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HOMEWORK ASSIGNMENT 1 
Part 1 

For either of the case studies readings (Foy, Zoellner, or Shafer), please describe the following:

1. How did the authors use theory?  Where would you place it on a continuum of uses of theory we discussed?  
For Foy, et al., the authorized used the Theory of Planned Behavior to examine barriers and facilitators for clinicians and clinical staff to complying with UK guidelines on induced abortion care.
This was an attempt to understand the details of how current guidelines are being implemented, essentially an evaluation of practice to help plan future interventions to increase compliance and quality of care based on the guidelines.

2. How did it relate to the uses of theory as described by Bartholemew and Mulen? 
I think these authors are contributing to creating a logic model of change for future interventions that might be implemented to improve compliance on the level of health care providers to carry out the guideline recommendations.

3. In you view of the work, how much did they explanation of the data ‘fit’ the theoretical components?
I thought there was a clear and detailed description of how the items in their qualitative interviews mapped to the theoretical components of the model they used to structure their inquiry and analysis.  They provide good text and table descriptions of the findings and the latter were particularly helpful to “map” theoretical components to the data.

Part 2

1. Select a behavior that is relevant to your area of interest. 1a.Which levels (individual, social, institutional, environmental) are most likely to have a significant role? 1b.Who would you engage to develop a formative project to understand more about this behavior? 
The behavior is provider referral of older patients with geriatrics needs to the geriatrics consult service.
1a. individual
1b. primary care providers in the clinics we are working with
For students who are applying theory to an active project:
For one of the behaviors relevant to your outcome, complete a table relating variables relevant to your behavior to theories presented in class and in the readings. Can you expand on these individual factors, to include other factors at the social, institutional and environmental levels?
I am working on a geriatrics consult model at SFGH that provides geriatrics consults and e-advice for primary care providers at 2 clinics who have clinical questions about the management of their older patients.  We first provide a chart review and initial recommendations and then schedule patients to be seen in a once a month clinic for evaluation if needed.  One challenge is that providers to not use the service for all those patients that might benefit. (See table below.)









	Theory of Planned Behavior : 
Domains translated to the practice of referring a primary care patient to the geriatrics referral service
	Strategies in intervention on individual level, 
followed by the social, institutional and environmental factors that may be related to the individual level intention to act. 

	Attitude
· Provider: May believe he/she is doing a good job with older patients already.  Not aware of geriatrics consult. Not aware of appropriate reasons for using geriatrics consult. May not feel he/she needs help with geriatrics issues.  
· Patients: May not want to see a doctor for “older adults”.  May not understand the purpose of such a consult.
· Institution: May not feel comfortable with specialty managing geriatrics conditions apart from primary care doctor.  May not feel the service is needed or cost-effective.  
· Community: families and patients may not want to have good awareness of geriatrics conditions and the value added of a geriatrics approach. 
	Individual:  Support provider’s belief that he/she is already doing a good job.  Education of providers about the service, its purpose and areas where can help the most, its willingness to help without being intrusive.  

Institution and environment:  Promote the service on an institutional level as a way to unburden provider and support patients and families.  Create awareness in the community about geriatrics issues and benefits of addressing them. 

	Subjective norms
· Providers: Belief that other doctors do not need help with complex elders.  Belief that he/she should be doing everything for their patients.
· Patients: Belief that they do not need help from a specialist.  Belief that primary doctor knows best.
· Institution: Believes that primary care providers should be able to provide comprehensive care to all, regardless of age and level of complexity.

	
Provider: Caring for complex elders is a team effort and we can help.  No one can care for these patients on his/her own.
       
In relating to the social/ institution and environment:  Geriatrics care can provide solutions and approaches to help maximize quality of life and minimize harm in a high-risk, highly co-morbid population that has a lot of social, functional and medical needs. 

	Perceived control
· Providers: Referring patients is difficult because hard to form a question.
· Patients: Going to another appointment and seeing another doctor is difficult and bothersome.
· Institution: providing resources and time for this clinic is hard and expensive.

	
· Providers: Explain that referral criteria are broad and open-minded.
· Patients: The appointment itself will be long but follow-up is minimized.
· [bookmark: _GoBack]Institution: The set up is minimal and the cost-savings substantial.




