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Haow wiere patients and carers involved T
AFatient and Public Invalvement group advised the projec from the
start. The group have, so far, been involved in five half day workshops,
They have helped to ensurethat study participant s have given ther full
informed consent, they have helped to andysethe materid from
observations and intervians and tomap the patient joumey. They have
raized impotent questions abowt how hospital admisdons are made.

What is the 3A Research Project?

Feducingthe numberof acute hospitd
admissionsis somethingthat can ben efit
patientz and the MHS. Thisisa mixed-
rmethods, two-year ressarch projec on four
acute hospitd sites with contrasting modds
of care across South-West Engand.

Research questions

1. Hows do organisational factors and senior
inputinfluence decidon-making about acute
admission and discharge?

]

. Howiisthe acute admissdons process
experienced by patients carers, managers
and practition ers?

IMethads

The study used ethnographic methods such
asinterviews and observaionsto gan a
better underganding of how admission
decisons are madein hospitds across South-
West England. Observers noted all the
activities that occurred and when they
ocoumed, in orderto undergand thefloe
and organisation of worktha leadsto a
decigon. Thesewill be combined into a
modd called aValueStream Map (WS,
This may beused asthe basisfor desgning
an improved process.

What we learnt

FFPlhas, sofar, made a podtiveimpac on both
quantitative and qualitaive aspectsofthis project,
helpingto keep the ressarch as awhole grounded in
theconcemsofthe peoplewho use hospitds.
Howiever, thiswork nesdsto be plannad and fully
costed into bidswith someone responsblefor
leadingthe PPl activities ifthis potentid isto be
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What difference did PPl mzle: aresearchers
perspective

*The PPl group rased our swareness about what
itisliketo go through AZE ifyvou have a disability.

*"The group brought hometo us samehingwe had
not anticipated: how many patients do not
actudly want to be admittedto hogpital, and how
they and their relatives made effortsto avoid
admissionsthey felt to be unnecessary.

"Oneofthenew understandingstha the PRI
group brought tothe study, wasthat some
patients leam to usethe emergency systam to get
speedy checks and tests, anotherwastha some
participants mentionsd “fear” that s aff will go
toomuch “bythebook” rather than focusingon
patients’ neads

What difference did PPl make: & lay perspec@

®| particularly rememberthe extensgve discusdon
wie had about how the researchers could ensure
they had appropriste consent. Given that people
would beunder considerable stress, orin pain or
anxiousthiswasfelt by the PPl group to be
particularlyimportart. The recommendations ofthe
PPl group weretaken on board.

"lssues of communication between heath
professionals and patient and patients’ supporters
wereacommaontheme. The group were particularly
concernad that patient’s might be left in A and E
not even knowingwhetherthey could eat ordrink.

"Thewvalue stream mapping processwas interesting
asthe patients all highlighted the waiting times
wihilstthe professiondstended to notethe points

of assessment or treatm ent without acknowledging
hewait. /
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