
Supplementary information 

 1 

Supplementary Information 1 

S1: Overview of PRISM 

PRISM provides individual risk scores for patients and stratifies general practice population into four 

levels based on the individual patient risk of an emergency admission to hospital in the following 12 

months. The tool generates a predicted risk (out of 100%) of emergency admission for each patient 

on a practice list which is updated monthly. It also stratifies patients into four risk groups according 

to the relative risk within the practice as a whole, regardless of characteristics and comorbidities.  

 

 The Prism tool — example practice page 

For example, using the default stratification, the 0.5% of patients with the highest practice risk will 

appear at Level 4; those in the top 0.5 -5% in Level 3 (moderate risk); those between 5 and 20% in 

Level 2 (low risk) and the remainder in Level 1 (very low risk) [35]. The variables used to develop 

PRISM were drawn from routinely available data on inpatient, outpatient and primary care episodes 

and from the Welsh Index of Multiple Deprivation which includes data on employment, income, 

housing, environment, education and health.  

 

Support and training to participating general practices 

We invited GPs to a practice-based training session about using PRISM to identify patients at risk of 

emergency admission. We provided a user-friendly handbook and access to clinical support through 

two locally appointed ‘GP champions’ plus technical support via email or telephone to the Primary 

Care Service Desk at NHS Wales Informatics Service. We advised individual practices that they could 

choose how to use the tool within their practice: for example, how often they interrogated the data; 

whether they reviewed all patients or subgroups such as risk levels or diagnosed conditions; whether 

they accessed a patient’s risk score during a consultation; what action they took based on a patient’s 

risk score. 
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Table S1: Quality and Productivity Indicators within Quality and Outcomes Framework (QOF) 

guidance for General Medical Services contract Wales 2013/14 

 

Key tasks for a General Practice 

QP100W The practice produces a list of 5% of patients in the practice who are predicted 

to be at significant risk of unscheduled admission to secondary care or community based 

alternatives (10 points) 

QP101W The practice identifies a minimum of 10% (with a maximum of 0.5% of the 

practice list) of those patients from the list produced in indicator QP15 who would most 

benefit from review and ensures there is an active management plan (see template 

attached) is in place for each patient. The active management plan must identify the lead 

clinician or care coordinator and an appropriate review date. The frequency of each 

patient's review should be determined in light of their clinical and care needs. The 

practice will be responsible for ensuring that an appropriate system is in place for 

monitoring and review of the patients identified. (10 points) 

QP102W The practice has at least four meetings during the year to review the delivery of 

care for the patients identified in QP16. These meetings should be open to all relevant 

professionals engaged in the delivery of care to this group. The meetings should be used 

to review the clarity of care plans and the effectiveness of service delivery. Patient and 

carer feedback should play a key role in informing this assessment. Participants should 

seek to identify opportunities to improve systems of care and to enact changes where 

possible. (22.5 points) 
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Supplementary Information 2 

S2: Prism 3 month interview schedule 

To be administered to 50% of participating practices, between three and six months after they 
are able to start using Prism. All questions in bold will be included in the interview schedule to 
be conducted nine months after practices can use Prism. 

Objective: Describe processes of change associated with Prism: how it is understood, 

communicated, adopted, and used by practitioners, managers, local commissioners and policy 

makers. 

 
1. Your practice received training to use Prism about three months ago. What 

happened next?  
o Used immediately / delayed start 
o What decisions were made with colleagues – at PRISM training or after?  
o Who used it initially?  
o Not used 

 How easy / how difficult was it to start using Prism? 
 

2. What influence did the training have on your planning for and use of Prism? 
o Views on training session 
o Views on handbook 
 

3. Over the past three months, how has your practice been using Prism? 
o How frequently 
o How long do you usually spend each time you review Prism data 
o Who has been involved 

 Single user 
 Routine practice meetings 
 Special meetings to discuss Prism 

 Who with – MDT, GPs, community network staff 
 Informal meetings 
 Clarify how long other people spend reviewing Prism data 

o How do you use the information provided by Prism 
o Do you review individual or grouped data 
o Do you inform the patient that you are using Prism 
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4. Please think back to the most recent occasion you used Prism. Can you talk me 

through what you did? 
o Used at screen / reviewed printed lists 
o Alone / in meetings 
o Which groups of patients (risk levels, conditions, other categories) 
o What actions have you taken as a result of the information provided by 

Prism 
 GP consultation in person 
 GP consultation by telephone 
 GP consultation by home visit 
 Practice nurse appointment 
 Clinic in GP practice (e.g. diabetes, asthma) 
 Prepare Active Management Plan 
 Communication with / refer to Community Resource Team  
 Communication with /  refer to district nurse 
 Communication with / refer to health visitor 
 Refer to community nurse/case manager (e.g. respiratory, mental health, 

chronic conditions) 
 Communication with / refer to mental health services (identify which)  
 Communication with / refer to therapist (e.g. physiotherapist, 

Occupational Therapist, speech therapist, rehabilitation)- identify which 
 Communication with / refer to Social Services 
 Refer to alternative medicine provider 
 Refer to Voluntary Sector service (say what) 
 Other………….(please give details) 

o Have you needed to identify additional resources when taking action as a 
result of information provided by Prism? Probe what. 

 
 
 

5. How has the way you use Prism changed during the past three months? 
o Used by different people 
o Started then stopped using Prism 
o Only recently started using Prism 
o Change in patients being reviewed through Prism 
o Changed frequency of use – how? 
 

 
6. Is there anything that has limited your use of Prism? 

o Concerns about what it’s for/overall purpose 
o Practical/technical difficulties with using it  

 Issues with web access/password logins 
o Concerns about accuracy – frequency of update, measures feeding into it 
o Concerns about data handling and sharing  
o Demands on time to access and understand 
o Use as performance monitoring tool – compliance, liability  
o Does not provide new information 
o Unable to respond to identified needs 
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7. How do you feel about using Prism at the moment? 
o Do you have a clear understanding of what the tool is for? 
o Does it give you new/useful information 
o Value for money? 
o What has influenced your/your colleagues’ use of Prism?  
o How does your experience match your expectations? 
o Impact of QOF in deciding how you use Prism 

 
 
 

8. What difference has Prism made to the way you work and patient care in the past 
three months? 

o Why? 
o Individual changes or organisational changes?  
o Extent of your role in communicating / using Prism in the practice 
o Do you think this is making a difference to emergency admissions? 

 
 

9. How do you expect to use Prism over the next six months? 
o Don’t expect to use 
o Expect to use differently from first three months 
o Focus for discussion 
o New approach to dealing with patients 
o Expected strengths / weaknesses 
o Extent of your role in communicating / using Prism in the practice 
o Impact of QOF 
 
 

10.  Thank you for telling me what you think about Prism, If I talked to your colleagues, 
would they share your views or do they feel differently? 

o Their experience of using it 
o Their experience of impact on their work 
o Their expectations for next six months 
o Other GPs, practice nurse, practice manager etc. 
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Supplementary Information 3 

S3: Prism 9 month interview schedule 

 

To be administered to 50% of participating practices, at the end of the study period when they 
are able to use Prism.  All practices will have already been interviewed about Prism three to six 
months after it was available in their practice. 

 

Objective: Describe processes of change associated with Prism: how it is understood, 

communicated, adopted, and used by practitioners, managers, local commissioners and policy 

makers. 

If interviewing a different person from first interview respondent.... 
 Last time we visited your practice, we talked to Dr .... Could you explain why this 
interview is taking place with you? 

o Change of staff (doctors left and arrived) 
o Change of person leading Prism in the practice and why 
o When did this change take place 
o Any other staff changes in past six months? 

 
11. A. Last time we talked to you/your practice, you said you mainly used Prism for 

.....[check back to 3 month interview content] 
 
Over the past six months, how has your practice been using Prism? 

o How frequently 
o How long do you usually spend each time you review Prism data 
o Who has been involved 

 Single user 
 Routine practice meetings 
 Special meetings to discuss Prism 

 Who with – MDT, GPs, community network staff 
 Informal meetings 
 Clarify how long other people spend reviewing Prism data 

o How do you use the information provided by Prism 
o Do you review individual or grouped data 
o Do you inform the patient that you are using Prism 
o Have you discussed individual Emergency Admissions risk scores with 

patients? 
 
 

12. What has influenced the use of Prism in your practice in the past six months? 
o Received guidance from  

o ABMU 
o Locality teams 
o Deb Burge-Jones 

o Change of QOF/QPI requirements to identify high risk patients 
o Identifying what works best in this practice 
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o Anything which has supported your use of Prism? 
o Time of year (winter vs summer) 
o Other influences on how you use Prism? 

 
 

13. How has the way you use Prism changed during the past six months? 
o Used by different people 
o Started then stopped using Prism 
o Only recently started using Prism 
o Change in patients being reviewed through Prism 
o Changed frequency of use – how? 

 
 

14. Please think back to the most recent occasion you used Prism. Can you talk me 
through what you did? 

o Used at screen / reviewed printed lists 
o Alone / in meetings 
o Which groups of patients (risk levels, conditions, other categories) 
o Used in individual patient consultation 
o What actions have you taken as a result of the information provided by 

Prism 
 GP consultation in person 
 GP consultation by telephone 
 GP consultation by home visit 
 Practice nurse appointment 
 Clinic in GP practice (e.g. diabetes, asthma) 
 Prepare Active Management Plan 
 Communication with / refer to Community Resource Team  
 Communication with /  refer to district nurse 
 Communication with / refer to health visitor 
 Refer to community nurse/case manager (e.g. respiratory, mental health, 

chronic conditions) 
 Refer to secondary care 
 Communication with / refer to mental health services (identify which)  
 Communication with / refer to therapist (e.g. physiotherapist, 

Occupational Therapist, speech therapist, rehabilitation)- identify which 
 Communication with / refer to Social Services 
 Refer to alternative medicine provider 
 Refer to Voluntary Sector service (say what) 
 Other………….(please give details) 

o Have you needed to identify additional resources when taking action as a 
result of information provided by Prism? Probe what. 

o Is this action typical of your normal use – what else have you done? 
 

 
15. Is there anything that has limited your use of Prism? 

o Concerns about what it’s for/overall purpose 
o Practical/technical difficulties with using it  

 Issues with web access/password logins 
 Lack of integration with practice systems 
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o Concerns about accuracy – frequency of update, measures feeding into it 
o Concerns about data handling and sharing  
o Demands on time to access and understand 
o Use as performance monitoring tool – compliance, liability  
o Does not provide new information 
o Unable to respond to identified needs 

Last time we talked to you, you said ... limited your use of Prism. How has that 
changed? 

 
 
 

16. How do you feel about using Prism at the moment? 
o Do you have a clear understanding of what the tool is for? 
o Does it give you new/useful information 
o Value for money? 
o What has influenced your/your colleagues’ use of Prism?  
o How does your experience match your expectations? 
o Impact of QOF in deciding how you use Prism  

 
 
 

17. What difference has Prism made to the way you work and patient care in the past 
six months? 

o Compared to three months before? 
o Compared to pre-Prism? 
o Why? 
o Individual changes or organisational changes?  
o Extent of your role in communicating / using Prism in the practice 
o Do you think this is making a difference to emergency admissions? 
o Do you think this is making a difference to any other outcomes?  

When we talked to you six months ago, you said Prism made .... difference. Why do 
you think this has changed? (if there is a change) 
 
 

18. How do you expect to use Prism over the next six months? 
o Don’t expect to use 
o Expect to use differently from past six months 
o Focus for discussion 
o New approach to dealing with patients 
o Expected strengths / weaknesses 
o Extent of your role in communicating / using Prism in the practice 
o Impact of QOF  
o Becoming a routine part of practice? 
 
 

19.  Thank you for telling me again what you think about Prism. If I talked to your 
colleagues, would they share your views or do they feel differently? 

o Their experience of using it 
o Their experience of impact on their work 
o Their expectations for next six months 
o Other GPs, practice nurse, practice manager etc. 
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Supplementary data: reporting checklist 
 

 

Standards for Reporting Qualitative Research (SRQR)* 
 

 
http://www.equator-network.org/reporting-guidelines/srqr/ 

 

  
Page/line no(s). 

Title and abstract 
 

 

Title - Concise description of the nature and topic of the study Identifying the 
study as qualitative or indicating the approach (e.g., ethnography, grounded 
theory) or data collection methods (e.g., interview, focus group) is recommended  Page 1 

 

Abstract  - Summary of key elements of the study using the abstract format of the 
intended publication; typically includes background, purpose, methods, results, 
and conclusions  Page 2 

   Introduction 
 

 

Problem formulation - Description and significance of the problem/phenomenon 
studied; review of relevant theory and empirical work; problem statement  Page 5-6 

 

Purpose or research question - Purpose of the study and specific objectives or 
questions  Page 6  

   Methods 
 

 

Qualitative approach and research paradigm - Qualitative approach (e.g., 
ethnography, grounded theory, case study, phenomenology, narrative research) 
and guiding theory if appropriate; identifying the research paradigm (e.g., 
postpositivist, constructivist/ interpretivist) is also recommended; rationale**  Page 5-7 

 

Researcher characteristics and reflexivity - Researchers’ characteristics that may 
influence the research, including personal attributes, qualifications/experience, 
relationship with participants, assumptions, and/or presuppositions; potential or 
actual interaction between researchers’ characteristics and the research 
questions, approach, methods, results, and/or transferability  Page 1 and 6 

 
Context - Setting/site and salient contextual factors; rationale**  Page 6 

 

Sampling strategy - How and why research participants, documents, or events 
were selected; criteria for deciding when no further sampling was necessary (e.g., 
sampling saturation); rationale**  Page 6 

 

Ethical issues pertaining to human subjects - Documentation of approval by an 
appropriate ethics review board and participant consent, or explanation for lack 
thereof; other confidentiality and data security issues  Page 7 

 

Data collection methods - Types of data collected; details of data collection 
procedures including (as appropriate) start and stop dates of data collection and 
analysis, iterative process, triangulation of sources/methods, and modification of 
procedures in response to evolving study findings; rationale**  Page 6-7 

http://www.equator-network.org/reporting-guidelines/srqr/
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Data collection instruments and technologies - Description of instruments (e.g., 
interview guides, questionnaires) and devices (e.g., audio recorders) used for data 
collection; if/how the instrument(s) changed over the course of the study 

 Supplementary 
data S1 and S2 

 

Units of study - Number and relevant characteristics of participants, documents, 
or events included in the study; level of participation (could be reported in results) 

 Page 7 and 
Table 2 

 

Data processing - Methods for processing data prior to and during analysis, 
including transcription, data entry, data management and security, verification of 
data integrity, data coding, and anonymization/de-identification of excerpts  Page 6-7 

 

Data analysis - Process by which inferences, themes, etc., were identified and 
developed, including the researchers involved in data analysis; usually references a 
specific paradigm or approach; rationale**  Page 5-7 

 

Techniques to enhance trustworthiness - Techniques to enhance trustworthiness 
and credibility of data analysis (e.g., member checking, audit trail, triangulation); 
rationale**  Page 6-7 

   Results/findings 
 

 

Synthesis and interpretation - Main findings (e.g., interpretations, inferences, and 
themes); might include development of a theory or model, or integration with 
prior research or theory  Page 7-10 

 

Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts, 
photographs) to substantiate analytic findings  Page 8-10 

   Discussion 
 

 

Integration with prior work, implications, transferability, and contribution(s) to 
the field - Short summary of main findings; explanation of how findings and 
conclusions connect to, support, elaborate on, or challenge conclusions of earlier 
scholarship; discussion of scope of application/generalizability; identification of 
unique contribution(s) to scholarship in a discipline or field  Page 10-12 

 
Limitations - Trustworthiness and limitations of findings  Page 11 

   Other 
 

 

Conflicts of interest - Potential sources of influence or perceived influence on 
study conduct and conclusions; how these were managed  Page 17 

 

Funding - Sources of funding and other support; role of funders in data collection, 
interpretation, and reporting  Page17 

   

 

*The authors created the SRQR by searching the literature to identify guidelines, reporting 
standards, and critical appraisal criteria for qualitative research; reviewing the reference 
lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to 
improve the transparency of all aspects of qualitative research by providing clear standards 
for reporting qualitative research. 
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**The rationale should briefly discuss the justification for choosing that theory, approach, 
method, or technique rather than other options available, the assumptions and limitations 
implicit in those choices, and how those choices influence study conclusions and 
transferability. As appropriate, the rationale for several items might be discussed together. 
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