
and proteinuria in CKD, with evidence base for reduced renal and CV risk.

NICE guidelines advocate monitoring hyperkalaemia and eGFR, 1-2 weeks following initiation
and any dose change of RASI.

Living Well Partnership (LWP) is a primary care network, in Southampton, covering population of
46,500, including significant socioeconomic deprivation. We evaluated the change in potassium
and eGFR after initiation of RASi. We made an estimate of the primary care costs of optimisation
of RASI.

2-year period, 876 patients were started on RASi. The median eGFR was 80ml/min/1.72m2.
Mean change in potassium was 0.1 (sd 0.39). Mean change in eGFR was -1.11. No patients had
hyperkalaemia (K>6) or a significant decline in eGFR (<30%). One patient with an eGFR <30 was
started on ACE, had a rise in potassium of 0.6 and reduction in eGFR of 4.

Average BP at the last dose was 130.4 systolic for ACE-i, and 131 systolic for ARB.

Cost of optimisation (range of healthcare clinicians, administrative and equipment) was
estimated to be between £69.60-103.83 per patient on ACE and £54.55-82.58 for each patient
on ARB — an average of £77.64/patient.

For a PCN of similar to LWP, for 876 patients this equates to annual cost of £68,000. Cost of
patient’s time, community pharmacist time, wastage in medications, or the environmental
burden of appointment attendances (average 5-6/patient) have not been accounted for.

Financial cost of monitoring RASI, environmental and health professional time, is significant. The

guidelines should be refined using large data sets, with robust health economic analysis, to
allow streamlined cost-effective optimisation.
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Presenting author
Abdul Almerei

Title of abstract
Investigating Practice-Level Factors Influencing Engagement in the ARRISA-UK Asthma
Intervention

Author list
Jane Smith, Abdul Almerei

Institution of presenting author
University of Exeter

Abstract

Background: Primary care interventions for at-risk asthma patients require coordinated efforts
and sustained staff engagement. In the ARRISA-UK (At-risk Registers Integrated into Primary
Care to Stop Asthma Crises) trial, practice teams undertook training modules, developed action
plans, and flagged high-risk patients to reduce asthma crises. Engagement with these
components likely varies by practice characteristics. This study aims to quantify engagement and
examine factors, such as the presence of a clinical champion, that may influence practice-level
implementation.

Methods: We are conducting a secondary analysis of 129 primary care practices in the
intervention arm of ARRISA-UK. Engagement is measured using a newly-defined composite
score (range 0-23) reflecting fidelity to six components: (1) set-up, (2) Module 1 training, (3)
Module 2 training, (4) webinar participation, (5) action plan comprehensiveness, and (6) register
use. Points are awarded based on participation across staff roles, completeness of training, and
extent of planning and system updates. Each domain contributes between 2 and 6 points.
Engagement is treated as a continuous outcome. Practice-level predictors include the presence
of a respiratory-interested clinical champion, number of staff, asthma caseload, and completion
rates. Multivariable linear regression will be used to assess associations.

Results: Analysis is ongoing. Preliminary descriptive data show that engagement scores range
from 4 to 23, with a mean of 13.6 (SD = 4) and an interquartile range of 7. We hypothesise that
practices with an asthma-interested clinical champion will demonstrate higher engagement
scores, and we will explore additional contributing factors.

Conclusions: Identifying characteristics that influence engagement could inform future
implementation strategies. In particular, support for clinical champions and training completion
may enhance fidelity to complex interventions like ARRISA-UK, ultimately contributing to better
asthma care outcomes.
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Presenting author
Daniel Aze

Title of abstract
Healthcare professionals’ experiences of Access to Medication for people on Virtual Wards who
are in their last year of life (ActMed-VW)

Author list
Daniel Aze, Nicola Andrews, Sue Latter, Sara McKelvie, Natasha Campling.

Institution of presenting author
University of Southampton

Abstract

Introduction: Virtual wards increasingly provide a community-based substitute for acute
inpatient provision, offering senior clinician-led care in an individual’s own residence. Typically,
virtual wards provide a ‘step-up’ service to prevent inpatient admission or a ‘step-down’ service
to support discharge. Timely access to medication for symptom control is an essential element
of care for people on virtual wards who are in the last year of life.

Although evidence suggests medication access can be challenging for people at end-of-life in the
community, research into experiences and best practice in virtual ward services is lacking.

This study investigates experiences of healthcare professionals in palliative and end-of-life care,
respiratory and frailty virtual wards, to explore what works well and what does not work well
when providing medications, as well as any variation and inequality between virtual ward
contexts.

Aims: To understand healthcare professionals’ experiences of access to medication for people
who may be in their last year of life admitted to virtual wards in the UK.

Methods: A three-phase mixed-methods design will be used:

1) Online survey to provide national data on the extent and type of any access problems,
barriers and facilitators to provision of medication and resultant consequences.

2) Qualitative interviews with up to 20 survey respondents and strategic service leads to explore
in-depth contextual factors influencing practice and detail examples of good practice.

3) A panel of experts to discuss findings, generate solutions and formulate recommendations.

Anticipated outcomes and Impact

This study will:

- Generate understanding of healthcare professionals' experiences of access to medication for
people in their last year of life admitted to virtual wards.

-Highlight examples of good practice.
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-Identify potential solutions to challenges reported and generate recommendations for policy
and practice.

Presenting author
Hollie Birkinshaw

Title of abstract
Exploring First Contact Physiotherapists’ Experiences of Managing Pain-Related Distress in
Primary Care: A Qualitative Study

Author list
Hollie Birkinshaw, Hazel Everitt, Tamar Pincus, Beth Stuart, Jonathan Hill, Adam Geraghty

Institution of presenting author
University of Southampton

Abstract

Background: Musculoskeletal pain is experienced by 30% of people in the UK and is often
accompanied by low mood and distress. Recognising pain-related distress in initial consultations
is important; low mood is an established predictor for the development of chronic pain from
acute pain.

First Contact Physiotherapists (FCPs) are now a core part of primary care teams and most adults
in England can see a musculoskeletal FCP at their local GP practice without being referred by a
GP. As no referral is necessary, FCPs may face different challenges than physiotherapists in
secondary care; particularly that mental health and psychological factors associated with pain
may not have been addressed.

Therefore, this study aims to explore first contact physiotherapists’ views and experiences of
pain-related distress in consultations.

Methods: The study is conducting qualitative, semi-structured interviews online with FCPs
currently working in primary care. Up to 20 participants from the UK will be recruited via
professional contacts, the Chartered Society for Physiotherapy, and snowball sampling. The
topic guide explores FCPs’ experiences of recognising, addressing, and managing pain-related
distress in a consultation, and professional development needs. Analysis will use reflexive
thematic analysis to identify themes and patterns across transcripts. The study’s PPIE group has
helped to design the topic guide, and will be involved in data interpretation.

Results: This study is currently in progress, with data collection continuing through March 2026.
Preliminary findings - including early themes, insights from PPIE contributors, and identified
training needs - will be presented.
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Conclusion: This study will provide insight into FCPs’ experiences of recognising and managing
distress, and help inform future training and professional development. This work aims to
strengthen the capability of primary care FCPs to address the psychological dimensions of
musculoskeletal pain and improve patient care.

Presenting author
José Boue

Title of abstract
General practice consultations by patients diagnosed with alcohol-related disorders during
periods of extreme temperature in England: a self-controlled case series study

Author list
José Boue, Jessica Schiff, Francois Cohen, Radhika Khosla, Rafael Perera-Salazar, Patrick Fahr

Institution of presenting author
University of Oxford

Abstract

Background: Alcohol abuse is one of the leading contributors to mortality and disease burden
worldwide. Heat exposure is a factor that can influence alcohol abuse, a pattern that has been
observed both internationally and across different climates. England is a country that could
become increasingly vulnerable to extreme heat due to climate change. The demand placed on
its healthcare systems by illnesses whose incidences are affected by temperature needs to be
evaluated. The aim of this study was to estimate the impact of extreme temperatures on GP
consultations in patients diagnosed with alcohol-related disorders across England.

Methods: We performed a retrospective observational study with a self-controlled case series
design, using patient-level data from Clinical Practice Research Datalink (CPRD) GOLD linked
with temperature data from weather stations around England. The outcome of interest was the
patient-level daily count of alcohol-related GP consultations, identified using relevant Read
codes in CPRD. The exposures of interest were three or more consecutive days of temperatures
above the 99th percentile or below the 1st percentile for the relevant region (periods of
extreme heat or cold). We calculated incidence rate ratios (IRRs) and 95% confidence intervals
(Cls) for both.

Results: During periods of extreme heat, the IRR for alcohol-related GP consultations was 2.156
(95% Cl 1.709-1.218) relative to non-heatwave periods. During periods of extreme cold, the IRR
relative to non-cold-wave periods was 1.474 (95% Cl 1.111-1.955). When we performed
subgroup analysis, the strongest effects were observed for women, individuals aged 25-44, and
individuals living in the least deprived areas (first IMD quintile).
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Conclusions: Exposure to extreme heat and cold was associated with an increased rate of
alcohol-related GP consultations. This information will be beneficial for developing future
healthcare practices to address the burden of alcohol-related illness under a changing climate.

Presenting author
Jo Butterworth

Title of abstract
Models of Care for Individuals Living with Multiple Long-Term Conditions: A Scoping Review to
Inform Research Priority-Setting

Author list
Jo Butterworth, Aziza Sallam, Rachel Johnson, Victoria A. Goodwin, Krystal Warmoth, Barbara I.
Nicholl, Christine Smith, Felicity Dewhurst, lan Maidment, Reena Patel

Institution of presenting author
University of Exeter

Abstract

Background: Living with multiple long-term conditions (MLTC) profoundly affects quality of life
and a significant driver of healthcare costs and resource strain that often requires coordinated,
multidisciplinary care across health and social care systems. Despite increasing policy attention,
limited evidence exists to guide research priority-setting that reflects the perspectives of key
stakeholders (patients, family carers, clinicians, commissioners, and policymakers). This scoping
review aimed to examine existing research on models of care (MoC) for individuals with MLTC,
identify knowledge gaps and inequality in stakeholder representation, and inform a subsequent
priority-setting partnership (PSP) to shape future research.

Methods: A comprehensive search was conducted across key databases and grey literature
sources. Independent reviewers screened and extracted data from studies focusing on MoC for
adults with MLTC that reported research priorities or recommendations for future research.
Extracted data included study characteristics, stakeholder representation, care model
components, research priorities, and recommendations. Data were synthesised using a narrative
descriptive approach.

Results: After duplicate removal, 6,505 studies were screened by title and abstract. Following
full-text review, 19 peer-reviewed studies (11 qualitative, 7 quantitative, 1 mixed methods) and
nine grey literature sources met the inclusion criteria. Preliminary findings highlight recurring
themes of person-centred, holistic, and coordinated care.

Conclusions: This review highlights the need for more equitable and connected approaches to
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shaping research on models of care for people living with multiple long-term conditions, to
improve outcomes for patients, carers, and practitioners across primary and community care.
While existing studies often prioritised coordinated, person-centred care, they lacked inclusive
stakeholder engagement, particularly from carers, community practitioners, and marginalised
groups, limiting the relevance of findings to real-world needs. The insights from this review will
directly inform an inclusive and collaborative priority-setting partnership to guide future
research, practice, and policy development.

Presenting author
Lynne Callaghan

Title of abstract
Evaluation of the Cornwall Community Health and Wellbeing Worker Service: Preliminary
findings.

Author list
Lynne Callaghan, Emma Hill, Gisella Hanley, Kerryn Husk, Richard Byng

Institution of presenting author
University of Plymouth

Abstract

Background: Based on a model of community healthcare in Brazil, Community Health and
Wellbeing Workers (CHWWs) in the UK are embedded in areas of social deprivation through
geography-based outreach, providing health and wellbeing support to residents in these
communities. Originally trialled in Westminster in 2021 and showing promising outcomes, four
pilot sites were set up in Central Cornwall in February 2023. The service has now expanded to
nine areas across Cornwall, in 12 host organisations. This evaluation aims to understand (i) the
individual and contextual factors that influence implementation and delivery; (ii) the
infrastructural supports needed for successful implementation and delivery; (iii) what is the
value and impact of the CHWW service on residents, staff, communities, and the wider system.

Methods: This mixed methods evaluation utilises a Researcher-in-Residence model embedded in
CHWW teams. Qualitative (interviews with strategic leads, managers, residents and CHWWs,
focus groups with CHWWs and partner organisations, resident-centred case studies, semi-
structured observations of CHWW practice) and quantitative (CHWW survey) are currently being
used to understand how the service is delivered and to examine the value and impact of the
service across six work packages.

Results: Preliminary results will be presented from the first three work packages of the
evaluation to (i) understand how the CHWW service is implemented and delivered across the
sites, including facilitators and challenges to delivery; (ii) examine the impact of the CHWW
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service on residents and (iii) examine the impact of delivering the CHWW service on staff.

Conclusions: Findings will be discussed in relation to the development of our understanding of
factors influencing, challenging and supporting implementation and delivery, perspectives on
the impact of the service on residents, staff and other stakeholders, and how these findings will
feed into the next phase of the evaluation.

Presenting author
Sara Eddy

Title of abstract
‘Lets Reconnect’: A Realist Evaluation of Continuity of Care in General Practice: Introducing the
Re-CONNECT Study

Author list
Sara Eddy, Nada F Khan

Institution of presenting author
University of Exeter

Abstract

Background: There is evidence that delivering relational continuity of care in general practice
(GP) has benefits for patients and staff. Higher continuity of care is associated with lower
mortality, fewer hospital admissions and more satisfied patients. Relational continuity is
declining in general practice in England, especially in areas where practices have a high
proportion of patients from minority ethnic groups, or who are living in deprived areas. Despite
challenges, including de-prioritisation of continuity and a staffing crisis for GPs, some practices
can prioritise and achieve high levels of continuity of care.

The aim of the Re-CONNECT Study is to understand how relational continuity of care works in
general practice for whom, and in what circumstances.

Methods: This realist evaluation draws on multiple data sources across several phases. We are
developing an initial programme theory (IPT) informed by professional stakeholder
conversations and patient and public involvement and engagement (PPIE). We will then test and
refine the IPT through ethnographic fieldwork in four UK general practices with high relational
continuity, using realist qualitative interviews, appointment data and continuity metrics.

Results: Findings will identify key contextual factors and mechanisms that enable the delivery of
relational continuity and how these interact with access. The results of this study will help
inform general practice service development and policy and will inform how the key enablers of
continuity of care can be transferred to other practices. We will present emerging themes from
fieldwork and share how these contribute to the developing programme theory.
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Conclusion: This ongoing study provides early insights into how continuity of care can be
sustained within current NHS pressures. It contributes to innovation by applying realist methods
to an underexplored area of general practice, focuses on inclusion by exploring continuity in
deprived and diverse settings, and builds connection through co-production and embedded
PPIE.

Presenting author
Kate Gillett

Title of abstract

A scoping review to identify and characterise the existing literature for specialist nurse led
respiratory services in primary and community-based care for adults with chronic respiratory
conditions.

Author list
Kate Gillett, Kate Lippiett, Mari Carmen Portillo, Kay Wang

Institution of presenting author
University of Southampton

Abstract

Background: Respiratory conditions cost the NHS almost A£10 billion annually, affect one in five
people in the UK and are the third leading cause of death. However, nearly a third of individuals
with respiratory conditions are not diagnosed until they require acute care. There is an urgent
need to optimise proactive respiratory care in community settings. To do so, it is essential to
better understand the role of the respiratory nurse specialist and how this can support the
delivery of respiratory care in primary and community healthcare environments.

Methods: A scoping review using systematic principles was conducted using electronic
databases, including CINAHL, Medline and PsyclInfo. After screening, 23 papers were selected for
review.

Results: The scoping review identified a significant gap in the evidence surrounding primary
care-based, respiratory nurse specialist-led services for managing chronic respiratory diseases.
This highlights a need for further research into how this role could be integrated into primary
and community care to improve patient outcomes.

Conclusions: Despite the potential benefits of establishing the respiratory nurse specialist role in
primary care to support proactive and high-quality respiratory care, the scoping review revealed
a lack of robust evidence to support this approach. The findings of this review will inform a PhD
research project aimed at further exploring the role of the respiratory nurse specialist and
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optimising the management of chronic respiratory conditions in primary and community
settings.

Presenting author
Nathan Healey

Title of abstract
What are the reasons for delays in diagnosing asthma? A rapid review of qualitative evidence

Author list
Martin Ruddock, Liuyu Wei, Georgia Foote, Nathan Healey, Eleanor Quek, Ben Ainsworth, Kay
Wang

Institution of presenting author
University of Southampton

Abstract

Background: Nearly four in ten people who present in primary care with symptoms of suspected
asthma wait six months or longer before receiving a diagnosis. This rapid review explores
reasons for delayed diagnosis of asthma.

Method: We searched PsycINFO, MEDLINE, CINAHL and PubMed for qualitative and mixed-
methods studies conducted in people with asthma, parents or carers of children with asthma,
and clinicians. Two reviewers independently screened titles, abstracts, and full texts. Preliminary
data extraction and synthesis have been completed. Formal data extraction, risk of bias
assessment, and data synthesis are ongoing. Findings will be synthesised narratively.

Results: Our search retrieved 1947 records whose titles and abstracts were screened. We
screened full texts of 62 studies and included 31 studies. Four themes were identified: 1)
Asthma not being recognised as a possible diagnosis. Some patients thought asthma only
occurred in children. Despite its variable nature, asthma was sometimes not considered when
investigation results were normal; 2) Reluctance towards an asthma diagnosis. Patients reported
that clinicians downplayed or misattributed their symptoms to other causes and appeared
reluctant to pursue further testing despite multiple illness episodes. Some patients perceived an
asthma diagnosis as stigmatising and were reluctant to take medication; 3) Perception that
asthma can only be diagnosed in hospital settings. Patients and primary care clinicians reported
greater confidence in specialist hospitals to diagnose asthma due to having more time and
expertise; 4) Barriers to accessing objective tests. Clinicians reported concerns about children
being able to perform or tolerate investigations and problems accessing investigations due to
variable provision and lack of clear referral pathways.

Conclusions: Reasons for delayed diagnosis of asthma are complex and involve patient, clinician,
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and organisational factors. Clinical pathways and healthcare policies should provide robust
education for patients and clinicians and clear pathways to accessing objective tests to support
early accurate diagnosis of asthma.

Presenting author
Alistair Herbert

Title of abstract
Economic Evaluations of Early Cancer Diagnosis in Primary Care: A Systematic Review and
Evidence Gap Map

Author list
Alistair Herbert, Louise Kimpton, Dawn Lee, Gary Abel, Anne Spencer

Institution of presenting author
University of Exeter

Abstract

Background: Improving the timeliness of cancer diagnosis can improve outcomes and reduce
costs. Late-stage detection, often during A&E visits or after multiple consultations, leads to
poorer prognosis and higher healthcare use. This review assesses how economic evaluations of
early cancer diagnosis in primary care capture diagnostic pathways, resource use, and
outcomes.

Methods: Systematic searches of Medline and Embase (2014—May 2025) and citation chasing
identified studies on early cancer diagnosis in primary care. Eligible studies were English-
language, from Europe, North America, Australia, or New Zealand, and conducted comparative
cost-effectiveness analyses using economic modelling. Ten percent were double-screened, and
data were extracted on interventions, model design, inputs, outputs, and cancer sites. Quality
appraisal used adapted Phillips and NICE checklists. Findings were synthesised narratively and
mapped to identify evidence gaps.

Results: From 2,020 records, 10 studies met inclusion criteria. Six used decision tree models, two
used state transition models (one time-dependent), and two used discrete event simulations
spanning four months to 30 years or lifetime horizons. All models incorporated referrals from
primary to secondary care, and only three examined multiple cancer sites. Common
assumptions included perfect test accuracy, full intervention adherence, uniform cancer risk,
and GP compliance with NICE guidance. Sources of health-related quality of life (HRQol) data
were often poorly reported.

Conclusions: No studies modelled diagnostic routes other than referrals from primary to
secondary care through GP consultations. Most relied on restrictive assumptions and limited
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HRQol data. These gaps constrain the accuracy and transferability of findings. Insights from this
review will inform methodological decisions for a new patient diagnostic pathway economic
model using observational data from the Clinical Practice Research Datalink linked to Hospital
Episode Statistics. The model will be open access and available to support future evaluations of
early cancer diagnosis in primary care.

Presenting author
Tassella Isaac

Title of abstract
Multimorbidity and Social Care Needs: A Clustering and 10-year Mortality Cohort Study of 7.2
million adults in England.

Author list
Nazrul Islam, Alim Sabary, Lucy Smith, Tassella Isaac, Glenn Simpson, Miriam Santer, Andrew
Farmer, Hajira Dambha-Miller

Institution of presenting author
University of Southampton

Abstract

Background: Multimorbidity, the co-occurrence of two or more chronic conditions, presents a
growing challenge for health and social care systems. In the UK, 40% of adults are affected, with
prevalence among those aged 265 years projected to reach 68% by 2035. People with
multimorbidity often face overlapping social care needs involving personal care, mobility,
finances, and community support. Yet, population-level evidence integrating health and social
care needs remains limited. This study used national data to identify and characterise
subpopulations defined by chronic conditions, sociodemographic factors, and social care needs,
and to examine their 10-year mortality risk.

Methods: We analysed linked Clinical Practice Research Datalink (CPRD) Gold and Aurum,
Hospital Episode Statistics, and Office for National Statistics data (1987—2020). Latent class
analysis identified clusters using chronic conditions and eight social-care-need domains. Ten-
year all-cause mortality was estimated using Cox proportional hazards models adjusted for age,
sex, ethnicity, and deprivation.

Results: Among 7.2 million adults with multimorbidity (mean age 54.4 years [SD 18.2]; 55%
female), 37% had at least one social care need. Four distinct clusters were identified. Cluster 1
(younger [mean age 37.3 years], high deprivation, mental and behavioural conditions, no social
care need) had the lowest mortality (reference). Cluster 2 (57.9 years; cardiovascular,
musculoskeletal, and mental and behavioural conditions, no social care need) had higher
mortality (aHR 1.47, 95% Cl 1.45-1.48). Cluster 3 (62.6 years; similar clinical profile, higher social
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care need, lower deprivation) had the highest mortality (aHR 2.83, 2.75-2.92). Cluster 4 (62.6
years; heaviest condition burden, two social care needs, high deprivation) also showed
increased mortality (aHR 1.49, 1.47-1.51).

Conclusions: This national-scale study reveals four multimorbidity-social-care-need clusters with
distinct survival patterns. Findings highlight the need for integrated, inclusive, data-driven
models of care for people with complex health and social needs.

Presenting author
Tassella Isaac

Title of abstract
A multidimensional framework for mapping social needs to electronic health records in people
with multimorbidity

Author list
Tassella Isaac, Glenn Simpson, Lucy Smith, Alim Sabary, Nazrul Islam, Miriam Santer, Andrew
Farmer, Hajira Dambha-Miller

Institution of presenting author
University of Southampton

Abstract

Background: Social needs such as mobility limitations, financial difficulties, and limited social
support directly influence health and quality of life. People with multiple long-term conditions
(MLTCs) are more likely to experience social care needs, and if unmet, these can compound
adverse health outcomes. The types and prevalence of these needs differ across
sociodemographic and clinical groups. This study aimed to identify and characterise social care
needs using electronic health records (EHRs) and to examine their association with
multimorbidity.

Methods: We conducted a mixed-method study to develop a multidimensional framework for
mapping social needs in EHRs through a structured, six-stage iterative process: (1) scoping
review, (2) qualitative interviews with patients, carers and healthcare professionals, (3) Delphi
prioritisation (4) domain grouping, (5) mapping to EHR variables, and (6) validation using .
Clinical Practice Research Datalink (CPRD Gold and Aurum) data. We analysed adults with
multimorbidity between 1987-2020. Logistic regression assessed associations between the
number of LTCs and the presence of any or specific social needs, while linear regression
evaluated the number of LTCs as a predictor of total social needs, adjusting for
sociodemographic variables.

Results: The framework identified eight key domains of social need: activities of daily living,
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mobility, financial constraints, disability, community care, housing, social support, and
bereavement. Over 100 related EHR variables were mapped. Among 7,290,716 individuals with
multimorbidity, 36.96% had at least one social need, most often older, female, and with a higher
LTC burden. Each additional LTC was associated with a 21% higher adjusted odds of having at
least one social need (aOR 1.21, 95% Cl 1.210-1.211, p&lIt;0.001).

Conclusions: This study demonstrates the strong link between social needs and multimorbidity
and introduces an innovative, inclusive framework for quantifying social needs using EHRs,
therefore connecting health and social care for improved integrated primary care.

Presenting author
Caroline Jenkinson

Title of abstract
Nature-Based Activities to Support Mental Ill Health (GREENGAGE): A Pilot Randomised
Controlled Trial and Process Evaluation

Author list
Katie Gibbs, Alison Hurst, Kerryn Husk, Caroline Jenkinson, Merryn Kent, Rebecca Lovell, Ruth
Garside

Institution of presenting author
University of Exeter

Abstract

Background: Anxiety and depression are leading mental health difficulties. Nature-based
activities are offered as part of primary care-initiated social prescribing to support mental health
and wellbeing. However, robust evidence of effectiveness and cost-effectiveness within UK
healthcare pathways is lacking.

Methods: GREENGAGE is a pilot randomised controlled trial (RCT) evaluating nature-based
group interventions in addition to usual care, compared with usual care alone, for adults with
mild-to-moderate depression and/or anxiety (ISRCTN registration 12900725). Between June and
November 2025, we aimed to recruit 84 participants via general practices and other routes to a
six-week programme comprising weekly three-hour group sessions delivered by nature-based
organisations at three sites in southwest England: Wildfowl and Wetlands Trust, Eden Project,
and Sensory Trust. Intervention delivery and data collection will be completed by late December
2025 and February 2026 respectively. Primary outcomes are mental health (PHQ-9, GAD-7),
wellbeing (SWEMWBS/ONS-4), further outcomes are loneliness, and health economics. Data are
collected at 3 time-points: before randomisation, 6-8 weeks post-randomisation, and at a
further 6 weeks follow-up. Recruitment and retention rates, adherence, data completeness, and
acceptability trial processes will determine pilot feasibility. A participation survey will explore
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participants’ motivations, experiences, and barriers to engagement. Participant and delivery
organisation focus groups will explore acceptability and implementation of trial procedures.

Results: Recruitment rates and processes have differed by site depending on parameters for GP
list screening, social-media used by the local populations, and, potentially, perceptions of the
nature-based activity offer. Online data collection methods, while reducing impact to delivery,
may have consequences for completion rates. Delivery of activities to small groups over 6 weeks
appears feasible. Addressing the support needs of this cohort to attend will be important for a
full trial.

Conclusions: This pilot will inform methodological refinements, recruitment and retention
strategies, and the development of a full-scale RCT.

Presenting author
Owain Jones

Title of abstract
Preferences for the use of Artificial Intelligence (Al) technologies to help detect skin cancer in
primary care settings: a UK-wide discrete choice experiment (DCE)

Author list
Owain T Jones, Fiona M Walter, Rubeta N Matin, Natalia Calanzani, Jon Emery, M van der
Schaar, Stephen Morris

Institution of presenting author
University of Bristol

Abstract

Al technologies could help triage patients presenting with skin lesions in primary care. The aim
of this study was to examine preferences of general practitioners (GPs), patients, and members
of the public for different attributes of Al technologies to help detect skin cancer.

A DCE using online surveys, with choice scenarios based on: false negative and positive rates,
cost, location of Al technology, efficacy on different skin tones, and guideline recommendations.
Data were analysed using alternative-specific conditional logit regression models and latent
class analysis.

2302 participants completed the survey. All attributes significantly influenced the respondent’s
preferences. Ranking of attributes by relative importance was the same for GPs, patients, and
members of the public: a low false negative rate was the most important attribute for all
stakeholder groups, and this preference was strongest for GPs; followed by an Al technology
developed and tested on data across all skin tones. Participants from all groups preferred Al
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technologies used by healthcare professionals in a GP surgery over Al technologies patients use
at home.

The similarity in preferences is a positive finding for implementation as differing priorities could
make implementation more difficult. A low false negative rate is clearly the most important
attribute for developers and adopters to consider; ensuring Al technologies have been
developed and tested on data across all skin tones and are therefore safe to use in patients from
all demographics will also be essential. Participants preferred an Al technology that is used by a
HCP in a GP surgery, however the added value of an Al technology in this clinical decision
support role is not yet known and will be important to establish. Al technologies represent an
exciting development that could help detect skin cancers earlier, development in line with
stakeholder preferences could have significant implications for successful implementation.

Presenting author
Jeffrey Lambert

Title of abstract
Addressing Young Adult Depression Through a Digital Behavioural Activation Single-Session
Intervention: ABC-UK Trial Protocol

Author list
Jeffrey Lambert, Atiyya Nisar, Ailsa Russel, Maria Loades

Institution of presenting author
University of Bath

Abstract

Background: Young adults in the United Kingdom have significant unmet mental health needs.
Digital single-session interventions (SSls) represent a low-cost, scalable solution to support early
intervention within primary care and community settings. The aim of this randomised controlled
trial is to establish whether Project ABC UK, a behavioural activation SSI, when delivered in
addition to usual care, leads to reductions in depressive symptoms for young adults in the UK,
compared to usual care alone. We also aim to assess acceptability, feasibility, and potential
mechanisms of change. This trial forms part of the NIHR-funded Bath Mental Health Research
Group (MHRG) programme.

Methods: We will recruit 264 young adults in the UK with elevated depressive symptoms and
randomise them 1:1 to receive Project ABC plus usual care or usual care alone. Project ABC was
co-adapted with a young adult advisory group to ensure acceptability and relevance to young
adults in the UK. The primary outcome will be depressive symptoms measured by the Patient
Health Questionnaire-9 (PHQ-9) at 1- and 6-month follow-up. A mixed-methods process
evaluation will include qualitative interviews with a purposive subset of participants to
understand intervention implementation and mechanisms of action. A health-economic
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evaluation will assess cost-effectiveness from an NHS and personal/social care perspective.

Results: Recruitment is due to commence in early 2026. Qualitative interviews will be analysed
and triangulated with quantitative data to describe participant experiences, barriers to
engagement, feasibility, and contextual factors influencing implementation. Health economics
outcomes will be summarised to estimate incremental cost-effectiveness. Preliminary findings
relating feasibility will be presented.

Conclusions: If effective, Project ABC UK could be offered at low cost to young adults across the
UK as an addition to usual care. This could reduce demand on mental health services, improve
access for underserved populations, and provide a scalable early-intervention option aligned
with primary-care priorities.

Presenting author
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Title of abstract
Protocol for a Diagnostic Study: The CORMORANT (COPD tRansforMation of diagnOstic
pathways in pRimary cAre using N-Tidal®) study

Author list
Latimer-Bell C, Cook J, Lambert G, Carter J, Fleming S, Turner PJ, Kitov A, Patel A, Campbell L,
Roleston C, Glogowska M, Wolstenholme J, Butler CC, Hayward GN, Ashdown HF

Institution of presenting author
University of Oxford

Abstract

Background: Spirometry is the gold standard for COPD diagnosis, but is difficult for patients,
time-consuming, and requires specialist training leading to variability in access and quality. This
contributes to ~1.5 million undiagnosed, untreated patients in the UK, where COPD
disproportionately affects underserved communities. Delayed diagnosis worsens outcomes and
increases pressure on the NHS, especially during winter when respiratory illnesses peak.
TidalSense has developed and regulated N-Tidal Diagnose that can be used in combination with
the N-Tidal Handset as a point-of-care diagnostic solution for COPD. The shape of the exhaled
CO2 waveform, captured using the N-Tidal Handset during 75 seconds of normal breathing, is
automatically interpreted using N-Tidal Diagnose diagnostic Al-algorithms. A diagnostic result is
outputted to a web-based dashboard within 10 minutes of starting the test.

Methods: The CORMORANT study will evaluate the diagnostic performance and acceptability of
N-Tidal Diagnose in primary care, compared to spirometry. Findings will also support future
health economic evaluations and inform potential implementation into primary care.
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CORMORANT is a post-market diagnostic accuracy study, recruiting 500 adults aged =35 years,
referred for diagnostic spirometry, across 24 primary care sites purposively selected to include
areas of higher deprivation. Following consent and questionnaires online, participants will use
N-Tidal Diagnose prior to spirometry. A subset of participants and professionals will be
interviewed on feasibility and acceptability.

Results: The study opened in July 2025 and 16 sites are open to recruitment. The primary
outcome is the diagnostic accuracy of N-Tidal Diagnose (index test) compared to consensus
expert panel diagnosis based on spirometry (reference test).

Conclusion: If shown to be accurate and acceptable, N-Tidal Diagnose could provide a faster,
simpler alternative to spirometry, reducing delays in diagnosis COPD and promoting proactive
disease management. This has potential to lessen disease burden, alleviate pressures on the
NHS, and help address health inequalities.

Presenting author
Tomasina M. Oh

Title of abstract
Support for advance care planning among people with dementia: what works, for whom and in
what circumstances

Author list
Tomasina M. Oh, Hannah Wheat, Richard Byng (on behalf of the D-PACT team)

Institution of presenting author
University of Plymouth

Abstract

Background: Advance care planning (ACP) enables people with dementia to express future care
preferences, yet uptake remains low. The Dementia PersonAlised Care Team (D-PACT) study
developed and evaluated the value and impact of dementia support workers (DSWs) based in
primary care on people with dementia and their carers. A core component of their role was
supporting future planning including ACP. We report when, how and for whom DSW-led future
planning discussions worked (i.e. whether preferences and wishes about future care were
shared).

Methods: We conducted a longitudinal mixed-methods realist evaluation involving 125 people
with dementia, 121 family carers, and 8 DSWs. Data were collected over 12 months and
included realist interviews, medical records, DSW case notes, researcher observations, and exit
interviews. Qualitative data were deductively and inductively coded using NVivo. Realist analysis
tested, refined, or generated programme theory about how DSW support influences ACP
engagement.
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Results: Findings suggest that ongoing, relationship-based support fosters trust and openness,
critical for initiating or progressing ACP. DSWs adapted their approach based on individual
readiness and context. For those without plans, DSWs provided information and facilitated first
steps. For those with existing plans, DSWs ensured relevance and dissemination. Mechanisms
such as relief, gratitude, and realisation that ACP is an evolving process contributed to outcomes
including increased planning activity and deeper discussions. DSWs also acted as neutral
facilitators during emotionally charged conversations.

Conclusions: DSWs can play a pivotal role in facilitating ACP by tailoring support to individual
needs and readiness. Their ability to build trust and provide continuity enables meaningful
engagement with future planning. These findings have implications for embedding personalised,
scalable ACP support within primary care, with potential to improve end-of-life outcomes and
reduce carer burden. Ongoing training and support for DSWs is essential to sustain this complex
role.

Presenting author
Manon Roberts

Title of abstract
Exploring patients’ use of reliever inhalers for asthma monitored using Smart Rescue: a
qualitative study

Author list
Manon Roberts, Susannah Fleming, Helen Ashdown, Marta Wanat

Institution of presenting author
University of Oxford

Abstract

Background: High reliever inhaler use in asthma is associated with adverse outcomes including
exacerbations and unplanned hospital admissions, contributing to NHS winter pressures. Smart
Rescue is a device which attaches on top of a Metered Dose Inhaler. It records the user’s puffs

and displays them graphically on a Bluetooth-linked Smartphone app.

Aim:
1) To explore drivers of reliever inhaler usage through individual visual records.
2) To explore how using Smart Rescue impacted asthma self-management.

Methods: Smart Rescue sent out app notifications about the study. Online qualitative interviews

focused on the personalised visual graphs and explored experiences with the app.
Reflexive thematic analysis was used to identify key themes and insights.
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Results: 12 participants (73% female; Smart Rescue users for 4-12 months; median Asthma
Control Test score 15.5/25 (range 11-22)) were interviewed.

In addition to well-established triggers e.g. cold weather, the biggest driver for high reliever use
at particular times was coincidence of several factors, particularly normally minor physical
triggers being magnified by psychosocial factors such as anxiety or feeling unsupported.
Participants reported several ways in which the app supported their asthma management.
Firstly, the app’s reminder function was helpful in prompting regular use of preventer inhalers,
and knowing when their inhaler would run out. Secondly, users valued the ability to visually
track their asthma control and observe patterns or improvements over time. Thirdly, the app
was seen as a useful tool during asthma consultations, providing a structured basis for
discussion with professionals. Some users perceived the app as more useful than their standard
written asthma action plan, highlighting its potential to enhance self-management and clinical
interactions.

Conclusions: Our study shows that Smart Rescue is a promising tool to support asthma self-
management which could help reduce exacerbations, but further research into clinical and cost-
effectiveness outcomes is needed before widespread NHS implementation.

Presenting author
Martin Ruddock

Title of abstract

Barriers and facilitators associated with delivery to, and engagement with, a digital intervention
for the self-management of Chronic Obstructive Pulmonary Disease (COPD): A real-world
qualitative study across two clinical settings

Author list
Martin Ruddock, Tom Wilkinson, Lucy Yardley, Ben Ainsworth

Institution of presenting author
University of Southampton

Abstract

Aims: Adherence to self-management plans leads to improved health outcomes among COPD
patients. This study investigated an existing digital health intervention, myCOPD, available via
the NHS to support self-management. This is the first study that combines the analysis of
patient and professional perspectives regarding the delivery and engagement of a digital self-
management intervention for COPD. The aim was to develop an understanding of perceived
barriers to and facilitators of delivery and engagement of myCOPD.

Design: This study was conducted across two clinical settings: community pulmonary
rehabilitation and hospital discharge. Participants completed qualitative semi-structured
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interviews. A reflexive approach to abductive thematic analysis was adopted using NVivo 14 for
initial coding and the development of themes.

Findings: This study suggests that patient characteristics (multimorbidity, perceived digital
ability, and socioeconomic status) potentially influence engagement. The study associated
healthcare settings with passive and proactive approaches to delivering myCOPD. Healthcare
settings and styles of delivery, in turn, have the potential to influence types of engagement
among patients via single-aspect and multifaceted engagement. Descriptions of these two types
of engagement were associated with two types of benefits (targeted behaviour change and
wider lifestyle adjustments). These factors seemingly affect perceptions of barriers to and
facilitators of engagement with myCOPD.

Conclusions: This study suggests that myCOPD can provide a range of benefits that meet
recommendations of the care pathway for COPD patients. The consideration of patient
characteristics may improve engagement with, and evaluation of, myCOPD, particularly for
those negotiating multimorbidity. The intervention content was consistent at both sites, and
the demographic characteristics were ostensibly similar; consequently, the healthcare setting
and delivery site are highlighted as important factors for facilitating engagement. Further
integration and sustained engagement may develop from considering how and when specific
frontline teams are most able to support delivery and engagement and if any additional
resources are needed.

Presenting author
Pippa Sealy

Title of abstract
Understanding barriers to uptake and delivery of commercial research in the South Central
Region: a scoping exercise

Author list
Andrew Fairbairn, Mark Lown, Kay Wang

Institution of presenting author
University of Southampton

Abstract

Background: Pharmaceutical industry-funded commercial trials make a significant contribution
to the UK economy, NHS revenue and help to improve patient outcomes. The UK’s global
competitiveness in commercial research has declined but a £400 million investment has been
secured to address this. We aim to identify barriers to uptake and delivery of commercial
research in primary care and explore how these can be addressed.
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Methods: Meetings local stakeholders to identify barriers and facilitators to commercial
research and scope primary care commercial research activity in the South Central Regional
Research Delivery Network (RDN-SC).

Results: Through meetings with two primary care Commercial Research Delivery Centres,
hospital consultants, portfolio managers and a community trust we found:

RDN-SC has 128 research active practices; 54 practices have expressed interest in commercial
research and 15 are actively delivering commercial studies.

Local successful models include collaborative working between sites, a central site overseeing a
network of hubs, and a community trust encompassing both primary and secondary care
research. Significant barriers to setting up of commercial trials include confirming service level
agreements (SLAs) with secondary care, contracting, writing source documents and searches,
and lack of staff capacity in GP surgeries. For practices wanting to start taking part in
commercial research barriers include a lack of response to expressions of interest and a lack of
equipment, experience and knowledge of how to run a commercial study.

Conclusions: We should continue to embrace the different successful models for commercial
research delivery that already exist within RDN-SC. Mapping research centres across the region
in terms of their facilities, staffing, locations, expertise and aspirations would create a
supportive network to expand research and allow more patients to access this. The
development of model SLA contracts, and source documents and searches being written by a
lead site would improve set up efficiency.

Presenting author
Catherine J. Woods

Title of abstract
“It is a case of paracetamol...”: A conversation analytic study about the provision of effective
self-care advice during contacts with urgent primary care services in England

Author list
Rebecca K. Barnes

Institution of presenting author
University of Oxford

Abstract

Background: “Self-care” is a broad term and can include the preventative measures patients,
caregivers and communities take to prevent disease, as well as the practices to promote health
and restoration during periods of illness. An intrinsic part of reform within the new NHS long-
term plan (2025) is to support patients with the “right” knowledge and skills to take
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responsibility for their own health; but there is currently a lack of empirical research about how
this might be achieved in practice.

Methods: This research is a Conversation Analytic study about how clinicians (General
Practitioners and Advanced Prescribers, including Nurses and Paramedics) recommend self-care
advice to patients experiencing a current illness episode, and their caregivers, during in-person
and remote contacts with urgent care services in England. Data are all audio-visual recordings.

Results: This work is in progress. Current analyses (of over 60 recordings) show that there is
more variation to how self-care advice is provided when compared to prescribed medication,
which can cause misalignments (such as resistance to the advice) during the interaction. We will
argue that patients and caregivers might need more reassurance that they are safe to manage
the patient’s illness at home, which can be achieved interactionally with advice that is endorsed
by the clinician and specific to how the form of self-care will alleviate the patient’s current
symptoms.
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