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PhD Project

Nested within the IMP?ART Study, this PhD project aims to explore how supported self-management is delivered during asthma
consultations using motivational and patient-centred strategies. The project will investigate between-group differences of IMP?ART
implementation and control groups, and face-to-face versus remote delivery of supported self-management.

Primary Research Questions

To explore the between-group differences, the following A three stage, mixed-method, observational study was
research questions will be addressed throughout the project: | conducted. Firstly a Rapid Realist Review exploring remote

delivery of supported self-management during routine

1. What proportion of time within a consultation is asthma reviews,

spent on self-management related tasks? Video recordings of a sub-sample of the IMP2ART UK-wide
2. How are patient-centred & behaviour change cluster-RCT practices (implementation n~4; control n~6),

techniques used in asthma consultations? collecting both face-to-face and remote (telephone/video-
3. How do health professionals view the delivery of conference) reviews,

supported self-management within asthma reviews? | followed by follow-up semi-structured interviews with HCP’s.

Initial analysis suggests that HCPs in IMP2ART implementation practices deliver a more patient
centred review, use more behaviour change techniques, and spend more time within consultations
discussing supported self-management-related strategies. There is no significant difference
between HCPs delivery of supported self-management strategies discussed between face-to-face
and remote asthma reviews.

Questions to Discuss

We anticipate that the IMP?ART strategies will enable HCPs to embed supported self-management more effectively
within asthma consultations, adding to the evidence that HCPs should be provided with specific training to implement
a motivating and patient-centred asthma review. Findings will contribute to the IMP?ART process evaluation.
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