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1. Background

Efforts to Improve care thus far have emphasised learning from instances of poor care (1). Recently, more proactive approaches have been advocated, that appreciate
that patient care typically ‘goes well’, and occasionally, ‘exceedingly well’. The positive deviance approach seeks to identify and learn from individuals, teams or
organisations that perform exceptionally well despite facing similar constraints as others within the community (2). Positive deviance has been gaining traction in general
practice as a means to improve patient care, and results thus far have been promising (3). As the drive for high-quality primary-care based models of care increases, there
IS renewed Impetus to study exceptional care delivery in general practice, to determine what factors are actually needed to deliver exceptional care in practice and how we
can make these factors more commonplace.

This study aimed to identify and explore the key factors that support the delivery of exceptional care in general practice, along with the specific strategies,
behaviours and processes used In practice to achieve the key factors identified., and to abstract these findings into the IDEAL framework for general practice.

2. Method

besign and sample Patient level Characteristics of sample
33 purposively sampled patients, general practitioners, advocacy . _

_ _ - e « 33 participants were Iinterviewed, aged
pract!ce nurses, and practice managers in Irish general between 22 to 66 years old.
practice.

* Most participants were patients and GPs,
followed by practice nurses, and practice
managers.

« Clinicians and practice managers had a mean

of 15 years of experience In general practice.
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3. Results
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Data collection

Semi-structured interviews were conducted. Participants were
asked to discuss the factors that they have experienced to
support the delivery of exceptional care across five system
levels; patient, provider, team, practice, and macro, network
and national level.

Main factors and sub-factors
Key main factors (N = 28) included,;
« strategies (e.g., patient activation, team

Communlcatlon and
Data analysis _
collaboration)

Data were analysed according to a directed content analysis tiont actiation ’ o |
2 Provider level coses ot ng oz * structures (e.g., facilities and infrastructure,

approaCh (4). shared decision-making
» Factors supporting exceptional care delivery were S —— human resources management), and

Engages patients as partner in care

categorised deductively and inductively according to an * contextual factors (e.g., communication and

. . . » — rapport, learning culture)
existing framework of factors associated with positive — | — , Cootdnaes e crear . ' . .
deviance; the lIdentifying and Disseminating the \\f il 21 Categories were Inductively analysed to

. ) . . Manages time effectively and highly organised | / i |,| > athers key information about the patient . . _ — ] .
Exceptional to Achieve Learning (IDEAL) framework (37 e —— A \\ - _! - SRl |plent|fy sub-factors (N = 104; see Figure 2 for full
Category frameWOrk) Knows their strengths and limitations ( : | | Preparesforandactl\ely IISt Of fa‘CtorS and SUb-faCtorS)'
» In addition, specific strategies, behaviours and processes - - ~ % / Strategies, behaviours and processes
. . o o 1 1 on mumg proessmna an mo ivation . . .

used to achieve the identified factors were inductively \ The specific strategies, behaviours, tools and

analysed and abstracted into the framework.

Self-reflects and wants to improve

Team efficacy

Team rapport

As presented In Figure 1, this allowed for the refinement of oot (R R o) | buicing ."‘“&“e WS the key factors and sub-factors identified were
categories of the IDEAL framework), and inductive Figure 1)
Team ]
behaviours and processes used to achieve sub-factors).
exceptional care can be achieved In practice
e them to lead the consuitation. along with the specific behaviours, strategies and
decision-making care decisions made from the consultation alll

—— processes (N = 346) used by those in general
development of Sub-factors (e.g., Important aspects of the
4. Discussion
Strategies, behaviours Sationt-focused
and processes culture " highlighted the key factors needed to support the
patient and processes used In practice to achieve the
the way to follow-up care.

ST and rapport MR sl practice to deliver exceptional care and achieve
previously developed Factors (.., predefined main G o o EEEe s M collated and abstracted into the framework (see
main factors) and Strategies (e.g., specific strategies,

Stakeholder engagement regarding how
, delivery of exceptional care in general practice,
> centre the patient's perspective and allow
encourages shared > keep patients involved and informed about | _ _ _
aforementioned factors, contributing to a more

comprehensive understanding of how
exceptional care iIs delivered in general practice.

Patient Engages the patient
activation as partner in care > try to engage patients that are hard to J
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Practice Business |
‘ management infrastructure

I ev 7 e VPIeasant and safe

Necessary equipment and for staff
resources awailable vnrzndrnent nt;S
a e
Parking facilities and Uses IT systems effectively to
‘ good accessibility

Considering the
patient

and reach (e.qg., infrequent attenders, patients

education Supports behaviour requiring preventative care).
change

Maximises scheduling and
proactively manages wait times
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Manages payment systems
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Clinical

> try to build patients' sense of agency and management Sets standards and plans extensively Ripperiie cobenceat Pmd% S Recommendations
Proactively empowerment over their health and i Ha?mr!igarg)éongnatnsitsric; practice [ dtonresouces

manages and healthcare. A ‘Ii

A
N/ 1
prevents illness \ \ 4

high-q uallty care

Implements and adheres to
standard| sed protocols

Utilises robust systen's for
clinical nanagement
Human

resources
management
— A
Provides staff training and induction

Constantly considers the patient

Policy makers and practice teams should;
vﬁ ..W?Lm"ﬁe"fe“" = use the resulting framework to understand the
Safegards patients' prvcy delivery of exceptional care in general
E@ ‘ ) practice,
- Innovation and = Implement relevant factors where possible,
& Al il paying attention to local context and
L s | @ consider the measurement of cultural factors

Elicits staff and patient feedback and

moations alongside clinical assessments of quality.

Continuously monitors
performance to improwe care

o

Appointments and access

Triages appointments so
- patients in need always seen
Different ways to book appointments and System for scheduling ; =

: Actiely facilitates access to care
access the practice appointment y

: Support and
resourcing

Training and supports for
staff in general practice

Effectively manages staff

Appreciates staff and supports well-being
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Figure 2. Factors and sub-factors of the IDEAL framework




