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Agenda 
 

 9.30-10.00am Refreshments and consent  

10.00-10.20am Welcome and introduction  

10.20-10.50am Presentation: How did we create our plan to make it easier for 

patients to do their treatments? 

10.50-11.00pm Task 1: Does this plan look like something that would be 

helpful? 

11.00-11.15am Coffee 

11.15-12.15pm Task 2: Group discussion: How can we use this plan in everyday 

life? 

12.15-12.45pm Feedback session on discussion 

12.45-1.00pm Close 

Presenter
Presentation Notes
Carmel to introduce herself, welcome everyone to the meeting, thank them for coming and highlight the outline for the day. 



Team 
 

 ı Team of three physiotherapists, two pharmacists and one doctor  
 

ı Based at Queen’s University, University of Ulster and Belfast City Hospital 
 
ı Experienced in treating patients with bronchiectasis 
 
ı Experienced in doing research with patients with bronchiectasis 

 
ı Work closely with healthcare professionals from across Northern Ireland 

 
ı Involved in the development of services for bronchiectasis across Northern 

Ireland  
 

 
 

Presenter
Presentation Notes
Carmel to do this slide and pass over to rest of team to introduce themselves. 

We each introduce ourselves – name, background, role in the project

Amanda asks each of the panel members to introduce themselves: name, where they have travelled from today and what they hope to get from taking part in today’s discussion
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Plan for this talk 
 

 ı What is the goal of today’s meeting? 

 

ı Definitions 

 

ı Why did we create this plan for bronchiectasis? 

 

ı How did we create this plan?  

 

ı What does this plan look like? 

 
 
 

Presenter
Presentation Notes
Thank you all for introducing yourselves there. So I’m going to be taking us through the first session of the day, which focuses on the background to how we developed our intervention. So I’m going to take you through the reasons why we brought you all here today, the reasons why we developed this intervention for bronchiectasis and the approach we took in designing the intervention. I will also outline the draft intervention for you. Then we’ll stop for a short coffee break. I’ll then split you up into smaller groups to do a small group discussion task. Then we’ll stop for lunch and after lunch we’ll feed back to the whole group on our small group discussion. If there’s anything that you don’t understand, just ask as we go through. I’ve also left some time just before coffee for us to discuss this a bit further.  



What is the goal of today’s meeting? 
 

 We want to find out: 

 

1. If you think this plan looks like it would be helpful 

 

2. How we could use this plan in everyday life 

 

 

 
 
 

Presenter
Presentation Notes
So the reason that we have brought you together today is to tell you about the plan we have created to help patients take their treatments. We want you to tell us whether you think this plan looks like it would be helpful and how we could use this plan in everyday life. 

We are also going to ask a group of healthcare professionals the same questions later in the week. Then we will be able to use the information you give us and the information they give us to improve what we have done so far. Then further down the line, we will be trying this plan out with patients in a research study to see if it might work.







Definitions 
 

  
 
 

Adherence Doing your treatments for bronchiectasis as 
prescribed by your healthcare professional. 
  

Behaviour  
  

The way we do things. 

Behaviour change 
techniques (BCTs) 

Things that a person can do to change the way they 
do things.  
  

Bronchiectasis Damage to the airways that can lead to your lungs 
making too much mucus. Mucus can build up and 
lead to chest infections.  
  

Intervention A list of behaviour change techniques that can be 
used together to change a person’s behaviour. 

Presenter
Presentation Notes
So before we look at why set up this plan, I wanted to give you a few explanations for words that you might hear used during today’s meeting. 

So I’ve mentioned that we are interested in working out ways of help making it easier for patients to do treatments such as medication and do airway clearance for bronchiectasis. Doing your treatments as prescribed by your healthcare professional is known as ‘adherence.’ Some patients might not do a treatment and this is called ‘non-adherence.’

Behaviour is about they way we do things… For example, smoking 20 cigarettes per day or exercising 3 times per week are behaviours. Adherence is also a behaviour and an example of that would be taking inhalers twice per day, every day or missing airway clearance each weekend. 

Behaviours are not set in stone, we can change them… so we can stop smoking, we can exercise more than 3 times per week and we can stop missing airway clearance at weekends. 

There are a number of things we can use to change our behaviour and these are known as behaviour change techniques. For example, if we wanted to stop missing our airway clearance at the weekend, we can look at why we are missing airway clearance at weekends and it might be because each Saturday you go out with your family into town at 12pm, you get some lunch and have a look around the shops until 5pm and you’re tired by the time you get back and want to have dinner and relax. You realise that you always run out of time before they arrive to do your airway clearance and you don’t feel like doing it when you get back. To change this, you might plan to get up 30 minutes earlier and schedule in the airway clearance or you could ask your family to come round 30 minutes later and plan to do airway clearance before they get there. This planning is a type of behaviour change technique. Sometimes you might here us calling these BCTs. 

There are lots of different BCTs, planning is one of them and we’ll show you more of them later. The plan that we have developed uses 12 of these BCTs together. You might also hear us calling our ‘plan’ an ‘intervention.’ These mean the same thing. 

You don’t have to remember these all completely. We will be giving you a list of these definitions to help you later on. 




ı Less than 50% of patients do treatments that are prescribed 

 
 
 

Why did we create this plan for 
bronchiectasis? 

ı ‘Drugs don't work in patients who don't take them’ - C. Everett Koop, M.D. 

 

 
 
 

ı Missing treatments can lead to more chest infections, more time in hospital or 
worse quality of life 

 
 
 

Presenter
Presentation Notes
So let’s take a look at why we wanted to develop a plan or intervention to help patients to take treatments for bronchiectasis…

Well, we knew from other research with patients with chest problems that only about half of patients take all of the treatments that prescribed for them… We also knew that only about 30% of patients with chest problems do airway clearance (physiotherapy for your chest). 

So if you think about it, that means that 50% of patients don’t take their medication and 70% of patients don’t do their airway clearance.

So if you think that we are given these treatments to help make us feel better it makes sense then that you won’t get the benefit from it. For example, you might have more chest infections, might be in hospital more or might generally just feel tireder or less able to cope on a daily basis.

This was all based on patients with other chest problems and we didn’t know if patients with bronchiectasis had the same experiences.  



Why did we create this plan for 
bronchiectasis? 
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Presenter
Presentation Notes
So this lead us to do our research study looking at what % of patients with bronchiectasis took the medication that was prescribed for them. 

Between 2010 and 2012, we recruited 75 patients from across Northern Ireland (some of you in this room might have participated in this study!). We wanted to find out if patients were taking all of the inhaled antibiotics, other medicines and airway clearance that was prescribed for them. Inhaled antibiotics are nebulised antibiotics such as colomycin that some patients with bronchiectasis can be prescribed.

We got patients to tell us what they were taking and we also asked their pharmacists to send us a list of the medication that they had picked up over the course of a year. 

From this graph, the green shows you the % of patients who were taking most of what was prescribed for them and the white is the % of patients who were not taking what was prescribed during the year. 

From this you can see that 47% of patients did not take medication that was prescribed for them and 59% of patients did not do airway clearance. 

And we looked at what each patient was taking in terms of medication and airway clearance, only 16% of patients were doing everything that was prescribed for them. So what that means is that 84% of patients a missing out some part of their treatment. 

If you remember back to slide that I just showed you, that treatments don’t work in patients who don’t take them… well, we wanted to find out if that was the same for bronchiectasis. So we looked to see if there were any differences in the number of chest infections patients had between those who did treatment and those who didn’t and what we found was that patients who did not take inhaled antibiotics had nearly twice as many chest infections over the course of a year compared to those who did take them. 

Chest infections are one of the main things that patients with bronchiectasis have told us that they want to avoid and it seems that one way we might be able to avoid them is to help patients take their treatments, which is why we wanted to develop a plan to help patients to do this. So let’s take a look at how we went about doing this. 



How did we create this plan? 
 

 

Stage 1 Stage 2 Stage 5 Stage 4 Stage 3 

Presenter
Presentation Notes
We did this in four stages… 

So I’m going to take you through each stage in turn. Please feel free to stop and ask me questions if there’s anything that you don’t understand. 





Stage 1: Understanding whether a patient is 
likely to do a treatment 
 

 

Stage 1 Stage 2 Stage 5 Stage 4 Stage 3 

 
 
Key results: 

• Patients who believed they needed airway clearance were more likely to do this 
treatment. 

• Patients who were concerned about side effects of medications were less likely 
to take them 

• Older patients were more likely to take medications and do airway clearance 
• Patients who were prescribed more medications were less likely to take them 

 
 

Presenter
Presentation Notes
To be able to change a behaviour, like how much medication patients take or airway clearance they do on a daily basis, you need to understand what influences patients to do or not do a treatment. 

The first thing we did was ask patients who took part in the study I just mentioned to answer questions about whether they believed they needed to do treatment or whether they were concerned about any of their treatments. We also collected information about their age and the number of medications they were prescribed every day. 

So this began to help us understand why patients may not do a treatment. It could be because they don’t believe they needed it or because they were worried about taking it. Patients in this research were prescribed an approximately 12 medications each, each day. So it’s not very surprising that those who were prescribed more medications actually took less of them. 

But getting people to fill in questionnaires and count up their medication isn’t as good as actually asking someone, ‘what makes it difficult for you to do your treatments each day?’ 

So that led us to the next stage of the research. 




Stage 2: Deeper understanding of reasons for 
not doing treatment 
 

 

Stage 1 Stage 2 Stage 5 Stage 4 Stage 3 

 
Key results: 

• Patient-specific barriers and motivators 
• 8 important things that influenced whether they did a treatment 
• 23 ways to change behaviour found 

Presenter
Presentation Notes
In this stage, we aimed to explore what influenced patients’ to do a treatment or not and to find out potential ways that it could be made easier. 

I interviewed 16 patients with bronchiectasis from across Northern Ireland. They took part in an interview at their hospital or in their own home. I asked them about their views on their treatments for bronchiectasis and what difficulties they had doing their treatments. 
 
We found that each patient had individual reasons for not doing treatment but that overall, the things that influenced them to do or not do a treatment could be grouped into 8 categories:
Their knowledge about disease and treatment.
Their ability to be able to do that treatment.
Whether they believed in their own ability to do that treatment.
Whether they believed they needed to do that treatment or not.
Their motivation to do that treatment.
Having support from healthcare professionals, family members and friends.
Having practical ways of fitting treatments into their day, such as setting reminders on their phone.
Having a routine for treatment.

Patients also gave us ideas of how it could be made easier for them to do all of their treatments. They thought that: 
Patients need more education on bronchiectasis and its treatment.
Patients need to know about the negative consequences of not doing treatments.
Patients should get into a routine by planning treatment into their day.
Patients could use reminders to help them to remember to do treatments.
Patients could use family members to help them with treatment.
Easier access to some healthcare professionals was needed.



Stage 3: Healthcare professionals’ views on 
what could make it easier for patients 
 

 

Stage 1 Stage 2 Stage 5 Stage 4 Stage 3 

 
 
 
Key results: 

• Patients need more education on bronchiectasis and its treatment 
• Patients need information about the negative consequences of not doing 

treatments 
• Using self-management plans helps patients to take their treatments 
• Better communication is needed between patients and healthcare professionals. 
 
 

 
 

Presenter
Presentation Notes
In this stage, we wanted to find out healthcare professionals’ views on how it could be made easier for patients to take treatments for bronchiectasis. We interviewed 46 healthcare professionals (doctors, nurses, physiotherapists, pharmacists and psychologists) from across Northern Ireland. They were asked about what could be done to make it easier for patients to their treatments for bronchiectasis.  
 
The key results from this study were:
Patients need more education on bronchiectasis and its treatment.
Patients need information about the negative consequences of not doing treatments.
Using self-management plans helps patients to take their treatments.
Better communication is needed between patients and healthcare professionals. 


So now we had both patients and healthcare professionals thoughts on how it could be made easier for patients to take treatments. Before deciding exactly what should be included in our intervention, we wanted to look to see what other researchers had tried doing so see if that could help us. 



Stage 4: Finding out what other research had 
been done 
 

 

Stage 1 Stage 2 Stage 5 Stage 4 Stage 3 

 
 
Key results: 

• 51 research studies 
• Studies that were effective used a number of ways to change patients’ 

behaviour 
• Most studies educated patients about their disease and treatment 
• However, they also used practical ways of changing behaviour such as, setting 

goals with patients, planning how to deal with changes in treatment and 
solving problems that patients faced 

 
 

Presenter
Presentation Notes
So in stage 4, we looked at what other researchers have done to try and make it easier for patients with all types of chest problems to do their treatments. 
 
We found 51 research studies that looked at ways of making it easier for patients to take treatments.
Studies that were able to change patient’s behaviour had used a number of ways to do this. 
Most studies educated patients about their disease and treatment. However, they also used practical ways of changing behaviour such as, setting goals with patients, planning how to deal with changes in treatment and solving problems that patients faced. 



on a systematic review looking at adherence interventions in patients with chronic respiratory disease. Using a search strategy based on the Cochrane collaboration, we identified RCTs that aimed to change adherence behaviour. This search returned over 10,000 abstracts for review. 51 studies were included in the final review and most studies had a high risk of bias. 16 studies improved adherence (measured by objective measures) and 14 studies did not improve adherence (measured by objective measures). 8 (50%) studies deemed to be effective interventions that were developed using psychological theory. Only 3 studies (21%) which deemed interventions ineffective used psychological theory in their development.   Effective interventions contained multiple components and generally included an information component alongside multiple other practical components such as goal setting, problem-solving, feedback and action planning. Effective interventions were more tailored to the individual.
There was no clear evidence for the most effective way to deliver these interventions in terms of format, mode of delivery or healthcare context. 

So from this, we concluded that interventions which are underpinned by psychological theory, use multiple practical components that go beyond education and can be tailored to the individual appear to be the most effective in changing adherence behaviour in chronic respiratory disease. But that there was no clear approach on the best way to deliver these interventions. 

Finally, we needed to bring together all of the data that we had to define the content of our intervention. 






Stage 5: Bringing together information from 
Stages 1 to 4 
 

 

Stage 1 Stage 2 Stage 5 Stage 4 Stage 3 

 
Key results: 

• Plan to change behaviour includes 12 ways to change behaviour (BCTs)  
• Need to get patients’ views on how we could use this in everyday life 

 
 

Presenter
Presentation Notes
So this stage focused on bringing together all of the information from the previous four stages to develop a final list of BCTs or ways we could change patients’ behaviour.

A list of 35 behaviour change techniques exists and we wanted to work out which of these 35 BCTs would suit patients with bronchiectasis. So we looked at all of the information we had got from patients and healthcare professionals and used this to decide which BCTs you use with patients with bronchiectasis. We found that there were 12 BCTs that might be useful for patients with bronchiectasis.  These 12 BCTs form our plan or intervention. I’m now going to take you through this in more detail. 




Content of the plan 
 

  
 
 

Persuasive 
communication 

Information 
about 

behaviour 
Self-monitoring Feedback  Monitoring 

Social support 

Role play 

Graded task Action 
planning Goal specified Problem-

solving 

Cognitive 
restructuring 

• Pick and choose which ones you 
want to use 
 

• Tailored to patient 
 

• Tailored to treatment 

Presenter
Presentation Notes
So by stage 5, we had developed a plan or intervention containing 12 BCTs that we thought would make it easier for patients to take medication and do airway clearance. I’ve included the 12 BCTs on this slide. We think that this intervention will be flexible, meaning that healthcare professionals or patients can choose which of these 12 things might help them based on individual patients needs. Also, each BCT can be applied differently for each treatment. You most likely will not use all 12 BCTs in one go, but will pick a couple which best match what you or your healthcare professional thinks you need.    

We have created examples for each BCT of what you and your healthcare professional might do if you were going to use a particular BCT, which we will give you later as hand outs to help you with the group task. I’m going to take a look at a few a couple of BCTs and their examples now.



Some examples… 
 

 

• Self-monitoring Behavioural change 
technique 

• Record your own behaviour Description  

• Record your symptoms, how often you   
take a treatment and how long you spend 
on a treatment at the end of each day for a 
certain period of time e.g. one week 

What you might do 



Some examples… 
 

 

• Persuasive communication Behavioural change 
technique 

• A respected person tells you the reasons  
to change your behaviour   Description  

• Your consultant or another patient tells you 
about why you should do your treatments 
(medication and airway clearance) as 
prescribed 

What you might do 



Real life example… 
 

  
“Sometimes, I just can’t be bothered (taking inhaled antibiotics) and I know I 
should…I do feel better, overall, when I take it and I know I need to take it. But I 
just, sometimes, just can’t be bothered at night time going through the whole 
rigmarole.” (F11NA)  
 
 
In this example, we might have used:  

ı Self-monitoring 

ı Problem-solving 

ı Goal setting 

ı Action planning 

 
 

 
 
 

Presenter
Presentation Notes
So let’s take a look at a patient here…. 

This patient is telling us they are not taking their inhaled antibiotics. They know why they should do it and know they feel better i.e. the consequences of them doing it…. But she does say that she is struggling to fit in her treatments in the evening, so my main aim would be to try and increase her motivation and work with her to work out practical strategies to fit in her treatment in the evening. I might start with getting her to keep a diary of when/where she takes her inhaled antibiotics for a period of time e.g. one week then bring her back. This is an example of self-monitoring. 

I would bring her back and use the diary to help explore what happened on the days she had missed a treatment. Then we might brainstorm ideas for how she could overcome these barriers to treatment. This is an example of problem-solving. After that, based on the results from her diary, we might agree a goal for adherence to inhaled antibiotics. So, for example, if her diary showed that she was only taking colomycin twice a day on one day a week, we might agree a goal to increase that to two days per week which is an example of goal setting. We would then make a detailed plan for which two days she was going to do this on, when during the day she was going to take it, where she will take it and how she could use the problem-solving strategies in relation to this e.g. if she thinks that watching tv makes it easier, put this into the action plan e.g. by during airway clearance while watching coronation street. This is an example of action planning. 

So the four BCTs I would have used with this patient would have been: self-monitoring, problem-solving, goal/target specified and action planning. 

So as the patient in this situation you would be filling in a diary, thinking about reasons why you didn’t do a treatment, thinking of ways you could overcome these reasons, making an action plan with your healthcare professional and trying to use this to reach your adherence goal. 

Does this all make sense? 

I’m going to take you through a different example now… 




Real life example… 
 

  
“If I don’t feel I’ve got it (mucus), I don’t use the Acapella®.” (M5NA) 
 
 
In this example, we might have used:  

ı Persuasive communication 

ı Information about behaviour/outcome 

ı Self-monitoring 

 
 

 
 
 

Presenter
Presentation Notes
So let’s take a look at another patient here…. 

This patient is telling us they are do not do their airway clearance and that the main reason for this is because he doesn’t believe that he needs the acapella unless he has mucus.  

From this interview, I also know that this patient didn’t struggle to fit in his acapella into his routine when he was using it, but he stopping using it because he didn’t think he needed it anymore. So, compared to the last person who struggled to fit in treatment but knew they why they needed to do it, this patient doesn’t have a major problem with fitting the treatment into the day but they actually don’t believe they need to do it because they do not think there are any negative consequences of not doing it. So we wouldn’t spend time using the problem-solving and action planning things we suggested for the last patient, our aim here would be to change the way this patient thinks about this treatment and the consequences of not doing this treatment…

There are two main things I might try with this patient… 

First of all, I might use persuasive communication, which is getting a respected person tells you the reasons  to change your behaviour…so depending on the patient, this might be the physiotherapist presenting reasons why they should use their acapella as prescribed… in other cases, as was reported in our healthcare professional focus groups, sometimes this might be more effective from the respiratory consultant. But this would be something that you would depend on each patient. Also, I know from this patient, that they had been told about consequences of adherence for other treatments and this made them want to do treatments… therefore, I would probably give them information about how non-adherence could lead to more chest infections, hospital admissions or poorer quality of life and again this could come from me or a ‘respected person’ e.g. consultant….

So that would mean that I had used two BCTs there, which were persuasive communication and information about behaviour and outcome.

So from your perspective as the patient, you would be getting information about why to change behaviour and what the consequences are of doing treatments are. 

What I might then do is send them off and ask them to keep a diary between then and their next visit to get them to record when/if they do airway clearance, which again is self-monitoring.  So if you were using these technique you would also have to keep a diary for a period of time. 

These are just two examples of how you might use these techniques. We will be giving you out a list of the 12 BCTs along with an example for each for what you or your healthcare professional might do to help you with the group task after tea. I hope you can see that the plan is easily adapted for individual patients, treatments and that you can pick and choose which ones you want to use depending on patient needs. 



Summary 
 

 ı Patients who do not take treatments have more chest infections 
 

ı Plan needed to make it easier for patients to do treatments 
 
ı Plan developed with patients and health professionals, and using existing research 

 
ı Plan includes:  

ı 12 behavioural change techniques 
ı Tailored to individual patients 
ı Tailored to treatments  

 
 

ı We know what will be included, now we need to know how to do it 

 
 
 

‘All medicine, all illness is personal to that individual’ 
 

Presenter
Presentation Notes
So from this presentation I hope you can see that there was a need to find a way to make it easier for patients to do treatments to try to ensure that patients are getting the most benefit from their treatments as possible. We have developed this plan using the views of patients and healthcare professionals, so the plan should be something that reflects patients and healthcare professionals’ views of what should be included in this plan. 

This plan contains 12 different ways that could be used to change a person’s behaviour. It’s likely that only a few of these will be used at one time. The ones which are chosen can be based on individual patient needs and also for a specific treatment. And I think this really reflects what one patient told me… that all illness is personal and no ‘one-size fits all approach’ is out there for making it easier for patients to take treatment. 

So we think from this, that we know what will be included in the plan and now we need to know how we could it in everyday life. 




Does this plan look like something that would 
be helpful? 

Presenter
Presentation Notes
Task 1

So we’re going to take 5-10 minutes to have a chat about the approach we have used to develop this plan. 

So does this look like something that would be helpful?

What do you guys think of this so far? 

Does it look like something you might be willing to use?

Do you have any concerns about this?



Tea break 
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Dr Amanda McCullough 

April 28th 2014 

Presenter
Presentation Notes




amccullo
Typewritten Text

amccullo
Typewritten Text
Queen's University and Ulster University logos here

amccullo
Typewritten Text



Outline of group discussion 
 

 ı You should each have: 

ı A list of questions 

ı A list of definitions 

ı A table showing each of the 12 parts of the plan 

ı A page describing what we already know about how we might be able to 
deliver this plan in everyday life 

 

ı Read information 

 

ı Talk to each other about the questions 

 

ı Please ask if you have any questions 
 

Presenter
Presentation Notes
So you should each have the following things in front of you. 

Please read the information we have given you about the intervention. Look at the questions and talk about them with the rest of the group. We will give you time to talk to each other. After 15 to 20 minutes, we will come over to see how you are getting on. If you any questions, please just ask. There are no right or wrong answers and we are interested in everyone’s opinion. We will write down some short notes about what the group are saying for us all to talk about more later on. 

Cris and I are going to write down your ideas on the flipchart as you are talking and then we will use this later on to help us discuss this a little further. 

You have one hour to talk through these questions and we will help you to make sure you are able to talk about them all in that time. 



Development of a bronchiectasis-specific 
adherence intervention:  
Session 3: Feedback group discussion 

28th April 2014 

Presenter
Presentation Notes
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Feedback on small group task 
 

 ı Which healthcare professionals should deliver this intervention (plan)?  

ı How often should you get this intervention?  

ı How long should you get this intervention for?  

ı What format should this intervention take?  

ı Where should this intervention take place?  

ı How would you know if you the intervention was working?  

 

 
 

Presenter
Presentation Notes
So Cris and I have summarised what we have been discussing



Development of a bronchiectasis-specific 
adherence intervention:  
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Future plans 
 

 ı Summarise feedback and send to you  
 

ı Know what the intervention is going to include and how we could use it in 
everyday life 

 
ı Develop things to use to deliver the intervention e.g. training for healthcare 

professionals 
 
ı Test in a small research study 

 
ı Test in a large research study across the UK 

 
 

Presenter
Presentation Notes
So thank you all for taking part in our group discussion. I hope you can see from this that we have been able to gain valuable insight into how this intervention could be used in everyday life. 

So our plan would be to summarise the feedback from this session and send it to you to look at and let us know if there’s anything else you would like to add. 

Once we receive this information back from you, we will know what the intervention is going to include and how we could use it in everyday life. Therefore, the next stage will be to develop the things we would need to deliver the intervention, for example, training for healthcare professionals, paperwork for healthcare professionals to complete, posters or information for patients. Then we plan to test whether this works with patients in a small study with patients and then if the results are positive, take it forward into a larger research study across the UK.

So you can see there is still much more work to be done on this before it can be used in your hospital but it is hoped in the long term that if this was effective it could be used with patients with bronchiectasis in NI and elsewhere. 

If this is something that you would be interested in working with us on, please let us know as we would be interested in ultimately testing this outside of Northern Ireland. 



Questions? 

Presenter
Presentation Notes
Any questions?



Funders 

Thank you 

Acknowledgements 
Dr Michael Tunney, Prof. Alexandra Quittner,  Dr Ian Bradbury and all of the staff and 
patients who participated in this research 

Presenter
Presentation Notes
So thank you all so much for coming today and for giving all of your input into this. I’ll be in touch over the coming weeks with a summary of the feedback from today. 


Safe home. 
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Monday	
  28th	
  April	
  2014	
  

Room	
  N09/10,	
  School	
  of	
  Pharmacy,	
  Queen’s	
  University	
  Belfast	
  

	
  

	
  

Programme	
  for	
  meeting	
  

9.30-­‐10.00am	
   Refreshments	
  and	
  consent	
  	
  

10.00-­‐10.20am	
   Welcome	
  and	
  introduction	
  	
  

10.20-­‐10.50am	
   Presentation:	
  How	
  did	
  we	
  create	
  our	
  plan	
  to	
  make	
  it	
  easier	
  

for	
  patients	
  to	
  do	
  their	
  treatments?	
  

10.50-­‐11.00pm	
   Task	
  1:	
  Does	
  this	
  plan	
  look	
  like	
  something	
  that	
  would	
  be	
  

helpful?	
  

11.00-­‐11.15am	
   Coffee	
  

11.15-­‐12.15pm	
   Task	
   2:	
   Group	
   discussion:	
   How	
   can	
   we	
   use	
   this	
   plan	
   in	
  

everyday	
  life?	
  

12.15-­‐12.45pm	
   Feedback	
  session	
  on	
  discussion	
  

12.45-­‐1.00pm	
   Close	
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Group	
  task	
  

Please	
  read	
  the	
  information	
  we	
  have	
  given	
  you	
  about	
  the	
  plan	
  (intervention).	
  Look	
  at	
  the	
  
questions	
  below	
  and	
  talk	
  about	
  them	
  with	
  the	
  rest	
  of	
  the	
  group.	
  We	
  will	
  give	
  you	
  time	
  to	
  
talk	
  to	
  each	
  other.	
  After	
  15	
  to	
  20	
  minutes,	
  we	
  will	
  come	
  over	
  to	
  see	
  how	
  you	
  are	
  getting	
  
on.	
  If	
  you	
  any	
  questions,	
  please	
  just	
  ask.	
  There	
  are	
  no	
  right	
  or	
  wrong	
  answers	
  and	
  we	
  are	
  
interested	
  in	
  everyone’s	
  opinion.	
  We	
  will	
  write	
  down	
  some	
  short	
  notes	
  about	
  what	
  the	
  
group	
  are	
  saying	
  for	
  us	
  all	
  to	
  talk	
  about	
  more	
  later	
  on.	
  	
  

	
  

1. Which	
  patients	
  should	
  get	
  this	
  intervention?	
  	
  
e.g.	
  all	
  patients,	
  those	
  who	
  are	
  sicker,	
  those	
  who	
  have	
  difficulty	
  doing	
  their	
  
treatments	
  
	
  

2. Which	
  healthcare	
  professionals	
  should	
  deliver	
  this	
  intervention?	
  	
  
e.g.	
  physiotherapist,	
  nurse,	
  doctor,	
  pharmacist,	
  psychologist,	
  other	
  
	
  

3. How	
  often	
  should	
  you	
  get	
  this	
  intervention?	
  	
  
e.g.	
  	
  every	
  time	
  you	
  see	
  your	
  healthcare	
  professional,	
  every	
  year	
  
	
  

4. How	
  long	
  should	
  you	
  get	
  this	
  intervention	
  for?	
  	
  
e.g.	
  only	
  once	
  or	
  more	
  than	
  once	
  
	
  

5. What	
  format	
  should	
  this	
  intervention	
  take?	
  	
  
e.g.	
  written	
  information,	
  spoken	
  information,	
  using	
  the	
  internet,	
  in	
  a	
  group	
  with	
  
other	
  patients,	
  one-­‐to-­‐one	
  with	
  a	
  healthcare	
  professional	
  
	
  

6. Where	
  should	
  this	
  intervention	
  take	
  place?	
  	
  
e.g.	
  at	
  home,	
  in	
  hospital,	
  in	
  GP	
  surgery,	
  pharmacy	
  
	
  

7. How	
  would	
  you	
  know	
  if	
  the	
  intervention	
  was	
  working?	
  	
  
e.g.	
  able	
  to	
  take	
  more	
  medication,	
  have	
  fewer	
  chest	
  infections	
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Definitions	
  

Adherence	
   Doing	
  your	
  treatments	
  for	
  bronchiectasis	
  as	
  prescribed	
  by	
  your	
  
healthcare	
  professional.	
  
	
  

Behaviour	
  	
  
	
  

The	
  way	
  we	
  do	
  things.	
  

Behaviour	
  change	
  
techniques	
  (BCTs)	
  

Things	
  that	
  a	
  person	
  can	
  do	
  to	
  change	
  the	
  way	
  they	
  do	
  things.	
  	
  
	
  
	
  

Bronchiectasis	
   Damage	
  to	
  the	
  airways	
  that	
  can	
  lead	
  to	
  your	
  lungs	
  making	
  too	
  much	
  
mucus.	
  Mucus	
  can	
  build	
  up	
  and	
  lead	
  to	
  chest	
  infections.	
  	
  
	
  

Intervention	
   A	
  list	
  of	
  behaviour	
  change	
  techniques	
  that	
  can	
  be	
  used	
  together	
  to	
  
change	
  a	
  person’s	
  behaviour.	
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Intervention	
  to	
  make	
  it	
  easier	
  for	
  patients	
  to	
  take	
  treatments	
  for	
  bronchiectasis	
  	
  	
  
	
  
We	
  have	
  used	
  our	
  research	
  to	
  design	
  a	
  plan	
  (intervention)	
  for	
  patients	
  with	
  bronchiectasis.	
  The	
  intervention	
  has	
  up	
  to	
  12	
  different	
  parts,	
  
known	
  as	
  behaviour	
  change	
  techniques.	
  Usually	
  only	
  a	
  few	
  of	
  these	
  will	
  be	
  used	
  at	
  one	
  time.	
  This	
  intervention	
  can	
  be	
  tailored	
  to	
  you.	
  Your	
  
healthcare	
  professional	
  will	
  only	
  choose	
  a	
  couple	
  of	
  things	
  from	
  it	
  that	
  they	
  think	
  will	
  help	
  you	
  specifically.	
  	
  
Please	
  read	
  the	
  table	
  below.	
  The	
  first	
  column	
  tells	
  you	
  about	
  each	
  of	
  the	
  12	
  behaviour	
  change	
  techniques	
  that	
  could	
  be	
  used.	
  The	
  second	
  
column	
  describes	
  what	
  you	
  or	
  your	
  health	
  professional	
  might	
  do	
  if	
  you	
  used	
  this	
  part	
  of	
  the	
  intervention.	
  The	
  information	
  in	
  the	
  second	
  
column	
  is	
  just	
  an	
  example	
  of	
  what	
  you	
  or	
  your	
  healthcare	
  professional	
  might	
  do.	
  These	
  examples	
  can	
  be	
  changed	
  to	
  suit	
  your	
  needs.	
  	
  
	
  
Behaviour	
  change	
  technique	
   What	
  you	
  or	
  your	
  healthcare	
  professional	
  would	
  do	
  

Monitoring:	
  with	
  your	
  permission,	
  
someone	
  records	
  your	
  behaviour	
  	
  
	
  

Your	
  healthcare	
  professional	
  will	
  collect	
  information	
  on	
  how	
  often	
  you	
  take	
  a	
  specific	
  treatment	
  
and	
  how	
  this	
  affects	
  your	
  health	
  e.g.	
  the	
  number	
  of	
  chest	
  infections	
  you	
  have	
  during	
  a	
  certain	
  
time	
  period.	
  
	
  

Self-­‐monitoring:	
  record	
  your	
  own	
  
behaviour	
  
	
  
	
  

Depending	
  on	
  treatment	
  e.g.	
  airway	
  clearance	
  or	
  medication.	
  Record	
  your	
  symptoms,	
  how	
  often	
  
you	
  take	
  a	
  treatment	
  and	
  how	
  long	
  you	
  spend	
  on	
  a	
  treatment	
  at	
  the	
  end	
  of	
  each	
  day	
  for	
  a	
  certain	
  
period	
  of	
  time	
  e.g.	
  one	
  week.	
  	
  
	
  

Feedback:	
  you	
  are	
  given	
  information	
  
about	
  your	
  behaviour	
  
	
  

Your	
  healthcare	
  professional	
  tells	
  you	
  about	
  how	
  often	
  you	
  take	
  a	
  specific	
  treatment	
  and	
  how	
  this	
  
has	
  affected	
  your	
  health	
  during	
  a	
  certain	
  period	
  of	
  time	
  e.g.	
  past	
  year.	
  	
  

Information	
  about	
  behaviour:	
  you	
  are	
  
given	
  information	
  about	
  your	
  behaviour	
  
and	
  the	
  consequences	
  of	
  that	
  behaviour	
  	
  
	
  

Your	
  healthcare	
  professional	
  will	
  explain	
  to	
  you	
  the	
  link	
  between	
  missing	
  treatments	
  and	
  how	
  this	
  
affects	
  your	
  health	
  e.g.	
  going	
  into	
  hospital	
  more,	
  having	
  to	
  have	
  more	
  antibiotics	
  and	
  other	
  
treatments	
  or	
  having	
  worse	
  symptoms.	
  
	
  

Persuasive	
  communication:	
  a	
  respected	
  
person	
  tells	
  you	
  the	
  reasons	
  to	
  change	
  
your	
  behaviour	
  

Your	
  consultant	
  or	
  another	
  patient	
  tells	
  you	
  about	
  why	
  you	
  should	
  do	
  your	
  treatments	
  
(medication	
  and	
  airway	
  clearance)	
  as	
  prescribed.	
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Behaviour	
  change	
  technique	
   What	
  you	
  or	
  your	
  healthcare	
  professional	
  would	
  do	
  

Cognitive	
  restructuring:	
  change	
  the	
  way	
  
you	
  think	
  about	
  the	
  reasons	
  for	
  your	
  
behaviour	
  and	
  the	
  consequences	
  of	
  it	
  	
  
	
  

Think	
  about	
  the	
  behaviour	
  you	
  want	
  to	
  change	
  (e.g.	
  missing	
  medication	
  or	
  airway	
  clearance).	
  
Rather	
  than	
  thinking	
  of	
  ways	
  of	
  increasing	
  the	
  numbers	
  of	
  days	
  you	
  do	
  a	
  treatment	
  
(medication/airway	
  clearance),	
  think	
  of	
  it	
  as	
  reducing	
  the	
  number	
  of	
  days	
  you	
  miss	
  a	
  treatment.	
  	
  
	
  

Problem	
  solving:	
  explore	
  reasons	
  for	
  your	
  
behaviour	
  and	
  look	
  at	
  ways	
  you	
  can	
  
overcome	
  these	
  problems.	
  	
  
	
  

Identify	
  specific	
  reasons	
  for	
  finding	
  it	
  difficult	
  do	
  treatments	
  as	
  prescribed	
  and	
  think	
  of	
  ways	
  to	
  
overcome	
  these	
  problems.	
  Think	
  of	
  what	
  you	
  could	
  do	
  if	
  you	
  were	
  unable	
  to	
  do	
  your	
  treatments	
  
for	
  some	
  reason.	
  	
  
	
  

Goal	
  setting:	
  agree	
  a	
  goal	
  for	
  the	
  
behaviour	
  you	
  would	
  like	
  to	
  change	
  	
  
	
  

Agree	
  a	
  daily	
  goal	
  (e.g.	
  do	
  airway	
  clearance	
  once	
  per	
  day)	
  with	
  your	
  healthcare	
  professional.	
  

Action	
  planning:	
  make	
  a	
  detailed	
  plan	
  of	
  
how	
  you	
  will	
  perform	
  the	
  behaviour	
  you	
  
would	
  like	
  to	
  change	
  
	
  

Create	
  a	
  plan	
  with	
  your	
  healthcare	
  professional	
  for	
  achieving	
  the	
  goal	
  you	
  have	
  set.	
  Plan	
  how	
  you	
  
will	
  achieve	
  this	
  goal	
  on	
  certain	
  days	
  of	
  week,	
  when	
  you	
  will	
  fit	
  in	
  your	
  treatment	
  and	
  where	
  you	
  
will	
  do	
  your	
  treatment.	
  	
  
	
  	
  

Graded	
  tasks:	
  start	
  with	
  easy	
  tasks	
  and	
  
gradually	
  make	
  them	
  more	
  difficult	
  until	
  
you	
  change	
  your	
  behaviour	
  
	
  

Think	
  about	
  the	
  behaviour	
  you	
  want	
  to	
  change	
  (e.g.	
  missing	
  medication	
  or	
  airway	
  clearance)	
  and	
  
how	
  much	
  you	
  do	
  it	
  at	
  present.	
  Take	
  your	
  medications/do	
  airway	
  clearance	
  one	
  day	
  per	
  week	
  in	
  
the	
  first	
  week;	
  2	
  days	
  per	
  week	
  in	
  the	
  second	
  week	
  and	
  so	
  on	
  until	
  you	
  reach	
  your	
  goal.	
  	
  
	
  

Role-­‐play:	
  practise	
  how	
  you	
  would	
  
behave	
  in	
  a	
  pretend	
  situation	
  

Show	
  your	
  healthcare	
  professional	
  how	
  you	
  take	
  your	
  medication/perform	
  airway	
  clearance.	
  Your	
  
healthcare	
  professional	
  will	
  show	
  you	
  the	
  correct	
  way	
  to	
  do	
  these	
  treatments	
  and	
  will	
  watch	
  you	
  
performing	
  this	
  for	
  them	
  

Social	
  support:	
  receive	
  encouragement	
  
from	
  others	
  (e.g.	
  from	
  friends,	
  family,	
  
healthcare	
  professionals	
  other	
  patients)	
  
to	
  change	
  your	
  behaviour	
  

Arrange	
  for	
  a	
  family	
  member	
  (e.g.	
  husband	
  or	
  wife)	
  to	
  encourage	
  you	
  to	
  stick	
  with	
  the	
  behaviour	
  
change	
  programme.	
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What	
  do	
  we	
  already	
  know	
  about	
  how	
  this	
  intervention	
  could	
  be	
  used	
  in	
  everyday	
  life?	
  	
  

Patients	
  thought	
  that	
  the	
  intervention	
  could:	
  	
  

• Be	
  led	
  by	
  a	
  knowledgeable	
  healthcare	
  professional.	
  
• Be	
  reinforced	
  by	
  different	
  healthcare	
  professionals.	
  	
  
• Include	
  reviews	
  every	
  3	
  months	
  that	
  could	
  be	
  increased	
  or	
  decreased	
  depending	
  on	
  

what	
  patients	
  needed.	
  
• Be	
  either	
  one-­‐to-­‐one	
  with	
  their	
  healthcare	
  professional	
  or	
  in	
  a	
  group.	
  
• Include	
  information	
  that	
  was	
  written,	
  verbal	
  or	
  shown	
  on	
  posters	
  or	
  diagrams.	
  	
  
• Include	
  information	
  which	
  uses	
  everyday	
  language	
  that	
  patients	
  could	
  understand	
  	
  

	
  

Healthcare	
  professionals	
  thought	
  that	
  the	
  intervention	
  could:	
  

• Be	
  tailored	
  to	
  individual	
  patients’	
  needs	
  at	
  different	
  times	
  during	
  their	
  disease.	
  
• Prioritise	
  sicker	
  patients	
  or	
  those	
  who	
  were	
  struggling	
  to	
  do	
  treatments.	
  
• Be	
  reinforced	
  by	
  different	
  healthcare	
  professionals.	
  	
  
• Include	
  healthcare	
  professionals	
  working	
  as	
  a	
  team	
  including	
  GPs	
  and	
  hospital	
  

healthcare	
  professionals.	
  
• Be	
  either	
  one-­‐to-­‐one	
  with	
  your	
  healthcare	
  professional	
  or	
  in	
  a	
  group.	
  They	
  thought	
  

groups	
  may	
  be	
  better	
  in	
  a	
  hospital	
  setting.	
  	
  
• Include	
  information	
  that	
  was	
  written,	
  verbal	
  or	
  shown	
  on	
  posters	
  or	
  diagrams.	
  	
  
• Include	
  information	
  which	
  uses	
  everyday	
  language	
  that	
  patients	
  could	
  understand	
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