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Implementing improved asthma
self- management as routine

IMP?ART Methods

IMP2ART was a whole-systems strategy to help UK Within a comprehensive process evaluation, we conducted multi-method
primary care practices implement supported asthma case studies in five diverse implementation practices (Practices A-E)
self-management across England and Scotland.

® Practice staff interviews (n=16) over the course of the trial, surveys,
publicly available data, researcher and facilitator logs, educational
module analytics, and monthly audit reports.

Nurse facilitation over a year enabled:
® Formation and tailoring of a team plan,
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Whole team approach, achieved goals
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Major changes in practice No engagement with IMP2ART after the
facilitation workshop but evidence of change

Conclusion

® Diverse practices with different baseline performance/challenges
showed evidence of improvement in asthma self management.
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® Al practices were motivated to improve asthma care through staff
development.
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® IMP2ART had better reach in cohesive practices where asthma
leadership was engaged.

® Rather than effecting change on practices, IMP?ART interacted
with ongoing practice efforts to improve asthma care, alongside
strong national and international drivers of change.
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