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Abstract

Introduction: Research has found differences in processes and outcomes of care between people in ethnic minorities
and White British populations in some clinical conditions, although findings have been mixed. The Building an
understanding of Ethnic minority people’s Service Use Relating to Emergency care for injuries study is investigating
differences in presentation, experience and health outcomes between people from ethnic minorities and White
British people who seek emergency health care for injury.

Objective: Our aim was to consult with stakeholders to define measurable outcomes available in routine ambulance
and emergency department data; to assess the appropriateness of existing outcome measures for ethnic minorities
and White British people; and to identify any gaps.

Method: Clinicians, public contributors, researchers, people from the third sector, public health, healthcare inclusion
were invited to join an online workshop to discuss routine outcomes.

Results: Twenty participants attended the stakeholder consultation, with only one being a public contributor, a
limitation. Eleven were from a minority ethnic background and seven were female. The integrated list of outcomes
included 25 items, combining routine outcomes from the Building an understanding of Ethnic minority people's
Service Use Relating to Emergency care for injuries protocol and literature (n = 17) with additional outcomes (n = 8).
Notably, the initial list lacked provisions for safeguarding referrals and cases of treatment refusal, which were new
additions. Safety concerns arose due to the lack of safeguarding referrals, treatment refusal and self-discharge.
Factors such as pre-existing health conditions, injury location and experiences of discrimination were identified as
possible influences on care quality and waiting times for ethnic minority patients.

Conclusion: Although the number of stakeholders taking part in our consultation was low, their participation
identified outcomes not found in routine data, supporting the adoption of a mixed-methods approach to answer our
research questions. A future consultation could look to include more public members and wider range of clinicians
including those who work in safeguarding and rehabilitation services.
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(NIHR) Health and Social Care Delivery Research programme as award number NIHR132744.
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Introduction

People from ethnic minorities routinely experience health
inequalities in emergency healthcare settings.! Identifying
these inequalities through ethnicity coding data remains
challenging in the UK. Reports indicate insufficient
coverage and limited access to ethnicity data in routinely
collected primary care, emergency department (ED),
ambulance, secondary care and pre-hospital data sets.?®

Approaches to determining outcome measures in
emergency healthcare research have involved engaging
stakeholderssuch as ED clinicians,* ambulance paramedics®
and patients.®

In our study ‘BE SURE: Building an understanding of Ethnic
minority people’s Service Use Relating to Emergency care
forinjuries’ [National Institute for Health and Care Research
(NIHR): 132744], we aimed to compare experiences and
outcomes of people from ethnic minorities with White
British people when they seek emergency health care by
calling the emergency ambulance service or presenting to
ED for injury.

Prior to undertaking the BE SURE study, we sought to
consult with stakeholders to define outcomes available in
routine ambulance and ED data with the aim to strengthen
and support our epidemiological work. Deliberative
consultation methods have been suggested to ensure
relevant outcomes are identified through a democratic
process to ensure research aligns with the needs and
perspectives of a range of stakeholders.”® Our aims were
to ensure we included a wide range of perspectives on
routinely recorded measurable health outcomes that
were appropriate for both study populations to: (1) gain
feedback on the outcomes included in our initial study
proposal and (2) identify additional outcomes to include
in our study.

Methods

This paper focuses on findings from a consultation with
stakeholders which forms part of the wider BE SURE study.
We loosely applied the Delphi method whichiis a structured
communication approach used to capture knowledge
from experts and move towards a consensus view on a
topic area through a process of iterative discussions and
feedback. The Delphi method is not prescriptive and
can be used to confirm existing knowledge and gain
new insights from experts.2 The Standards for Reporting
Qualitative Research checklist was followed for reporting
our stakeholder consultation.’
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Sampling and recruitment

We used purposive sampling to identify relevant
stakeholders to invite to the consultation event.!® We
e-mailed invitations to 72 potential participants across
different stakeholder groups, including recognised experts
in the field, professional contacts of members of the study
team and by searching through recentrelevant publications.
We invited: ambulance, ED and public health clinicians;
general practitioners (GPs) and allied health professionals;
members of third-sector organisations located within the
catchment area of participating sites; researchers who
had published on ethnicity, injury or routine health data;
healthcare organisation inclusion leads; and members of
patient and public groups.

Data collection

During the online stakeholder event, we presented the BE
SURE study to participants. We explained the differences
between descriptive data items such as demographics,
language, conditions and outcomes of care in order to focus
discussions. We then presented a list of routinely recorded
outcomes as stated in the BE SURE study proposal and
those identified through a search of the literature.

We put participants into four online breakout sessions to
encourage small group discussions.!* Breakout sessions
are more comfortable, convenient and interactive.'? We
ensured experienced facilitators® (AK, HS, ITR and ANS)
followed a framework for facilitating these breakout
discussions which were inclusive and respectful of
participants’ diverse backgrounds, skills and experiences.**

During the breakout session, we invited participants to
evaluate our proposed measurable outcomes, to assess
appropriateness and feasibility. We asked people to
suggest any amendments and identify others which may
be important to collect as they may differ between people
from ethnic minorities and White British people presenting
with injury to ambulance services or EDs. Notetakers in
each breakout session entered participants’ responses
into a Google spreadsheet under our predefined outcome
categories. Responses that did not fit into our predefined
outcome categories were placed into an additional column
titled ‘other’.

All outcomes identified in the breakout sessions were
combined into a spreadsheet and compared to our
original predefined list of outcome categories in real time.
Through further discussion, sense check and validation?®
as a group, similarities and differences between outcomes
were highlighted. Finally, we reached consensus on the
appropriateness of these outcomes for inclusion in our
study.® The breakout sessions were not recorded, as at
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the time facilitators were not familiar with recording on
TEAMS online software.

Data analysis

Following the stakeholder event, we adopted a
framework analysis approach?¢ to integrate our original
predefined outcome measures with those identified by
stakeholders (see Table 2). We read through the notes
taken during the workshops and charted our list of
outcome data onto a pre-existing matrix'’ - that is, our
predefined outcome categories. We used a deductive
framework approach!® to code responses as subcodes
within our predefined outcome categories and deleted
duplicates. Two team members (FB, GN) independently
checked subcodes for clarity and consistency,
omitting repeated outcomes across our predefined
outcome categories.

Public and stakeholder involvement

We have ensured public contributors are actively
involved in all aspects of the wider BE SURE study.”
We involved two experienced public contributors
in the design of the study, and they are members of
the Research Management Group. We recruited two
additional public contributors to the independent Study
Steering Committee alongside clinical, policy, academic,
methodological and subject experts. We also regularly
share our progress and emerging findings with two
public advisory groups: the PRIME SUPER Group?® and
the SAIL Consumer Panel.?* We follow best practice by
providing honorariums, briefings and other support as
necessary to ensure effective public involvement in our
study outputs.??

TABLE 1 Stakeholder characteristics

Attended, N (%)
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Results

Twenty-seven people registered their attendance of whom
20 people attended the stakeholder consultation. Two-
thirds of participants were female and 55% were from an
ethnic minority background. Stakeholder characteristics
are described in Table 1.

Participants confirmed the suitability of our proposed
outcomes and identified additional routine outcomes
for our study populations (Table 2). Additional outcomes
included the number and types of medical investigations
and interventions; onward referrals; waiting times;
safeguarding referrals; treatment refusal; self-discharge;
and incident reports. Participants reported that, in their
experience, the prescribing of medication or the number of
medical interventions such as radiology examinations and
medical tests offered may differ for patients from ethnic
minorities, hence missing outcomes for this group. These
decisions could be influenced by the time patients wait to
be triaged when arriving at the ED or wait to receive care.

Participants identified safeguarding referrals, refusal of
care or treatment and self-discharge by patients as key
safety issues. This could reflect the different processes
and perception of care that patients from ethnic minorities
have experienced compared to people from the White
British populations.

Participants readily identified routinely recorded data as
immediate measurable outcomes. However, it was more
difficult for participants to identify measurable outcomes
over the longer term - up to 6 months - other than

Sex females, N (%)

Ethnicity, N (%)

Stakeholders Invited, N
ED clinicians 10
Ambulance service clinicians 9
GPs and allied health providers 3
Third-sector organisation staff 10
Academics/researchers (injury) 6
Academics/researchers (ethnicity) 10
Academics/researchers (health data) 20
Healthcare organisation inclusion leads 2
Public health 4
Public contributors 2
Total 76

2 0 1
2 0
2 2 1
1 0 1
2 0 1
2 1 2
6 2 1
1 0 1
1 1 1
1 1 1
20/76 (26) 7/20 (61) 11/20 (55)
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TABLE 2 Outcomes identified in breakout sessions, ED, intensive care unit (ICU)

Predefined outcome
categories

Treatments

Investigations

Safety incidents

Immediate outcomes
or process of care

Six-month outcomes

Routine outcomes in study
proposal

None specified

None specified

Death within 72 hours of
discharge from 999 or ED
Re-admissions within 72
hours of discharge

Ambulance attendances
Death

Hospital admissions
Length of stay in hospital
Length of stay in

ICU

Transportation to hospital

Death
Further ED attendances
Further hospital admissions

Examples of routine outcomes proposed
to breakout session participants for
discussion

Administration of pain relief
Administration of antibiotics
Surgery in recommended timescale

Computerised tomography scans
X-rays

Re-admissions within 72 hours of discharge
from 999 or ED

Ambulance attendances
Death

Hospital admissions
Length of stay in hospital
Length of stay in ICU
Transportation to hospital
Waiting time in ED

Death
Further ED attendances
Further hospital admissions

Routine outcomes identified by
breakout session participants

Analgesics

Antibiotics
Antidepressants

Total number of medical
interventions

Initial waiting time

ED administered and laboratory

tests
Radiology

Incident reports
Refusal of treatment
Safeguarding referrals
Self-discharge

Death (within 72 hours)
Disposition/referrals
Follow-up appointments
Recontact or reattendance
within 72 hours

Waiting time in ED

Death

Further 999 calls

Length of stay in hospital
Reattendances

Final study outcomes

Analgesics

Antibiotics

Antidepressants

Surgery in recommended timescale
Total number of medical interventions

Initial waiting time
ED administered and laboratory tests
Radiology

Incident reports
Refusal of treatment
Safeguarding referrals
Self-discharge

Ambulance attendances

Death (within 72 hours)
Disposition/referrals

ED attendances

Follow-up appointments

Recontact or reattendance within 72
hours

Transportation to hospital

Waiting time in ED

Death

Further 999 calls

Length of stay in hospital
Length of stay in ICU
Reattendances
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outcomes that involved recontact with the patient, such
as death, re-admission and reattendance, that had been
included in the original proposal.

In addition to discussing measurable outcomes, partic-
ipants provided examples of factors which may affect
the way patients from ethnic minorities experience care.
These included comorbidities, location and mechanism of
injury. They also identified experiences of discrimination
that patients from ethnic minorities may experience when
presenting with injury to emergency services. For example,
their inability to communicate their health need in English
could be a factor. Participants expressed that these
circumstances could potentially influence waiting times,
administration of pain relief and the overall care received.

Discussion

Participation in our stakeholder event was lower than
expected given that we invited 72 people. Our level of
participation is comparable with other group consultations
who report between 25 and 35 participants.?*?* Guise et
al.?® suggest a number of approaches to use for successful
stakeholder engagement. The authors state that most
contact with stakeholders is made through e-mail or
telephone calls. While we e-mailed participants, we
did not conduct follow-up calls. They also suggested
providing potential participants with information about
the purpose and outcome of the consultation, which
we did. The authors also add that health professionals
are time poor. With this in mind, we conducted a hybrid
meeting (online and in-person) to enable participation and
offered incentive payments to encourage participation.
However, we could have offered more than one meeting
opportunity to participate in order to accommodate health
professionals’ busy work schedules.

We invited two of our public contributors who are
co-applicants in the BE SURE study and come from an
ethnic minority background. One was unable to attend
due to work commitments. In retrospect we realised
that we had the opportunity to invite a wider group of
people from an ethnic minority background through our
existing community networks. Our oversight stemmed
from our assumption that we were solely gathering clinical
outcomes and overly focused on recruiting clinicians. We
have ensured to capture the patient’s voice through our
qualitative interviews in other aspects of the study.

Despite the low turnout and absence of key groups, the

stakeholder consultation enhanced the research team'’s
comprehension on the availability and appropriateness
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of routine data outcomes for evaluating ethnic disparities
amongpeople presentingwithinjurytoemergencyservices.

Participants validated our proposed outcomes and
identified additional routine outcomes. They deliberated on
the suitability of these outcome measures for both groups.
They noted that some measures, such as onward referrals,
might not adequately capture data for ethnic minorities.
This could be due to these groups not being offered further
care, resulting in a lack of available data on this aspect.
Literature shows that implicit ethnic or racial bias by health
care professionals can influence differences in treatments®®
and outcomes? for patients from ethnic minorities.

Stakeholders highlighted concerns about potential
differences among ethnic minority patients in areas such as
the refusal of treatment and safeguarding referrals. These
were not included in our initial outcome measures. Studies
indicate that factors such as long waiting times, care delays,?”
overcrowding and negative encounters with staff can lead
patients to decline care.?®?° Additional research suggests
that language barriers;*® experiences of racism;3! religious
and cultural beliefs;? capacity of patients to effectively
communicate their pain and their satisfaction with the
care they receive;®® as well as the choices of clinicians in
prescribing medications® may influence the decisions of
ethnic minority patients regarding the use of emergency
healthcare services.®> Furthermore, there is evidence of
disparities for ethnic minority patients in child safeguarding
referrals®® and in making sensitive care decisions, such
as the implementation of physical restraints.’” However,
routine health data sets lack sufficient detail on safeguarding
referrals and reasons for treatment refusal, underscoring
the need for mixed-methods studies to comprehensively
understand these issues. Finally, while processes of care can
be electronically linked between primary care, ED,ambulance,
secondary care and pre-hospital data sets,*® stakeholders
struggled to define outcomes at 6 months. Clinicians
indicated that they typically do not maintain ongoing contact
with patients after the initial emergency encounter.

Strengths and limitations

Twenty stakeholders (20/72, 26%) attended our
stakeholder event. Among those who attended, only
one represented a third-sector organisation, one was
a member of the public and one was a GP academic
fellow. The majority of attendees were emergency service
clinicians and researchers. The low number of participants
could have limited our ability to gather a wide range of
perspectives on routine outcome measures for injury.
However, the consultation allowed the research team to

services for injury: the stakeholder consultation [published online ahead of print October 2 2024]. Health Soc Care Deliv Res 2024. https://doi.org/10.3310/KTNH6788
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incorporate perspectives from stakeholders who were not
directly involved in the study and helped to validate our
outcome measures for the wider study. Our inability to
record breakout sessions and provide quotes related to the
discussion is also another limitation. Future researchers
should ensure that all facilitators undertaking online
activities are proficient in the use of video-conferencing
software. However, the approach of sharing documents
in real time with participants to combine the identified
measurable outcomes from breakout sessions facilitated
real-time collaboration. This ensured that all stakeholders
had a voice in shaping the research outcomes.

Conclusions

Through consultation with stakeholders, we were able
to identify 25 measurable outcomes related to injury
presentation to emergency services by ethnic minorities
and White British people. The routine outcomes identified
by stakeholders largely aligned within the predefined
outcome categories included in our study proposal and
review of literature. Our findings show that outcomes
can be applied to both groups but for people from ethnic
minorities this information could be missing. We were able
to identify new outcomes such as safeguarding referrals and
reasons for the refusal of treatment, which are not available
in routine health data. The consultation supports the use
of mixed methods in our study. This approach includes
the collection of self-reported outcomes and patient and
staff interviews and focus groups. Future stakeholder
consultations should seek to offer multiple opportunities
to enable stakeholders to engage with consultations.

Equality, diversity and inclusion

The study team includes a range of authors from
different ethnic backgrounds. The methods of participant
recruitment for this study maintained an equitable
approach by actively inviting and including patient and
public involvement members and professionals from a
range of ethnicities in our stakeholder event. We offered
an honorarium to all people we invited to be involved as
public contributors and provided support before and after
their involvement in activities.
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