      Interview Protocol for GP Semi-Structured Interview		

Script Sheet
1) [bookmark: _GoBack]Introduction
Firstly I wanted to say thank you for taking the time to meet with me, it is much appreciated.

2) Background Information 

Perhaps it would be helpful for me to give you an overview of the research that will be informed by today’s interview and also an overview of the interview itself before we start.

As part of the wider dementia project we have identified some areas of dementia care that GPs tend to find particularly challenging. The management of behavioural and psychological symptoms of dementia has emerged as a particularly difficult area for GPs (these refer to symptoms such as agitation, anxiety, aggression).

3) Expectations/ Interview Format
These can often be incredibly challenging clinical situations to manage, either in Primary Care or in Secondary Care. There’s no right or wrong answers to these questions. All I want to hear is your own perspective and your own experiences. The results of these interviews will be used to inform the design of an intervention to support GPs managing these patients in Primary Care.

So with regards to the interview today we will start by discussing how often you encounter dementia in practice. We will chat a little about your experience managing patients with dementia who have challenging behaviours. Hopefully then, we will talk about potential strategies that you feel would better support you managing people with BPSD.

4) Interview ground rules
The information that you give here today will be held confidentially in UCC and your anonymity will be ensured. I will write up the interview transcript and send it to so you can read it if you like. 



Topic Guide

Part 1: Introduce the topic of BPSD
Aim: Establish GP’s experience of managing BPSD




· Can I ask how long you are in GP Practice?

“There are many ways to describe these behaviours and symptoms that people with dementia experience. Sometimes the acronym BPSD is used to refer to behavioural and psychological symptoms of dementia. Examples of typical behaviours and symptoms that this term covers would include agitation, aggression, wandering, anxiety etc”
· Do you encounter these symptoms much in practice? 
· Have you much experience looking after patients in a nursing home setting?
· Do you have a regular time allocated to visiting the nursing home or do you attend sporadically as needed? [introduced in response to the data analysis]
· Do you have a community hospital commitment?
· Do you have many patients with BPSD living at home in the community with family carers?

Part 2: General Challenges and Facilitators of Managing BPSD in the community
Aim:
To explore the possible challenges & facilitators of managing BPSD 




Challenges

· Some GPs find BPSD to be a challenging area to manage. Would this be your experience of BPSD? 
if the GP does not elaborate on the specific challenges of managing BPSD probe further.
· What aspect(s) of managing BPSD do you find particularly challenging?

If answer doesn’t address the following points or if the following points then specifically probe for their attitude towards:

1. Assessing a patient with BPSD
“These patients can be difficult to assess …. “
If not elaborated on probe for how the GP rules out medical, psychological and environmental causes.
· What are the potential causes that you would consider first and how do you go about out-ruling them?
· “These patients can be difficult to assess” Do you feel confident that you can generally out-rule a medical, environmental or psychological cause?
· What would help you with the assessment of these patients?

2. The use of medications in BPSD. 

“Some GPs have discussed the difficulty they experience prescribing medications in this patient group.”
· How do you feel about prescribing medications in BPSD? 
If not mentioned probe specifically for knowledge of and attitude towards prescribing antipsychotics in BPSD. 
· What are your thoughts on using antipsychotics such as risperidone or quetiapine with these patients?

· What reservations (if any) do you have about prescribing to these patients?
If not mentioned probe for…
· Some GPs have mentioned their concern about the sedative nature of a lot of these drugs do you have any thoughts on that? [introduced in response to the data analysis]

· How do you decide on which medication to use?
· Would you feel confident in your choices?
· Do you ever feel under pressure to prescribe?
· If yes; how do you feel about that? 

3. Their attitude towards non-pharmacological management strategies.
· Do you feel confident advising carers on non-pharmacological management strategies for these behaviours at home? 
· If no… Would you be interesting in training on this? 
· Do you see giving this type of advice as part of your role as a GP? [introduced in response to the data analysis]


4. Resourcing issues 

· Any aspect of managing BPSD in a community setting that are challenging? 
· Potential Probes
· How has your experience of managing the carer been?
· Sometimes in the community setting a certain amount of risk may need to be tolerated in order to ensure patient autonomy- would this be your experience?
· Are there any resources or multidisciplinary supports in the community that you can avail of for these patients? 



Facilitators
“These are clearly complex cases to manage. Are there any resources or supports you might access to help you make management decisions in BPSD?”
If not mentioned probe re the following resources.
Clinical Supports
1. GP Colleagues
· Would you engage in discussions with colleagues? 

2. OAP/ Geriatricians
· Do you find Geriatricians or OAPs to be helpful resources?
· Would you ever phone a consultant about cases of BPSD? 
· When would you refer to a consultant?
· Do you utilise personal relationships to access supports and advice? [introduced in response to the data analysis]
· Are there any barriers to referring to consultants?
· Are they accessible?
· Do you find referring these patients beneficial?  
· Under what circumstance is it beneficial or not?
· What do they typically recommend that you might not have done yourself?
3. Guidelines/ Online Resources
· Are there any guidelines/ resources you consult when dealing with BPSD?


Doctor Factors
At a personal level what do you feel facilitates you managing these patients?
Prompts;
· Confidence in managing these patients?
· Role of experience?
· Knowledge level?
· Job Satisfaction?
· Knowing your own limits?
· Avoiding crisis presentations where possible? [introduced in response to the data analysis]
· Personal experience with dementia? [introduced in response to the data analysis]

Part 3: GPs opinion of potential strategies to improve the management of BPSD in Primary Care
Aim: 
Probe for potential strategies that may support effective approaches to managing BPSD






· How could you as a GP be better supported in the area of managing people with BPSD?
· What resources would be helpful? At a nursing home and at a community level?
· Would you be keen to participate in further education?
· If yes, what form would you like that education to take?
· What specific aspect would you like education on?
· Have you any suggestions on what might be practically helpful to you when you are deciding on an appropriate management plan for a patient with BPSD?
· If not mentioned probe for the following strategies:
· Are there any guidelines you follow currently?
· If appropriate probe for GPs opinion on relevance of a management algorithm even though evidence supporting the data presented may be low. [introduced in response to the data analysis]
· If GP suggests strategies/strategy for behavior change probe for the perceived feasibility of the strategies/ strategy.
· If appropriate, probe for the sustainability of strategies proposed by the GP. 


Final Question: Is there anything other aspect of managing patients with BPSD that you would like to highlight as an important issue?



Finishing the Interview
Many thanks for your time today. It is very important that we understand the personal accounts of GPs. This will ensure that the project is informed by the day-to-day experiences of professionals working in General Practice.
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