Abstract # 1

Title : Undergraduate General Practice placements in areas of socio-economic deprivation: a scoping review of
student experiences and educational impact

Session: PS1 Thursday, 11:30, Saloon

Presenter(s): Dr Georgina Neve

Theme: Medical Education

The Problem

Problem & Study aims

People living in areas of socio-economic deprivation (SED) experience poorer health outcomes
and persistent healthcare inequalities1. One contributory factor is the inverse care law2
whereby access to high-quality healthcare is often least available to those who need it most.
The related 'inverse training law, 3 which notes that students are less likely to be placed in
socioeconomically deprived areas, is reflected in the fact that most UK General Practice (GP)
placements occur in relatively affluent areas4. This limits opportunities for students to develop
cultural sensitivity and an understanding of the wider determinants of health and multi-
morbidity; skills essential for addressing health inequities.5,6 We aimed to explore the
experiences of students placed in practices in areas of SED to understand the impact on
learning, career intentions and future work location.

Approach

Study design and methods and
methodological approach taken

We conducted a scoping review to explore medical students' experiences, learning outcomes
and future career intentions following GP placements in SED areas. Guided by a population-
concept-context approach, we developed inclusion and exclusion criteria. A comprehensive
search strategy using broad terms was applied across five electronic databases and relevant
grey literature sources. Following deduplication, 6,665 articles were screened by two
independent reviewers.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Data analysis is ongoing but will be presented in full at the conference. Preliminary results
highlight a gap in research exploring medical students' experiences in SED areas. Existing
literature largely focuses on placements and recruitment in rural areas.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Understanding medical students' perspectives of placements in SED communities is essential
to addressing the inverse training law through evidence-informed recruitment and retention
strategies. Preliminary findings reveal a clear gap in the literature and emphasise the need for
further research exploring how placements in areas of SED in urban UK settings influence
learning, career intentions and workforce distribution.
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Abstract # 2

Title : Complementary and Alternative Medicine (CAM) Use and Views among Patients with Autoimmune
Diseases: A Mixed-Methods Study

Session: PS1 Thursday, 11:30, Kings Room

Presenter(s): Ms Divya Kothari

Theme: Reimagining health systems for chronic conditions
The Problem The use of Complementary and Alternative Medicines (CAM) is well documented for various
conditions, including autoimmune diseases. Current literature focuses on select population
Problem & Study aims groups often with a single medical condition and can overlook patient views. In this study, we
aim to provide an overview of the use and views of alternative treatments for autoimmune
diseases, and explore any sociodemographic differences.
Approach Mixed-methods study from an online international survey of adult participants with at least one

Study design and methods and
methodological approach taken

autoimmune condition. Data were analysed by Chi ? tests and ANOVA, integrating thematic
analysis of interview data.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Of n=4454 participants, 42.4% had opted for one or more CAMs. There was statistically
significantly higher use among women (if 2(13)=60.29, p<0.001. Acupuncture was the most
used therapy (33.98% women, 32.12% men). There was an association between ethnic groups
and types of CAMs used (it = 315.0, p < 0.001), with treatments such as Ayurveda being more
frequently used by Asian respondents, and folk healers by Black participants (as a proportion
of the total in each ethnic group). Thematic analysis from interviews (ongoing) and further
analysis adjusted for socioeconomic indicators are underway. Preliminary qualitative results
show that (1) patients who choose CAMs wish to supplement and not replace Western
medicine, while (2) others typically wish to avoid adverse effects from CAM.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Autoimmune diseases can have arduous trajectories and symptoms which can be resistant to
conventional treatment. Hence, CAM have existed as popular treatment options. This study
furthers the understanding of their use among different sociodemographic groups, and self-
reported impacts on patients' health and wellbeing. The common use of multiple CAMs
warrants further investigation into their effectiveness and potential interaction with standard
care.
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Abstract # 3

Title : Al Scribes for Documentation in Primary Care: A Multi-Country, Mixed-Methods, Participatory, Simulation-
based Workshop Study

Session: PS1 Thursday, 11:30, Board Room
Presenter(s): Dr Ahmed Alboksmaty
Theme: Al and digital development
The Problem Artificial Intelligence (Al)-enabled Ambient Voice Technology (AVT), also known as Al Digital
Scribes, is increasingly promoted as tools to reduce documentation burden, improve
Problem & Study aims efficiency, and enhance patient experience in primary care. Yet, despite these promises, there
is limited evidence on their use and implications in practice.
Approach We conducted a mixed-methods, participatory simulation-based assessment during the

Study design and methods and
methodological approach taken

WONCA World Conference (Lisbon, Portugal, September 2025). The session included a live
simulation of a primary care consultation using an AVT tool, followed by quantitative and
qualitative data collection from participating General Practitioners (GPs) representing 22
countries. Quantitative data, collected via an anonymous digital survey (Mentimeter), captured
usability, acceptability, and safety perceptions. Qualitative reflections were collected through
free-text responses and open discussion. Descriptive statistics and deductive-“inductive
thematic analysis were applied. Ethical approval was granted by ICREC, and informed consent
was obtained from all participants.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Fifty-four GPs contributed complete responses. Most participants had over a decade of clinical
experience, though the majority had never used AVT tools before. Overall perceptions were
highly positive: 88% expressed interest in adopting AVT, 87% found the tools intuitive, and 86%
believed they could learn to use them quickly. Over 90% agreed that AVT-generated summaries
captured essential consultation details. However, concerns were raised about potential
transcription inaccuracies, especially with medication names and during examination, and the
potential risk of inequities among diverse patient populations. Ethical and safety
considerations raised around data confidentiality, informed consent, and the potential for
clinician deskilling due to possible over-reliance on automated Al systems.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

GPs across diverse contexts viewed AVT as a promising innovation to reduce administrative
workload and enhance consultation quality. However, safe and equitable integration requires
rigorous evaluation, robust accuracy safeguards, and ethical reviews to ensure AVT supports
rather than replaces clinical skills.
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Abstract # 4

Title : Why do undergraduate medical students want to do an intercalated BSc? A synthesis of student-led

research.

Session: PS1 Thursday,

11:45, Saloon

Presenter(s):  Dr Chiamah Henry & Dr Riya Patel & Dr Calum Singh

Theme: Medical Education

The Problem

Problem & Study aims

The UK is facing a decline in the number of clinical academics. Intercalated BScs (iBScs) are
seen as an effective way of introducing research to medical students, encouraging them to
consider academia within their future careers. However, the number of students pursuing
iBScs is also declining; and there is concern that students from lower socio-economic groups
are disadvantaged due to the financial cost. Recent changes to Foundation Placement
allocation processes have attempted to mitigate for this although there are concerns that this
too is contributing to the decrease in students pursuing iBScs. This study aims to determine the
factors which influence medical students in their decision-making about undertaking iBScs.

Approach

Study design and methods and
methodological approach taken

This study synthesises data from three student-led research projects on why medical students
undertake iBSCs. Two projects used anonymous questionnaires with open and closed
questions, and the third project used semi-structured interviews. Results were thematically
analysed.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Responses were received from 132 medical students across the UK in 2023 and 2024 both
pre- and post-decision to intercalate; and include representation from students on the KCL
extended medical degree programme, a broadening access to medicine degree (124
questionnaire and 8 interview responses). Four key themes, incorporating both barriers and
enablers, influenced students' decisions whether to intercalate: development of skills and
knowledge for future careers, developing a competitive edge, wellbeing and social factors, and
cost (time and money). Financial implications were a significant consideration.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Understanding why medical students choose to intercalate helps educators to better support
students in their decision-making; and guide university faculty to design programmes suited to
the needs of prospective students. This can also aid us to advocate for improved equity of
access to academic development for all students.

Page 4 of 39

SAPC SE Madingley 2026 - Abstracts (Oral Presentations)




Abstract #5

Title : Commissioned Post-Surgical Bariatric Specialist Services in England: An Analysis of Integrated Care
Board Responses to Freedom of Information Requests

Session: PS1 Thursday, 11:45, Kings Room

Presenter(s): Dr Sally Erskine

Theme: Reimagining health systems for chronic conditions

The Problem Obesity is a leading cause of premature death and preventable illness. Current access to
obesity specialist services within the NHS in England is variable. National Institute for Health

Problem & Study aims and Care Excellence (NICE) guidelines state all patients who have had bariatric surgery should
receive a minimum of a 2-year follow up within specialist services and then long-term annual
reviews within primary care; evidence suggest that patients are not receiving the
recommended long-term care.

Approach Freedom of Information requests were sent to all 42 Integrated Care Boards (ICBs) in England

Study design and methods and
methodological approach taken

between March and September 2025. Outcome measures included the provision of long-term
post- bariatric surgery care for patients who had their surgery funded via the NHS, privately in
the UK or privately abroad as well as the number of Individual Funding Requests (IFRs)
received by the ICBs for follow-up care of patients who had had bariatric surgery abroad.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

PROVISIONAL: To date we have had a 95% response rate (40 ICBs) however data provided
have been incomplete. So far, 45% ICBs reported that they did not provide any post-bariatric
services to NHS patients (19/42) with only 19% saying they did (8/42). No ICBs have so far
reported providing follow up care for those who have had surgery privately in the UK and only 1
reported providing follow up care after surgery abroad. Twelve ICBs reported receiving IFRs
between 2022 and 2024 for follow-up of patients who had had surgery abroad.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

The provision of long-term post-bariatric surgery follow-up care in England is variable and
inconsistently commissioned, with the potential for primary care to be assumed to be
providing patient care, but without a commissioned service or additional funding. Further
analysis of the responses may reveal more details regarding rationale. Radical action is
required to deliver consistent post-bariatric surgery follow-up services.
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Abstract # 6

Title : A Student-Led Quality Improvement to Improve Digital Inclusion in a Primary Care Practice through
Patient Check-in and Notification Systems.

Session:
Presenter(s):

Theme:

PS1

Thursday, 11:45, Board Room

Mr Mohammed Amin

Al and digital development

The Problem

Problem & Study aims

Observations as first-year medical students on GP placement revealed frequently missed
patient notifications via the Envisage patient call system and an underused patient check-in.
Clinicians reported frequent disruptions to locate patients and reception staff faced increasing
workloads. While intended to improve clinic workflow, these digital systems unintentionally
excluded patient groups less familiar with technology and those with accessibility needs,
creating appointment bottlenecks and increasing delays for patients. Stakeholders highlighted
low awareness of digital systems and poor usability of self-check-in technologies as barriers,
consistent with national findings that such barriers to digital facilitation remain unaddressed by

policy (1).

Approach

Study design and methods and
methodological approach taken

This quality improvement project aimed to reduce manual clinician callouts from 37.5% to
<10% and increase patient check-in usage from 25%. Two PDSA cycles guided
implementations over three months. Cycle 1 introduced an infographic manual for the check-in
kiosk, clearer signposting for notifications at reception and check-in kiosk, and a higher
notification volume to aid patients with hearing or attention difficulties. Stakeholder feedback
then identified the singular kiosk as a constraint to reduce reception workload. Thus, cycle 2
implemented a QR-code-based mobile check-in whilst interventions from cycle 1 remained to
assess sustained improvement with minimal input.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Interventions resulted in an initial decrease in manual callouts from 37.5% to 9.5%, reduced to
5.6% after the second cycle. Self-check-in use increased from 25% to 71.4%, reducing to 50%
after QR-code implementation, likely reflecting substitutions to mobile check-in, though
modality was not directly recorded. Response to digital notifications increased from 62.5% to
94.4%.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

In an increasingly digitalising specialty, primary care faces an ageing population with rising
health inequalities. While digital technologies can initially exacerbate health inequities,
enhancing digital literacy may mitigate these effects (2). Cost-effective approaches to reduce
patient barriers to automated systems saw increased clinical efficiency and a more equitable
access to primary care systems.
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Abstract # 7

Title : Evaluating the impact of a Deaf Insights and British Sign Language course on undergraduate medical

students: a qualitative study
Session: PS1
Presenter(s):

Theme:

Medical Education

Thursday, 12:00, Saloon

Dr Katie Scott, Dr Georgina Neve

The Problem

Problem & Study aims

People with hearing loss experience persistent healthcare inequities1,2,3, driven in part by
limited deaf insights and communication training in medical education4. Deaf insights training
is designed to increase understanding of culture, experiences and communication styles of
deaf people. Evidence suggests that such training can improve students' communication
skills5,6,7 and understanding of deaf culture8, yet it remains uncommon in undergraduate
curricula.

Approach

Study design and methods and
methodological approach taken

We introduced a Deaf Insights and British Sign Language (BSL) student-selected component
(SSC) for Year 3 medical students at Imperial College London. This was co-developed with two
deaf insights trainers/advocates, one who is also a doctor. They shared their expertise and lived
experiences of deaf culture, healthcare and patient journeys. The SSC comprises 3 weekly
sessions (3 hours each) focused on health equity, communication including BSL, and reflective
practice relating to journeys of deaf people in healthcare.

We evaluated the SSC using an interpretivist qualitative approach. Data is being collected
through focus groups, structured interviews and an online survey, and analysed thematically.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Across three iterations in 2024-25, groups of 14-15 students participated in each SSC.
Preliminary analysis indicates transformative learning occurred: students reported greater
understanding of deaf culture, changed perspectives regarding deaf people's experiences in
society and healthcare, increased confidence in communicating with deaf people, and now
saw themselves as advocates for deaf insights/BSL training. Interacting directly with deaf
trainers was described as particularly impactful.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

This SSC facilitated meaningful shifts in medical students' perspectives and confidence in
communicating with deaf people, highlighting the value of embedding deaf insights training in
undergraduate curricula that is co-produced with people with lived experience. Our approach
and findings may be of interest to other institutions developing similar training. Broader
adoption of this model could help improve healthcare experiences for deaf people.
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Abstract # 8

Title : Advancing Equity in Primary Care: A Community-Based Quality Improvement Approach to Reducing
Preventable Hospital Admissions for Adults with Learning Disabilities.

Session: PS1 Thursday, 12:00, Kings Room

Presenter(s):  Mrs Simone Mingay

Theme:

Reimagining health systems for chronic conditions

The Problem

Problem & Study aims

Adults with learning disabilities (LD) experience disproportionately high rates of preventable
physical health issues and unplanned hospital admissions. Within our local service, adults
with LD accounted for an average of eight hospital admissions per week and eleven
readmissions per month. Barriers such as communication difficulties, anxiety, and limited
access to proactive primary care were identified as key contributors. There was a clear need
for an equitable, evidence-based approach to improve health outcomes and reduce avoidable
admissions.

Approach

Study design and methods and
methodological approach taken

This project aimed to reduce acute hospital admissions among adults with LD by 40% by July
2025 through proactive, preventative, and personalised care. A multidisciplinary team
implemented a community-based physical health project using Quality Improvement (Ql)
methodology guided by the Model for Improvement. Using driver diagrams and iterative Plan-
“Do-“Study-“Act cycles, the team identified key drivers and tested interventions including
comprehensive health assessments, lifestyle support, admission avoidance plans, and visual
communication tools. Close collaboration with carers and primary care enhanced engagement
and accessibility. Statistical Process Control charts were used to monitor progress and
evaluate the impact of interventions over time.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Data analysis demonstrated a sustained 40% reduction in hospital admissions and a 55%
reduction in readmissions. Engagement with preventive health checks increased significantly,
and participants reported improved confidence in managing their health. Qualitative feedback
from carers and primary care professionals highlighted improved communication, trust, and
well-being.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Embedding inclusive, proactive interventions within primary care pathways can meaningfully
reduce preventable admissions and advance health equity for adults with LD. This project
demonstrates how community-based QI can empower individuals, strengthen relationships,
and enhance system efficiency through sustained prevention and reduced unplanned care
demand.
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Abstract #9

Title : Perceptions of People Living with Diabetes and Healthcare Professionals Towards Al-Assisted Screening
in the Diabetic Eye Screening Programme: A Mixed-Methods Study

Session: PS1 Thursday, 12:00, Board Room

Presenter(s): DrLakshmiChandrasekaran

Theme: Al and digital development

The Problem

Problem & Study aims

The English NHS Diabetic Eye Screening Programme (DESP) generates approximately 18
million retinal images per year, which are graded for diabetic retinopathy. Artificial Intelligence
(Al) systems can detect diabetic retinopathy as accurately as human graders, but it is not yet
licensed in the DESP. Understanding perceptions among People Living with Diabetes (PLD) and
Healthcare Professionals (HCP) is essential for successful implementation. This study
explored attitudes and concerns towards Al-assisted screening and how these vary across
sociodemographic groups.

Approach

Study design and methods and
methodological approach taken

A mixed-methods design combined quantitative and qualitative data from two online surveys
co-developed with PLD and HCP focus groups. The surveys were distributed across DESPs,
diabetes charities, and professional networks between September and December 2023.
Likert-scale responses were analysed using regression to identify subgroup differences. Free-
text responses were coded thematically using a co-developed framework.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

1,577 PLD and 262 HCP completed the surveys; 387 PLD (24%) and 98 HCP (37%) provided
free-text comments. Both groups generally viewed Al integration as inevitable and potentially
beneficial for efficiency and cost-saving, with concerns around data security, accountability for
Al errors, and reduced human interaction. Qualitative themes included trust, workforce impact,
and patient-“practitioner relationships.

Quantitative analysis showed that 58% of PLD believed Al would perform equally well across
different ages and ethnicities, compared with 32% of HCP. Most PLD (81%) felt humans
should remain responsible for screening outcomes, and 71% of HCP disagreed that Al could
wholly replace human grading. Females were less accepting of Al, while PLD of Black and
Asian ethnicities expressed greater concern about data security and impact on screening
experience.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Both PLD and HCP recognise the potential benefits of Al-assisted screening, but express
concerns around safety, responsibility, and workforce implications. Limited understanding of
Al'srole in the DESP affects acceptance. Targeted outreach activities, including co-designed
educational materials, can support future implementation.
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Abstract#10

Title : “We’re All Patients”: An Interpretive Description Study of Co-designing Simulation as a Pedagogy of

Partnership in Primary Care
Session: PS1

Presenter(s):

Thursday, 12:15, Saloon

Dr Jacqueline Driscoll

Theme: Medical Education
The Problem Calls for greater patient involvement in simulation reflect broader movements in medical
education to democratise knowledge and prioritise authenticity. Yet, simulation authorship
Problem & Study aims remains largely faculty-led, excluding lived experience and perpetuating epistemic injustice.
This study explored how people with long-term conditions, simulated patients (SPs),
educators, and primary care trainees could co-design simulation scenarios together.
Approach Using Interpretive Description methodology informed by Cultural-Historical Activity Theory

Study design and methods and
methodological approach taken

(CHAT), we examined participants' reflections after a co-design workshop. Participants
included twelve people with lived experience of multimorbidity, six SPs, six faculty, and six
trainees. Following discussions on existing simulation practices, groups embraced narrative
and graphic medicine activities to create new scenarios. Afterwards, participants joined
evaluative focus groups to reflect on the process. Transcripts were analysed thematically
within an interpretive descriptive framework to identify tensions, relationships, and future
directions.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Participants described co-design as a relational pedagogy with learning in the workshop and in
simulation taking place through relationships, reciprocity, and care. The process was described
as emotionally rich, requiring attentiveness and trust. Expertise was redistributed: patients
became co-educators, SPs pedagogical partners, trainees active authors of realism, and
educators facilitators of harmony. Co-designing in this way was a relational and ethical
practice, not a procedural one. As such, the participants redefined our conception of
authenticity in simulation as ethical rather than clinical fidelity. Collaboration flourished
through structure with an emphasised need of a -cepedagogical spine-; clear goals,
facilitation, and boundaries to sustain openness and safety.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Participants ultimately conceptualised simulation co-design as a "pedagogy of partnership" - a
shared enactment of empathy, authorship, and moral learning. Co-design offers a model for
integrating patient expertise and narrative humility into simulation and reframing authenticity as
an ethical rather than technical pursuit. It demonstrates how the way we teach becomes part
of what we teach, modelling relational ethics central to compassionate, inclusive healthcare.
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Abstract # 11

Title : When Money Shapes Medicine: The Ethical and Educational Impact of the QOF in UK Primary Care

(Are Financial Incentives Undermining Care?)

Session: PS1 Thursday, 12:15, Kings Room

Presenter(s): Esey Abreham & Ms Megan Bancroft

Theme: Reimagining health systems for chronic conditions

The Problem

Problem & Study aims

As medical students, we embarked on an innovative curricular project exploring how financial
incentivisation schemes such as the Quality and Outcomes Framework (QOF) shape clinical
behaviour and health equity in UK primary care. Introduced in 2004, QOF financially rewards
practices for achieving care targets, scoring against 76 indicators worth up to £140,000
annually. Recent literature suggests pay-for-performance schemes drive care away from
patient-centred values, echoed in Scotland's withdrawal from QOF in 2016 to reduce
bureaucracy. Our aim was to evaluate QOF's impact on both ethical behaviour and health
equity within UK general practice, as well as ramifications for medical education.

Approach

Study design and methods and
methodological approach taken

Our personal interest projects synthesised findings from two 3,000-word literature reviews
exploring QOF's ethical and systemic impact. The project integrated available evidence and
ethical frameworks to assess whether QOF is worth its moral and systemic consequences.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Our research found that financial incentivisation introduces a patient hierarchy, in which
prevalent conditions see greater financial incentivisation and thus become the priority for
general practices, whereas rarer conditions are left un-incentivised and neglected. Pre-existing
socio-economic health inequalities are equally exacerbated by wealthier practices having
more means and fewer barriers to high-quality care provision, inadvertently amplifying the
wealth divide. Over time, financial incentivisation can erode intrinsic motivation and clinical
autonomy in decision-making, shaping the habitus of future clinicians through the hidden
curriculum. This highlights a need to engage medical students with the influence of financial
policies on care ethics in practice, rather than internalising norms of practice without
reflection.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Although incentives have short-term benefits, their long-term moral costs warrant further
research. Promising reforms include utilising short-term benefits, or incorporating them in
longer-term solutions, incentivising both care outcomes and ethical processes. Better
representation is needed in medical curricula on the complexity of equitable, patient-centred
care provision and the influence of financial pressures.
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Abstract#12

Title : The Invisible Determinants: Reappraising Health Literacy and Socioeconomic Frameworks in Current

Colorectal Cancer Screening
Session: PS2

Presenter(s):

Ms Chia-Yi Kang

Thursday, 14:15, Saloon

Theme: Cancer

The Problem Health literacy (HL) and socioeconomic status (SES) have been recognised as key
determinants of colorectal cancer (CRC) screening uptake. However, recent evidence suggests

Problem & Study aims that the idea of relying solely on HL and SES may overlook other crucial cultural and social
contexts that deeply affect individuals' CRC screening decisions. Frameworks that emphasise
personal capacity to utilise services risk narrowing the interpretation of the whole picture, and
may further reinforce structural inequalities and limit the effectiveness of relevant policies.

Approach This study aims to critically examine the limitations of current HL and SES frameworks in

Study design and methods and
methodological approach taken

explaining CRC screening behaviours. A critical literature review approach is adopted,
searching PubMed and Google Scholar using terms 'Health literacy', 'CRC screening’, 'uptake),
and/ or 'barrier'. All types of CRC screening are included. To identify a more comprehensive
perspective, relevant quantitative and qualitative studies published between 2020 and 2025
are analysed through a conceptual synthesis.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Preliminary findings from qualitative studies demonstrate ambivalence and refusals among
individuals with adequate HL in CRC screening. These refer to a variety of factors ranging from
personal perceptions to family values, religious, cultural beliefs, or trust issues within the
health system. Furthermore, emerging quantitative evidence suggests that the independent
effect of HL becomes less clear when SES is adjusted. This indicates that HL should be
understood within its social and cultural contexts rather than conceptualised as an
independent determinant, and highlights the need to reconsider current evaluation
frameworks. Additionally, the limited use of mixed-method and qualitative approaches
restricts deeper understanding of these behaviours.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,

its potential impact.

potential to influence outcomes and

These findings expose the unequal assumptions embedded in current CRC screening studies
that mainly adopt HL and SES as indicators and call for attention to address the invisible
structural inequalities. This would help to forge a more equitable, culturally-sensitive and
context-tailored framework that better supports patient-centred decision-making within
primary care.
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Abstract #13

Title : Connecting Primary Care Beyond Health: A cross-sectional survey

mapping community-based initiatives supporting integration and well-being of children and young people
seeking asylum and refugees in the UK

Session: PS2 Thursday, 14:15, Kings Room

Presenter(s): Dr Chloe Freeman, Dr Sophie Esnouf

Theme: Underserved Communities
The Problem Children and young people seeking asylum and refugees (CYPSAR) experience adverse events
including illness and poor mental health (Baauw et al., 2019) with life-long implications. NHS
Problem & Study aims service provision is fragmented and varies in scope and accessibility (Maldonado, 2022).

Primary care is often the first - sometimes only - point of contact for CYPSAR (Clark et al.,
2024), placing critical responsibility on teams to recognise wider needs and connect patients
with community-based support (Hanley, 2025). Yet effective signposting and social prescribing
are limited by availability and awareness of community initiatives. This study aimed to address
this gap by identifying initiatives supporting CYPSAR in the UK.

Approach As part of the AEGIS project (Advancing Equity for Children and Young People Seeking Asylum
and Refugees), we conducted a cross-sectional survey, adapted from the World Health

Study design and methods and Organisation's repository of promising practices on refugee and migrant health (WHO, 2025).

methodological approach taken We aimed to map and characterise UK-based initiatives, across all sectors, supporting

CYPSAR describing their focus, referral networks, challenges, and sustainability factors.

Findings 81 survey invitations were sent using professional networks and cascading between June and
November 2025, yielding 24 responses. Most initiatives were health-related (n=17; 71%);
Findings and conclusions. Forwork | others included education (n=10, 42%), youth empowerment (n=10, 32%), and sport (n=2,

in progress, interim findings/ 8%). Effective partnerships (n=16, 67%) and community engagement (n=13, 54%) were
conclusions or progress. identified as key implementation facilitators. Funding constraints (n=15, 63%) and limited
cross-sector coordination (n=9; 38%) remain major challenges.

Implications/Potential impact | These preliminary findings provide a first overview of UK initiatives supporting CYPSAR,
highlighting what is working, what challenges remain, and existing gaps. The survey will evolve

Meaning of findings and why they into a publicly accessible repository and an academic publication, strengthening primary care's
matter. For work in progress, role in holistic service delivery through improved signposting, social prescribing, and
potential to influence outcomes and

partnership working.
its potential impact.
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Abstract # 14

Title : Understanding experiences and impact of triadic communication for young people with cancer, supporters
and healthcare professionals. A qualitative enquiry.

Study design and methods and
methodological approach taken

Session: PS2 Thursday, 14:30, Saloon
Presenter(s): Mrs Deborah Critoph
Theme: Cancer
The Problem Young people do not feel heard in healthcare communication. They have significantly different
communication needs to children and adults. Communication was identified as a core feature
Problem & Study aims in a UK survey of research priorities for adolescents' and young adults with cancer (AYAC).
Triadic communication, the presence of a third person (supporter) is common in this patient
group and limited research has examined this type of communication. These encounters are
poorly understood.
Approach As part of a large, qualitative co-design study, we sought to understand communication

experiences of all in the triad. Our aim was to investigate the impact on AYACs when a
supporter is present. Twenty-seven semi-structured interviews were undertaken, involving nine
triads of a) AYAC b) supporters and c) professionals. Three focus groups with AYACs (n=4),
supporters (n=3) and professionals (n=6), were conducted. Interviews and focus groups were
recorded and analysed using framework analysis.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Triadic communication is complex. Five key themes were identified:

1. Young people become disengaged for multiple reasons, including mutual
protectionism. These include internal factors (shock and too much information) and external
factors (professionals communicating directly to a supporter).

2. Non-parental supporters are often important to the young person but are sidelined.
Most supporters are parents, mainly mothers.

3. Professionals perceive multi-level threats that hinder effective communication. These
include internal (confidence, experience) and external (difficult requests from parents).

4, Triadic communication is dynamic and needs to continually adapt to change and
uncertainty. There are multiple changing dimensions for all three parties.

5. Tension and conflict are inherent to triadic communication. Differing perspectives and

threat responses led to pervasive tension.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Young people experience considerable unmet needs in relation to triadic communication.
Professionals must enable young people to communicate in the presence of a supporter,
including facilitating explicit 'time alone' Training professionals in triadic communication is of
critical importance.
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Abstract # 15

Title : Responding to the complex health needs of refugee and asylum-seeking children: a scoping review of
models of care

Session: PS2 Thursday, 14:30, Kings Room

Presenter(s): Dr Sophie Esnouf, Dr Natasha O'Sullilvan

Theme: Underserved Communities

The Problem

Problem & Study aims

There is a growing number of children and young people seeking asylum and refugees
(CYPSAR) in the UK and other receiving countries. This group faces high barriers to accessing
healthcare and unmet health needs. However, most existing research has focused on adults or
non-specified migrant populations, with limited evidence on services specifically designed for
CYPSAR. As health systems face increasing pressures, understanding what constitutes -
cegood care- for this population is crucial.

We aimed to identify and describe existing and conceptual models of healthcare for CYPSAR in
receiving countries, focusing on the characteristics of services delivered in primary care and
community settings.

Approach

Study design and methods and
methodological approach taken

We conducted a scoping review following a systematic search of multiple databases and grey
literature from 1 January 2004 to 14 October 2024. Studies were included if they described
healthcare services or models of care designed for CYPSAR. Ninety-six papers met the
inclusion criteria. Data were charted and analysed thematically, with findings synthesised
narratively.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Of the 96 included studies, the majority (n=36) were delivered in healthcare settings, while
others took place in schools, community centres, or through home visits. Mental health and
psychosocial support were the most frequently described interventions (n=40), alongside
comprehensive health assessments and navigation support. Key features of effective models
included holistic and culturally sensitive approaches; community- and home-based delivery;
multi-tiered care models with outreach and partnerships; creative therapies; workforce
capacity development; and sustainable funding mechanisms.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,

To our knowledge, this is the first comprehensive overview of healthcare services and models
of care for CYPSAR in receiving countries. Findings highlight the central role of primary care and
community partnerships in delivering acceptable, accessible, and effective care. They provide
practical, evidence-based insights to inform future service design, policy, and research for this

potential to influence outcomes and
its potential impact.

underserved population.
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Abstract # 16

Title : Cancer risk in patients with multiple or recurrent symptoms in primary care: a systematic review

Session: PS2 Thursday, 14:45, Saloon

Presenter(s): DrFaye Dannhauser

Theme: Cancer

The Problem

Problem & Study aims

Most cancers are diagnosed following symptomatic presentation and GP referral. Patients
often present with multiple, undifferentiated symptoms, yet national referral guidelines focus
primarily on single 'alarm' symptoms. Since timely referral is crucial for early diagnosis,
comprehensive tools to identify high-risk patients are needed. We examined evidence on the
predictive value of symptom combinations and recurrent or persistent symptoms for cancer in
primary care.

Approach

Study design and methods and
methodological approach taken

Medline, Embase and the Cochrane library were searched from inception to November 2024 to
identify peer-reviewed primary research reporting quantitative diagnostic performance
measures for cancer in symptomatic patients. Included studies examined either symptom
combinations or recurrent/persistent symptoms of undiagnosed cancer. Risk of bias and
applicability were assessed using the QUADAS-2 tool. Data were analysed using a narrative
synthesis.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

We synthesised evidence from 42 studies encompassing almost 10 million patients, examining
972, 86 and 41 positive predictive values (PPVs) for cancer for symptom combinations,
recurrent symptoms and persistent symptoms respectively. Of 335 symptom pairs that were
examined, only 36 were reported in three or more studies. Symptom pairs combining weight
loss with certain alarm symptoms showed PPVs >20%, while several non-alarm symptom
combinations exceeded the 3% referral threshold. Recurrent alarm symptoms were also high-
risk indicators. However, no PPVs > 3% were reported for some cancer sites and studies
reporting persistent symptoms were all based in secondary care.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Despite methodological limitations associated with the included studies, these findings
highlight that beyond classic alarm symptoms, certain non-alarm and recurrent presentations
warrant cancer investigation. Some non-alarm symptom combinations meet the 3% threshold
yet lack site-specific features, supporting the use of rapid diagnostic centres. For researchers,
the priorities are validation of high-risk symptom pairs using prospective designs, addressing
cancer site gaps and generating primary care evidence on symptom recurrence and
persistence, to inform guidelines facilitating earlier cancer diagnosis.
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Abstract #17

Title : Improving Gypsy and Traveller healthcare: is more education the answer?

Session: PS2 Thursday, 14:45, Kings Room

Presenter(s): DrKathryn Dixon

Theme: Underserved Communities

The Problem

Gypsy and Traveller communities are underserved minority ethnic groups with significant
health inequalities. Palliative care is an area of healthcare with inequitable access. Previous

Study design and methods and
methodological approach taken

Problem & Study aims research identified challenges faced by Travelling communities when accessing palliative care
but showed conflicting ideas for potential solutions. We aimed to identify stakeholder priorities
and explore methods for future collaborative research in palliative care.

Approach Semi-structured interviews with ten female participants from Travelling communities, of whom

six working in Travelling community-based organisations and five healthcare professionals
(HCPs) and academics.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Although we aimed to establish priorities for future palliative care research and service design,
participants made broader suggestions relevant to healthcare in general. All participants
wanted there to be more HCP education about their healthcare needs, or cultural competency
training. Some participants also suggested that Travelling communities may benefit from
provision of more information on how best to navigate healthcare systems.

Concerns were raised by community and HCP participants about the lack of large-scale
guantitative data relating to Gypsy and Traveller health. Suggestions for alternative methods of
data collection included scaling up GP- or hospital-level audits and data collection via
community-based organisations such as fieldworkers completing surveys.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Palliative care is a helpful prism through which to consider healthcare more broadly, potentially
due to the impact this period of care has on relatives, and the healthcare journey leading to this
stage.

Although participants were keen for HCPs to receive education to help them deliver more
appropriate healthcare, there is limited evidence that this improves patient outcomes. Co-
creation of education for HCPs is a potential avenue to explore whilst considering how to
measure impact.

Quantitative data is lacking partly due to NHS ethnicity monitoring using 2001 Census codes
whilst the Gypsy and Irish Traveller code was introduced in 2011. Updating this would improve
routine data collection for these communities.
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Abstract # 18

Title : Why women say ‘no’: views on declining breast cancer risk assessment in primary care
Session: PS2 Thursday, 15:00, Saloon
Presenter(s): Dr Francisca Stutzin Donoso

Theme: Cancer

The Problem Proactive breast cancer risk assessment in general practice offers the potential to identify
more women at increased risk, leading to better management and more appropriate specialist
Problem & Study aims referrals. In the CanRisk-GP feasibility study, we invited 5,345 women aged 40-49 from six
general practices across Cambridgeshire and Peterborough, England. Women were invited to
complete a breast cancer risk assessment using a new public-facing version of the CanRisk
tool and had the option to provide saliva samples for polygenic score (PGS) analysis.
Preliminary analyses indicate lower uptake among women living in socioeconomically deprived
areas and among ethnic minority groups. To address these disparities and enhance equitable
implementation, it is essential to understand the perspectives of those who declined
participation.

Approach We conducted a mixed-methods evaluation to explore participants’ main reasons for declining.
Data sources included responses to an optional questionnaire (five predefined concerns

Study design and methods and identified from the literature and an open-text box), an optional questionnaire for those
methodological approach taken declining PGS testing (four predefined concerns and an open-text box), and semi-structured
interviews.

Findings Of the 5,345 women invited 69 (1.3%) actively declined participation, and 55 (80%) of those
completed the questionnaires. Twenty provided free-text responses, 14 selected only

Findings and conclusions. Forwork | predefined concerns, and 21 did both. Two decliners participated in interviews. The main

in progress, interim findings/ reasons for declining included perceived difficulty completing study tasks, limited time,
conclusions or progress. concerns about coping with risk information, and self-perceived low risk. Among those women
who consented to the study, nine (<1%) declined PGS testing due to privacy worries, anxiety
about genetic data, and fears of misuse by employers or insurers.

Implications/Potential impact | These insights will inform strategies to promote equitable engagement with proactive breast
cancer risk assessment in primary care and ensure accessibility across diverse populations.
Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.
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Abstract #19

Title : PrimaryBreathe: co-design of a primary care intervention for chronic

breathlessness

Session: PS3 Thursday, 16:15, Saloon

Presenter(s): DrAnna Spathis

Theme: Hidden burdens: addressing underserved long term conditions

The Problem

People with chronic lung conditions often experience daily breathlessness despite optimal
treatment of the cause. Although specialist breathlessness services are effective, most people

Study design and methods and
methodological approach taken

Problem & Study aims cannot access this symptom-focused support.
PrimaryBreathe aims to develop and test a brief breathlessness intervention delivered by
trained primary care healthcare professionals (HCP). Intervention co-design is the first step to
optimise acceptability and implementation success in primary care.

Approach This longitudinal qualitative study involved four iterative phases of information gathering, co-

design workshops, prototype intervention delivery and feedback. Participants (n=33) were
patients, carers and HCPs from a breathlessness service and primary care, delivering the
training and intervention respectively.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

People had received little symptom support in primary care and valued the intervention.
Although planned as remote, patients wanted at least one of the (median) three 30-min
consultations in person. A self-management website was helpful as an adjunct but not
standalone. Explaining concepts was key, to give insight into how the symptom can improve
when the condition cannot, and how non-drug strategies work by breaking downward spirals of
deconditioning, anxiety or inefficient breathing. Strategies were adaptable, reinforced concepts
and drove confidence. Primary care HCP training built on existing skills and was short, with a
requested 'top up' increasing

total training time to 2.5 hours.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Delivering a breathlessness intervention in primary care appears achievable and acceptable.
The trial-ready intervention is brief and mostly cognitive, limiting impact on primary care
resources.
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Abstract # 20

Title : Prevalence, trends and socio-demographic patterning of medication use in pregnancy: a retrospective
cohort study of pregnancies in England 2000-2024

Session: PS3 Thursday, 16:15, Kings Room

Presenter(s): DrLizaBowen

Theme: Primary care through the lifecourse

The Problem

Medication use in pregnancy is common but estimates of patterns of prescribing are outdated.
Given the changing demographic profile of pregnant women, increased morbidity in pregnancy,

Study design and methods and
methodological approach taken

Problem & Study aims and shifting prescribing practices in women of childbearing age, an up-to-date description of
pregnancy medication use is needed.
Approach A retrospective cohort study using routinely collected electronic health record data from the

UK Clinical Practice Research Datalink (CPRD) Aurum database and pregnancy register from
2000 to 2024. Women were required to be registered with the CPRD GP practice for 6 months
prior to pregnancy and throughout pregnancy to be included. Prevalence of use of medication
types (summarised by British National Formulary chapter and section) will be calculated for
the 3 months prior to pregnancy and by trimester during pregnancy. Changes over time will be
described, and associations between prescription of medication type and socio-demographic
characteristics (age, ethnicity, deprivation, region, and comorbidities) investigated using logistic
regression.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Data were received in September 2025 and provisional cleaning has created a cohort of
2,892,683 pregnancies available for analysis. Analyses are in progress and results will be
available by the conference.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Understanding patterns of prescribing in pregnancy is important for prioritising studies of
medication safety in pregnancy, understanding potential confounding structures when doing
such studies, and for identifying patterns of potential inappropriate prescribing.
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Abstract # 21

Title : Negotiating Multiple Long Term Condition Care in the context of Socio-economic deprivation: An Analysis
of Relational Talk Between Patients, Carers and Primary Care Professionals in the Management of Multiple Long-

Term Conditions
Session: PS3
Presenter(s):

Theme:

Thursday, 16:30, Saloon
Dr Paul Pascall Jones

Hidden burdens: addressing underserved long term conditions

The Problem

Problem & Study aims

How to effectively management multiple long-term conditions (MLTCs) in the community
setting is one of the most pressing challenges for contemporary health systems, patients and
carers. The difficulty is both personal, professional, and system wide- as individuals with
increasingly complex health experiences meet with an increasingly complex health system,
superficially integrating multiple single disease management pathways into patient care. The
impact of this system on Professionals, patients, and (to a much lesser extent) carers has been
explored through qualitative methodologies. However, relatively little research has explored
how each of the groups within the system talk about and understand each other's role,
hypothesise or explore mechanisms of intergroup sensemaking and narrative interreliance, or
how these dynamics might specifically impact and lead to changes in the social organisation
and personal experience of care.

Approach

Study design and methods and
methodological approach taken

Qualitative study from a critical contextualist paradigm. It uses semi-structured interviews with
a range of community Healthcare Professionals, patients experiencing multiple long-term
conditions (MLTCs) and Socio-economic Deprivation (PESD), and Caregivers experiencing
Socio-economic deprivation. Thematic analysiswas informed by a Socio-Ecological lens.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Analysis is ongoing, and therefore, findings are emergent. Early themes

include differences in how each group describes ‘complexity' as a concept, different implicit
and explicit descriptions of roles and responsibilities in care, and where each group relies on
the other for identity work through emotional relationships and communication within
consultations.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

These findings will be inform shared care and collaborative approaches to care planning. A
process of change benefits if participants have a shared understanding of others' roles and
responsibilities, and see others work as necessary and useful. By emphasising participants’
responses about other groups, we aim to present how these understandings can be improved
and subsequently improve the management of MLTCs. The work directly informs a current
NIHR-funded project testing the feasibility of an MLTC self-management toolkit for PESD.
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Abstract # 22

Title : The global scope and components of family-centred care for preterm infants: An umbrella review

Session: PS3 Thursday, 16:30, Kings Room

Presenter(s): DrFrancesca Maraschin

Theme: Primary care through the lifecourse

The Problem

Problem & Study aims

Preterm birth causes 17.7% of under-five deaths globally, with 90% occurring in low- and
middle-income countries (LMICs) where most neonatal deaths happen at home after hospital
discharge. Family-centred care (FCC) shows promise for improving preterm outcomes and
advancing health equity. However, evidence remains fragmented, particularly regarding
community and primary care settings where families manage long-term infant care. This
umbrella review aimed to consolidate evidence on FCC interventions for preterm infants
globally and identify gaps relevant to equitable primary care implementation.

Approach

Study design and methods and
methodological approach taken

Following Joanna Briggs Institute guidelines, we systematically searched six databases
(PubMed, Embase, Psycinfo, Web of Science, CINAHL, Cochrane) in 2022 and 2024 for
systematic reviews evaluating FCC in preterm/high-risk infant populations. Quality appraisal
used JBI checklists. We categorised FCC components using Thematic Analysis, with attention
to setting and geographic context. Findings were narratively synthesised.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Forty-four reviews were included, reporting outcomes for parents (n=40), infants (n=19),
healthcare providers (n=13), and health systems (n=7). Five FCC components emerged:
general FCC, health system design, parent support, partnership in care, and
information/communication. FCC demonstrated positive impacts on parental well-being,
satisfaction, skills, and parent-infant bonding; infant length-of-stay, feeding, growth, and
readmission rates; and health system outcomes. Critical evidence gaps aligned with health
inequities: 79.6% focused on inpatient settings, 92.3% on high-income countries, with only
6.9% examining community settings.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

FCC principles align with advancing equity in primary care by empowering families as
caregiving partners which is particularly valuable where workforce shortages exist. To build
healthier communities together, future research must prioritise community-based FCC models
in primary care, including home visits and family-led care supported by community health
workers. Generating evidence from LMICs on effectiveness and cost-effectiveness of
community FCC will strengthen the hospital-to-home continuum, address health inequities,
and reduce preventable deaths where vulnerable infants spend most of their lives.
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Abstract # 23

Title : Gender Disparities in Perceptions of (Mis)Diagnosis and Care in Autoimmune Diseases

Session: PS3 Thursday, 16:45, Saloon

Presenter(s): Ms Kaira Naidu

Theme: Hidden burdens: addressing underserved long term conditions
The Problem Socio-economic characteristics, including ethnicity, gender and socio-economic status, are
associated with outcomes in autoimmune diseases. There is limited research into patient
Problem & Study aims perceptions of how their socio-demographic characteristics impact their medical care. This
study examines how gender is perceived to influence (mis) diagnosis and medical care.
Approach A co-produced online survey was shared internationally. Questions included time from

Study design and methods and
methodological approach taken

symptom onset to diagnosis, how participants felt gender had affected their care, types of
misdiagnoses, and the validated CARE instrument (measuring satisfaction with last
appointment). Chi-squared tests assessed differences between males and females (other
genders had insufficient numbers for comparison).

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Of n=6647 participants, 91% were female and 88% white. Qualitative responses were
obtained from open-ended survey responses (n= 2287) and in-depth interviews with patients
and clinicians (ongoing). Compared to men, women had significantly lower scores on the CARE
instrument (39% vs 25%: p <0.001) and reported feeling treated worse because of their gender
compared to men (32 vs 8%; p <0.001). More women than men reported mental health
misdiagnoses (41% vs 28%; p<0.001) and psychosomatic misdiagnoses (31% vs 16%;
p<0.001). The modal diagnostic timeline since onset of disease symptoms in women was self-
reported as between 1-2 years, compared to less than three months for men.

Preliminary analysis of the qualitative data demonstrates that women feel that they not taken
as seriously as men: -ceBeing female it is assumed we complain about fatigue etc, and there is
not physical basis for it. Women are not taken as seriously as men, even by other women.-2
(Middle Eastern/North African, female, UK)

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Our preliminary results show that women report a longer time to diagnosis, more
misdiagnoses, and a perception of worse care than men. Given the preponderance of women
with autoimmune diseases, it is essential to investigate the barriers to quality and equity in
healthcare delivery.
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Abstract # 24

Title : Are non-injectable anticipatory medications a viable intervention in the community? A systematic review
and narrative synthesis of the published evidence

Session: PS3 Thursday, 16:45, Kings Room

Presenter(s): Dr Lucy Collison

Theme: Primary care through the lifecourse

The Problem

Problem & Study aims

The anticipatory prescribing of injectable medications for symptom management at the end-of-
life is an established practice in the United Kingdom. Transmucosal and inhaled routes of
administration offer alternatives to injections, when patients are no longer able to take
medications orally, and are frequently used in paediatric and specialist palliative care. Their
evidence base in the community setting has not been established.

We aimed to systematically review and synthesise the published, peer-reviewed evidence
regarding existing practice and clinical effectiveness, as well as patients’, family caregivers' and
healthcare professionals' views, of transmucosal and inhaled anticipatory medications for
symptom management at the end-of-life in the community.

Approach

Study design and methods and
methodological approach taken

In this systematic review, ten literature databases were searched from inception to 2025, using
terms for non-injectable routes and anticipatory medications, or medication kits, combined
with end-of-life terms. Two journals were hand-searched from 2015 to 2025, and the
references and citations of included papers were searched. Gough's Weight of Evidence
Framework was used to appraise the included studies and inform a narrative synthesis.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Fifteen papers were included in this review from six countries. All the included studies reported
the use of transmucosal routes. Nine studies provided the medications as part of a
standardised medication kit. The limited views of patients, family caregivers and healthcare
professionals were predominantly positive suggesting that transmucosal medications were
effective at relieving patients' symptoms and enabling patients to remain at home.
Furthermore, transmucosal anticipatory medications contributed to reducing unplanned
hospital attendances.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

The limited evidence regarding the use of transmucosal anticipatory medications for symptom
management at the end-of-life in the community suggests that they are acceptable, clinically
effective and enable patients to die at home, but is not robust and should be treated with
caution. Further research is required to assess whether transmucosal medications offer viable
alternatives to injectable anticipatory medications in the community.
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Abstract # 25

Title : A qualitative study exploring young people’s perspectives of the impact of culture and ethnicity on
neurodiversity and mental health

Session: PS4
Presenter(s):

Theme: Mental Health

Friday, 09:15, Saloon

Jasmine Chavda, Amanda Ludlow, Daksha Trivedi

The Problem

Problem & Study aims

Although neurodivergent children and adults are known to be at higher risk of developing
mental health problems, the influence of culture and ethnicity is often overlooked. Research
shows that children and young people from minority ethnic backgrounds are less likely to
receive a diagnosis for a neurodiverse and/or mental health condition. Possible reasons include
language and communication barriers with health professionals, limited awareness and
knowledge of these conditions within communities and fear of stigma. However, little is known
about how young people themselves view the impact of culture and ethnicity on neurodiversity
and mental health. Therefore this study aims to explore the impact of culture and ethnicity on
neurodiversity and mental health from the perspectives of young people.

Approach

Study design and methods and
methodological approach taken

In this qualitative study, a focus group with 10 young people aged 16-19 from varying ethnic
backgrounds was conducted. Of which, some identified as being neurodiverse and/or having
mental health concerns. Participants were recruited from an existing youth volunteer research
group, where patient and public involvement workshops were conducted to develop the
schedule and questions for the focus group. The data is being analysed using Reflexive
Thematic Analysis.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Preliminary themes include: (1) Mental Health and Neurodiversity do not exist (2) There's no-
one to turn to (3) Culture and facilitating factors (4) Psychoeducation initiatives and (5) Active
hope.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

(1) Training for Healthcare Professionals around cultural competency in primary care to better
support young people from different cultures and the challenges they face with accessing
support and treatment for neurodiversity and mental health concerns (2) Improved community
mental healthcare including strategies to enhance awareness among cultural social groups (3)
Training/Awareness in schools for teachers to ensure early signs are detected and early
intervention/support can be sourced through primary care.
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Abstract # 26

Title : Improving Access to Free Period Products in a GP Practice: Tackling Period Poverty through Community
Engagement and Clinical Humanities

Session: PS4 Friday, 09:15, Kings Room

Presenter(s): Miss Megan Cheadle

Theme: Women's Health

The Problem

Period poverty, defined as inadequate access to menstrual hygiene products and education,
remains a significant yet under-recognised public health inequity in the UK. In 2023, 21% of

Study design and methods and
methodological approach taken

Problem & Study aims people who menstruate struggled to afford period products (ActionAid UK). In Lewisham,
where 29% of residents live in poverty, this disparity is particularly concerning. Stigma and
silence surrounding menstruation further entrench these inequalities, limiting health
engagement and awareness in primary care settings.

Approach As part of a second-year GP placement, we developed a Quality Improvement Project

addressing both the material and cultural dimensions of period poverty. We introduced a free
menstrual product box in the waiting area of a Lewisham GP practice under the principle -
cetake what you need, give what you can.- Self-designed educational leaflets on menstrual
health accompanied the display, aiming to normalise discussion and enhance menstrual
literacy. Using a clinical humanities lens, we engaged around 20 patients of diverse genders
and backgrounds in conversations to explore perceptions of menstruation, stigma, and access
barriers.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Over five months, an average of 50 menstrual products were taken each week, demonstrating
consistent use and community need. Products were counted weekly and tracked separately by
type, including pads, tampons, liners, and educational booklets. Uptake was highest for pads,
which accounted for approximately 75% of all products taken. The consistent engagement
reflected both trust and normalisation within the practice. Qualitative insights revealed
widespread gaps in menstrual education, persistent stigma, and curiosity among male patients
who had rarely discussed menstruation before.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Integrating menstrual equity initiatives into primary care promotes health literacy, compassion,
and social inclusion. This low-cost, sustainable model, now being explored for wider
implementation across Lewisham GP practices, schools, and foodbanks in collaboration with
NHS South London, demonstrates how equity-driven community engagement can build
healthier and more empathetic healthcare environments.
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Abstract # 27

Title : Exploring the Intersectionality between Stigma in Autoimmune Diseases and Mental Health Stigma

Session: PS4 Friday, 09:30, Saloon

Presenter(s): Miss Uisce Pargiter

Theme: Mental Health

The Problem Stigma and discrimination have been extensively reported across those with autoimmune
diseases, impacting a patient's quality of life, wellbeing, and physical health. Neuropsychiatric

Problem & Study aims symptoms are reported in a range of autoimmune diseases, and psychiatric diagnoses are also
stigmatised, with more severe symptoms being associated with higher stigma levels. Together
this introduces the question of whether these factors intersect, and if autoimmune disease
patients with higher frequencies and severities of neuropsychiatric symptoms experience
higher levels of stigma.

Approach A co-designed survey, available internationally online in 2024/2025 investigated stigma

Study design and methods and
methodological approach taken

experiences, and frequencies and severities of heuropsychiatric symptoms among
autoimmune disease patients. A range of neuropsychiatric symptoms and validated
instruments for stigma (SSCI-8) and depression (PHQ-8) were included. A series of Kruskal-
Wallis tests, Mann-Whitney U tests and Spearman's Rho correlational analyses were
conducted.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Of N = 1,829 participants, 88.68% were female. Kruskal-Wallis testing revealed significantly
higher SSCI-8 scores across PHQ-8 severities (H(4, N = 1829) = 308.80, p <.001). Total
neuropsychiatric symptom burden (calculated from adding the frequencies of all
neuropsychiatric symptoms reported) was positively correlated with SSCI-8 scores (rs =.382,
p <.001). Females had significantly higher stigma scores than males (U = 133545.50, p <
.001). Stigma scores were significantly (p <.01) inversely correlated with increasing age (rs = -
.202) and income (rs = -.320). There were significant differences in SSCI-8 scores between
disease types. Diseases usually presenting with more physical symptoms, such as rheumatoid
arthritis, had the lowest stigma scores, and Autoimmune Encephalitis, with a well-known high
neuropsychiatric burden, the highest stigma score.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Autoimmune patients experiencing neuropsychiatric symptoms are particularly susceptible to
stigma. Furthermore, as high levels of stigma are associated with poorer treatment and patient
outcomes, understanding the intersectionality between autoimmune disease and mental
health stigma may have a positive impact for both patients and practice.
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Abstract # 28

Title : Clinicians’ Management of Menopause in Rheumatic Diseases: A Mixed Methods Study

Session: PS4 Friday, 09:30, Kings Room

Presenter(s): Ms Kaira Kuhu Naidu

Theme: Women's Health
The Problem Systemic autoimmune rheumatic diseases (SARDS) predominantly affect women. The
concurrent management of menopause and SARDs is challenging due to overlapping
Problem & Study aims symptoms, diagnostic complications, and a lack of medical guidelines. Our study investigates
clinicians' knowledge, training and confidence in the management of menopause amongst
women with SARDs to identify gaps in knowledge, evidence and practice.
Approach We conducted a mixed methods study using an international survey of clinicians, focusing on

Study design and methods and
methodological approach taken

systemic lupus erythematosus and inflammatory arthritis (online between December 2024
and March 2025) and purposively sampled participants for in-depth interviews.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Out of 389 participants (59.3% rheumatologists,12.8% GPs, 13.3%
obstetrician/gynaecologists), 67% did not prescribe HRT to SLE patients, and only 44% asked
about menopausal symptoms. Most clinicians (56%) experienced difficulties in differentiating
between menopause and SLE symptoms (with 22% not sure), and 51% of clinicians were
unsure whether HRT worsens SLE while the rest held opposing views (28% disagreed, 21%
agreed)

Barries identified by clinicians included: requirement for more education on prescribing HRT
(82%) and lack of liaising between GPs and rheumatologists to discuss HRT (reported by 41%
of GPs).

"There's this fear [amongst clinicians]... of almost unmasking them when they don't know
[what to do under medical uncertainty], and this echoes again in menopause particularly
because we know there's still so much lack of training " -“ Clinician participant10 (Female, GP,
UK, 50s)

Further analysis will extend the quantitative analysis and supplement it with themes.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

This study identifies that both GPs and rheumatologists experience challenges of supporting
patients with SARDs as they transition through menopause. Specific barriers identified were
collaboration with prescribers of menopause hormone therapy, limited evidence base and a
lack of training. Further analysis will explore variation by speciality training to address these
concerns and promote patient centred care.
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Abstract # 30

Title : Are Contraceptive Prescribing Methods Influenced by General Practice Staff Gender?

Session: PS4 Friday, 09:45, Kings Room

Presenter(s): Mehak Dhiman

Theme: Women's Health

The Problem Despite 1.1 million prescriptions for long-acting reversible contraceptives (LARCs) from the
community in 2023, trends show that this is still below pre-pandemic levels. Access to

Problem & Study aims contraception can be affected by multiple factors such as age, money and location. Could
prescriber demographics also be a factor? The purpose of this study is to investigate whether
the gender composition of prescribers at general practice surgeries (GPS) affects LARC
prescriptions.

Approach Data was extracted from -ceNHS Digital England-Z and -ceEnglish Prescribing Dataset-Zl for

Study design and methods and
methodological approach taken

June 2024. The rate of Copper IUDs (Cu-lUDs) and Levonorgestrel-based IUS (LNG-IUS)
prescriptions per 1000 females of reproductive age (FORA), per GPS was analysed using
Spearman's Rank and Mann-Whitney U tests.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

There is a statistically significant higher Cu-IUD average for prescriptions in GP surgeries
without a female GP. (p-value<0.001, Z=-3.307). Furthermore, a statistically significant
negative correlation between the rate of LNG-IUS prescriptions and GPS patient population
size was shown. The null hypothesis is partially rejected, gender composition does affect the
rate of prescription of LARCs to FORA.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

This challenges the assumption of gender social norms, as surprisingly the correlation was in a
negative direction for Cu-lUD. Despite being significant, correlations have been weak,
suggesting the influence of other factors. Secondly, the finding that LARC prescription rates
decrease as the GPS patient population increases was interesting, but the weak correlation
implies other variables at play.

Itis imperative to understand prescriber perception of contraceptives, and therefore tailor
education to improve knowledge of the options available. Future scope of research would be to
understand how GP patient population size may influence the rate of prescription of
contraception.

Overall, this could help to understand why levels of LARCs may not have recovered to pre-
pandemic levels, and identify a gap to help women receive the level of contraception they need
without external influences.
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Abstract # 31

Title : Enhancing access and equity: an evaluation of a faith-placed educational intervention to improve bowel
cancer screening uptake in Muslim communities in the East of England.

Session: PS5

Presenter(s):

Ms Emilia Tylenda

Friday, 10:30, Saloon

Theme: Inclusive Practice

The Problem Early diagnosis of bowel cancer significantly improves survival outcomes; however, screening
uptake remains disproportionately low among South Asian Muslim communities in the East of

Problem & Study aims England. Primary care data highlight persistent inequities linked to cultural, linguistic and faith
related factors. These barriers contribute to delayed diagnosis, poorer outcomes and widening
health disparities. Addressing such inequities aligns with the core principles of primary care
including accessibility, continuity and person centredness, and reinforces the need for
culturally responsive interventions delivered within trusted community settings.

Approach In partnership with primary care professionals, the British Islamic Medical Association (BIMA)

Study design and methods and
methodological approach taken

developed a culturally tailored, faith placed educational intervention to increase bowel cancer
screening uptake. Sessions were delivered within mosques by trained primary care clinicians of
South Asian Muslim heritage, using faith-based framing, translated materials and open
discussions to build trust and understanding. The study used a nonrandomised mixed methods
design, comparing intervention and control groups, with follow up data from the NHS Bowel
Cancer Screening Hub over two years. Clinician feedback informed ongoing adaptation and
integration into primary care practice.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Participants in the intervention group demonstrated improved understanding and more positive
attitudes towards screening. The culturally and linguistically tailored format enhanced
accessibility and engagement. NHS data showed increased screening participation among
attendees, suggesting sustained behavioural change. Clinicians also reported strengthened
relationships with local communities and greater confidence in addressing cultural barriers.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

This study shows that primary care can advance health equity through culturally adapted,
community embedded approaches. Faith placed interventions provide a scalable, cost-
effective model for improving screening uptake in underserved groups. Expanding this model
through local networks of healthcare professionals, faith leaders, and community organisations
can reduce disparities, strengthen trust, and build healthier, more inclusive communities
across the UK.
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Abstract # 32

Title : Mapping the Global Landscape of Compassionate CommunitiesProviding universal access to palliative
care is a global public health priority, yet many people continue to experience avoidable suffering during serious
illness, caregiving, dying, and bereavemen

Session: PS5 Friday, 10:30, Kings Room

Presenter(s): DrRebecca Newell

Theme: Social Prescribing

The Problem

Providing universal access to palliative care is a global public health priority, yet many people
continue to experience avoidable suffering during serious illness, caregiving, dying, and

Study design and methods and
methodological approach taken

Problem & Study aims bereavement. Compassionate Communities (CoCos) are community-led initiatives that
support people facing these challenges. However, their localised and diverse nature makes
them difficult to define, quantify, and evaluate. This limits understanding of their impact,
constrains wider adoption, and reduces their visibility in policy and planning.

Approach To address this gap, this study developed the first global map of CoCos. A cross-sectional

online survey was co-designed with an international steering group, offered in multiple
languages, and disseminated via global networks using convenience and snowball sampling.
Data were collected on geographic distribution, activities, strengths, challenges, and
evaluation practices.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

The survey received 537 responses from 88 countries, representing 322 unique CoCos.
Respondents included healthcare professionals, organisational leaders, volunteers, and
community members. Initiatives reported a wide range of activities, most commonly
education, community engagement, and bereavement support, with some providing direct
care. Evaluation practices varied, including service reach and individual impact, while 10% had
no formal evaluation. Financial instability and distance or rurality were frequently reported
challenges, while communities themselves were consistently identified as a strength.
Differences were observed in CoCos between regions, income levels and palliative care levels.
For example initiatives were more likely to focus on providing healthcare where palliative care
is emerging, as opposed to in advanced settings where a trend towards bereavement support
was observed.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

This study provides the first global map of CoCos, showing they are more numerous and
diverse than previously recognised. By identifying common strengths and challenges, the map
supports learning, collaboration, and capacity-building. Increasing visibility can inform policy,
improve recognition, and strengthen sustainable, community-led approaches to palliative care,
helping reduce suffering and empower communities facing illness, dying, and grief.
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Abstract # 33

Title : Uptake of anticoagulation following screening for AF in primary care: findings from the SAFER trial

Session: PS5 Friday, 10:30, Board Room

Presenter(s): Miss Mahnoor Usman

Theme: Cardiometabolic trials and tribulations
The Problem 1in 5 cases of stroke are attributed to AF. This analysis looks at the anticoagulation decision-
making within the SAFER trial (the largest randomised AF screening trial to date). For screening
Problem & Study aims to be implemented effectively, detection must be followed by appropriate treatment.
Approach SAFER enrolled individuals aged 70+ from general practices. After screening with a hand-held

Study design and methods and
methodological approach taken

ECG device four times daily for three weeks, patients were classified as no AF, AF, cannot
exclude AF, or other significant arrhythmias. All participants underwent a GP consultation to
discuss findings and management. GPs recorded management decisions on electronic case
report forms (eCRFs). Free-text responses were manually coded, grouped, and analysed for
recurring themes. Anticoagulation use was cross-tabulated with patient factors and GP (Index
of Multiple Deprivation) IMD deciles. Stroke and bleeding risk scores were cross-tabulated to
assess their relationship to prescribing.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Of 1164 patients, 80% were diagnosed with AF, 7% with cannot exclude AF, and 13% with
other significant arrhythmia. 86% of AF patients commenced anticoagulation. Anticoagulation
was not associated with sex, patient/ GP IMD decile, or CHA ,,DS ,,-VASc score.
Anticoagulation initiation was lower in people aged 85 and over (74%) and those with high
bleeding risk. Face-to-face consultation was associated with slightly higher anticoagulation
use (89% vs 80%). For AF participants not anticoagulated, the most common reason was
patient preference (66%).

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

All participants with abnormal results were successfully followed up in primary care, and
anticoagulation uptake for AF was high. It is reassuring that sex and socioeconomic status did
notimpact on anticoagulation uptake. Patient choice was the main reason for not commencing
anticoagulation. Patient education and decision-support strategies may increase the
effectiveness of screening implementation. Identification of other significant arrhythmias was
minimal, suggesting the workload associated with incidental findings identified through
screening is manageable.
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Abstract # 34

Title : A scoping review unpacking the categorisation of 'South Asian’ populations in the UK in health research

Session: PS5

Presenter(s):

Friday, 10:45, Saloon

Miss Maryam Mohamed Farish

Theme: Inclusive Practice

The Problem Research inclusion is an increasingly relevant topic, especially within UK health. It is now an
NIHR requirement for all applicants to demonstrate how their research will address existing

Problem & Study aims health and social care inequalities as a funding condition. The aim of my project was to explore
research inclusion and the barriers faced by underserved populations, focusing on how
categorisations and labelling of participants in clinical trials can impact inclusion, specifically
looking at the British South Asian population who, despite being the largest ethnic minority
population in the UK, are often discussed as a collective monolithic group in health research.

Approach A scoping review would assess whether South Asians are adequately included and

Study design and methods and
methodological approach taken

represented, and whether subgroup analyses are reported. The databases PubMed, Embase,
PsycINFO and Web of Science were searched for articles published between 2020-2025 in the
English Language for UK clinical trials focusing on individuals with South Asian ancestry. The
data was then screened and extracted from these articles

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

The scoping review is still ongoing, however after full-text screening there were 5 articles and 3
trials that met my inclusion criteria and my initial analysis showed that subgroups within the
"South Asian" were often not broken down further than Indian, Pakistani, Bangladeshi and
Other, if that, and even then it was aggregated and analysed as a collective.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

This work highlights the need for thoughtful and intentional approaches to ethnic
categorisation, especially when working with underserved populations so individuals can self-
identify in an accurate, representative and culturally sensitive way. This is essential for
healthcare professionals to understand to ensure the delivery of quality care and
consideration, as well as upholding the patient's dignity and identity.
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Abstract # 35

Title : The Clay Farm Allotment Model: Therapeutic Landscapes and Social Prescribing

Session: PS5 Friday, 10:45, Kings Room

Presenter(s): Aatqa Arham, Audree Hassan, Hazel Harvey, Mikhael Seth

Theme: Social Prescribing

The Problem

Problem & Study aims

Social prescribing (SP) is an increasingly commissioned public health intervention, yet
significant uncertainty exists regarding how it is understood and operationalized outside of
academic literature. A critical perspective on the phenomenon is needed, particularly
concerning green social prescribing initiatives. While anecdotal evidence suggests benefits to
wellbeing from similar primary care-linked allotment projects, a deeper, qualitative
understanding of user experiences and the mechanisms through which such models function
is required to inform both practice and medical education.

Approach

Study design and methods and
methodological approach taken

This qualitative study employs an ethnographic approach, including participant observation
and in-depth, semi-structured interviews, to explore the "Clay Farm Allotment Model." The
allotment, affiliated with a Cambridge medical practice, is used by both staff and patients.
Researchers will engage with allotment users to characterise their perceptions and
experiences. Data will be analysed using Systematic Text Condensation, framed by the
concept of "therapeutic landscapes." A collaborative output will be the curation of an exhibition
with allotment users, designed to communicate the project's findings and serve as an
educational tool.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

We are currently in the data collection phase. The study is designed to yield rich, qualitative
data elucidating the lived experiences of allotment users. It aims to characterise the specific
functionalities of the Clay Farm model, extract user perspectives on its value and operation,
and articulate its relationship to social prescribing. The collaborative exhibition will itself be a
finding, representing a synthesised, artefact-based narrative of the allotment's community and
therapeutic role.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

The findings will provide a case study on social prescribing in action, moving beyond anecdotal
reporting to a theoretically-informed analysis. The resulting exhibition and manuscript are
intended to serve as tangible resources illustrating the practicalities and impacts of a
community-based health intervention.
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Abstract # 36

Title : ESRD Risk Stratification Using a Pseudo-KFRE with Imputed ACR

Session: PS5

Presenter(s): Dr Marc Delord

Theme:

Friday, 10:45, Board Room

Cardiometabolic trials and tribulations

The Problem

Problem & Study aims

The 4-variable Kidney Failure Risk Equation (4-KFRE) is a validated approach for risk
stratification of end-stage renal disease (ESRD) in patients with chronic kidney disease stage
3-5 (CKDS3-5). This equation incorporates age, sex, eGFR (mL/min/1.73 m ?), and urinary
Albumin Creatinine Ratio (ACR (mg/mmol)). However, approximately 40% of patients with
eGFR<60 mL/min/1.73 m % lack ACR measurement, thereby limiting KFRE-based ESRD risk
estimation in this vulnerable population. We have evaluated an imputation strategy to assess
the sensitivity of the 4-KFRE to ACR missingness.

Approach

Study design and methods and
methodological approach taken

We used previously published and open-access primary care data containing baseline
demographic and clinical variables, including age, sex, eGFR and ACR, along with time to ESRD
in 35539 patients. ACR was imputed using a linear model including age, sex and eGFR as
predictors. A 10-fold cross-validation procedure (1,000 repetitions) was implemented to
assess the performance of a pseudo 4-KFRE (P4-KFRE), computed using imputed ACR values,
in comparison with the original 4-KFRE. Models' discriminative performance was evaluated
using the C-statistic.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

The C-statistics computed using the original 4-KFRE and the P4-KFRE on the full dataset were
0.927 and 0.889 respectively. The mean and standard deviation of the C-statistics computed
from the cross-validation procedure were 0.926 and 0.021 for the 4-KFRE, and 0.889 and
0.024 for the P4-KFRE.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

This feasibility study suggests that a simple strategy, such as imputing ACR in patients with
eGFR<60 mL/min/1.73 m > who lack a recorded ACR, to compute a pseudo 4-KFRE, represent
an acceptable alternative for ESRD risk stratification in this vulnerable population. These
findings highlight the potential for broader implementation of a 4-KFRE-“like risk assessment in
routine primary care, where ACR is frequently missing, to improve early identification and
management of patients at risk of ESRD.
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Abstract # 37

Title : Qualitative review of the inclusion of LGBTQ+ health in medical curricula

Session: PS5

Presenter(s):

Friday, 11:00, Saloon

Miss Katarina Lundrigan

Theme: Inclusive Practice

The Problem LGBTQ+ individuals face significant health disparities, including higher rates of poor mental
health, substance use, and chronic conditions. Despite evidence that clinician knowledge

Problem & Study aims improves trust and outcomes for LGBTQ+ patients, medical curricula often overlook sexual
orientation and gender identity. Although General Medical Council (GMC) guidance requires
training on protected characteristics, these aspects are less consistently addressed than race
or ethnicity, leaving clinicians underprepared.

Approach This study conducted a qualitative analysis of the GMC standards for medical education and

Study design and methods and
methodological approach taken

the curricula of the 24 UK Medical Royal Colleges that form the Academy of Medical Royal
Colleges. Using predefined search terms (e.g., LGBTQ+, gay, lesbian, transgender, non-binary,
sexual orientation), curricula were systematically reviewed to assess the extent of LGBTQ+
health inclusion.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

LGBTQ+ health content was absent in 85% of accessible curricula. Limited mentions were
found in the Faculty of Sexual and Reproductive Health, Royal College of General Practitioners,
and Royal College of Obstetricians and Gynaecologists. Notable omissions included surgical
curricula (relevant to gender-affirming operations), psychiatric curricula (despite higher
LGBTQ+ mental health risks), and public health training (despite higher rates of smoking and
alcohol use). GMC standards provided no specific reference to LGBTQ+ health, leaving its
inclusion discretionary and inconsistent.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

The lack of structured LGBTQ+ health education represents a systemic gap in UK medical
training, perpetuating inequities and limiting clinicians' ability to provide inclusive care.
Incorporating LGBTQ+ health more explicitly and consistently across specialties could improve
patient outcomes, reduce disparities, and ensure alignment with the realities of diverse patient
populations. This research calls for urgent curricular reform to embed LGBTQ+ health
education as a core component of medical training.
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Abstract # 38

Title : Exploring the Landscape of Social Prescribing in North West London: Assessing National Alignment and

Informing Future Provision

Session: PS5 Friday, 11:00, Kings Room

Presenter(s): Miss Sharon Anand

Theme: Social Prescribing

The Problem

Problem & Study aims

Social prescribing connects individuals to community-based organisations to address practical
or psychosocial needs. While gaining prominence in the UK as a primary care intervention, the
evidence base for its effectiveness is highly mixed. Ongoing examination of its impactis
necessary to inform commissioners. To date, few studies have compared local practice with
national evidence. Our study aimed to investigate the current landscape of social prescribing in
the UK with a focus on North West London, assess its alighment with national best practice,
and develop practical, stakeholder-informed recommendations to strengthen future provision.

Approach

Study design and methods and
methodological approach taken

We deployed a mixed-methods approach, comprising literature review and semi-structured
interviews. Databases, including Medline and Embase, were searched to identify UK studies
exploring different social prescribing models and their efficacies; findings were narratively
synthesised into facilitators and barriers of effective social prescribing. We interviewed local
GPs recruited through purposive, snowball sampling, gathered their experiences and
perspectives on social prescribing and undertook thematic analysis.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

33 studies were included in the review. Key facilitators of effective social prescribing included
referrer 'buy-in', a holistic, person-centred approach and the link worker model. Key barriers
included lack of standardisation across localities, limited referral options and low GP
awareness. Thematic analysis of the interviews yielded five themes: 1) Doctors are limited in
their role as referrers; 2) Social prescribing is so important, especially now; 3) There are several
ways to evaluate social prescribing but it's difficult; 4) Challenges from every direction; 5) The
future of social prescribing is bright.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Social prescribing has considerable support amongst GPs in North West London. While
services demonstrate multiple aspects of good practice, there remain barriers. Deeper
integration of social prescribing into general practice, greater standardisation of service
provision across localities, and more robust outcome evaluations would all contribute to more
effective social prescribing.
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Abstract # 39

Title : How GLP-1RA Use May Reshape Weight Management: A Narrative Review

Session: PS5
Presenter(s):

Theme:

Friday, 11:00, Board Room
Miss Pranjal Pandey

Cardiometabolic trials and tribulations

The Problem

Problem & Study aims

The UK weight management pathway comprises four tiers: Tier 1 (lifestyle advice), Tier 2
(structured programmes), Tier 3 (specialist multidisciplinary services), and Tier 4 (bariatric
surgery). GLP-1 receptor agonists (GLP-1RAs) emerged as services faced post-pandemic
funding diversion, rising waiting times, and patchy access to Tier 3/4 services. Literature shows
high efficacy, with SURMOUNT-5 demonstrating mean weight reductions of 13.5% and 20.2%
for semaglutide and tirzepatide respectively. However, data on long-term physiological and
public-health effects is emerging. This article uses recent data to assess how GLP-1RAs will
reshape obesity care, access, and emerging challenges.

Approach

Study design and methods and
methodological approach taken

This data-informed narrative review examines GLP-1RA access and effects on Tier 2-4
services. It utilises National Obesity Audit data on referral and bariatric surgery rates in the
quarters before, during and after NICE published guidance on semaglutide and tirzepatide. It
compares referral eligibility rates to successful enrolment rates to quantify gaps, due to refusal
or limited access. With >90% of UK patients accessing GLP-1RAs privately, it explores how
access interacts with waiting times and funding, implicating a two-tier system.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Before GLP-1RA adoption, engagement with weight management services was poor. During
April-December 2022, only 65% of patients referred to Tier 2 services had enrolled. Wider
GLP-1RA use may further disincentivise adherence of non-pharmacological approaches to
weight management. Forthcoming National Obesity Audit data for April-June 2025 will be used
to clarify this.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

GLP-1RAs are unlikely to replace other forms of weight loss management; rather, they will
restructure current pathways. This piece argues that rising focus on pharmacology and online
private access may widen inequity and create an 'instant-fix' mentality to chronic health
management. Emphasis may shift from the 'war for weight loss' to the ‘'war for weight
maintenance/, with services prioritising relapse prevention, monitoring adverse effects and
ensuring adequate nutrition.
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Abstract # 40

Title : Recruiting patients into trials in general practice: insights from the ENERGISED trial

Session: PS5 Friday, 11:15, Board Room

Presenter(s): Professor Tess Harris

Theme: Cardiometabolic trials and tribulations

The Problem

Problem & Study aims

Recruiting patients into randomised controlled trials in general practice is challenging and
carries a substantial risk of bias. The-"ENERGISED trial evaluated an mHealth physical activity
intervention in patients with prediabetes or type 2 diabetes recruited through general practice.
To minimise bias, the trial employed a systematic recruitment strategy in which general
practitioners assessed patients' eligibility from random stratified samples of their registers and
sought consent from all those deemed eligible. This study aimed to analyse the recruitment
process of the ENERGISED trial and identify sources of potential bias arising from general
practitioners' eligibility assessments (selection bias) and patient consent (self-selection bias).

Approach

Study design and methods and
methodological approach taken

Patients with prediabetes or type 2 diabetes were randomly sampled from 28 Czech general
practice registers using sex- and diagnosis-stratified lists. Eligibility was systematically
assessed during routine visits, with general practitioners documenting reasons for ineligibility.
All eligible patients were invited to participate, and reasons for non-consent were recorded.
Logistic mixed-effects models were used to examine the influence of patient characteristics
(age, sex, diagnosis) and general practitioner characteristics on eligibility and consent.

Findings

Findings and conclusions. For work
in progress, interim findings/
conclusions or progress.

Of 1,376 sampled patients, 1,138 (83%) were assessed, 792 (70% of assessed) were eligible,
348 (44% of eligible) consented and 343 were randomised. Older age was associated with
lower odds of eligibility (OR 0.955, 95% CI1 0.942-“0.968; p<0.001) and lower odds of consent
among eligible patients (OR 0.972, 95% CI 0.958-“0.986; p<0.001). Ineligibility was most often
due to digital barriers. Practices with older registered populations showed stronger age-related
bias. Female practitioners and practices with more diabetes/prediabetes patients achieved
significantly higher eligibility rates.

Implications/Potential impact

Meaning of findings and why they
matter. For work in progress,
potential to influence outcomes and
its potential impact.

Systematic recruitment through general practice can reduce selection and self-selection bias,
yet digital exclusion, particularly in older adults, persists. Future trials must proactively address
digital literacy and age-related barriers to ensure representative participation in primary care
research.
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