Conceptual Design
9:05-9:10 Introduction to session — goals, themes, plan

Goals:

* Learners will be able to define 2-4 elements of a sound research project

* Learners will be able to describe the design elements of their own Pathways research project
Themes:

1. All H&S projects include conceptual components that are in some relationship to each other; almost always,
there are in a causal relationship.

2. Relationships among concepts, especially their causal order, precede any engagement or analysis. This is the
case whether your project is research, advocacy, or systems improvement,.

3. Making the relationships among your concepts explicit and pondering the relationships among them and

scenario alternative possibilities will become the foundation for a solid project plan and successful project.
Plan:

1. Chalk talk

2. Think-pair-share: I'll ask you to write down — ideally in a graphical fashion — a simplified version of your

conceptual model, to discuss this model with your group/pair, and to review alternative variables/assumptions
you might consider given your audiences and feasibility concerns.

9:10-9:40: Causal Order, Relationships Among Variables, Sites & Subjects, Audiences, Depicting Conceptual Model

9:40-10:15 Think — Pair/Group — Share
THINK (15 mins)

about the form and variables in your conceptual model

develop a model of your project — ideally via a simplified graphical representation
SHARE (20 mins)

Your model with your group — ideally with a picture

Discuss your variables and the causal assumptions you’re making
Review alternative variables or assumptions you might consider
Discuss what your audience might find interesting or worthwhile
Consider the feasibility of accessing different sites or subjects

10:15-10:30 Wrap Up
Group discussion: What worked, what are next steps, what didn’t work
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« Patients’ clinical and performance status

* Disease or treatment-related symptoms
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How do patients become
aware of EP trials?

What is provider role in
raising awareness of trials?
Do provider views of patient
acceptability affect if’how they
make patients aware of trials?

What is caregiver/provider
role in the decision to
explore an EP trial?

How do QOL, symptoms, &
emotions affect the decision
to explore a trial?

» What is quality of consent?

» How do patient
characteristics shape quality
of consent?




Health Care Factors
* Health services organization, financing, & delivery
* Clinic systems and organizational culture, including cultural competency
» Cancer type and stage and co-morbidities

Provider understandings & experiences Patient understandings & experiences
of cancer and discrimination Discrimination in of cancer and discrimination

(as shaped by race/ethnicity, class/SES, Provider-Patient (as shaped by race/ethnicity, class/SES,
gender, education, training, job, and other Interactions gender, language, literacy, and other
factors) factors)

Health Care System and Social Factors
* Health services organization, financing, & delivery
* Clinic systems and organizational culture related to pain control
» Stigma associated with pain, substance use, and analgesic misuse

Nested models

Provider experiences and attitudes Patient experiences and
towards pain control and the use Provider- understandings of pain, pain
and misuse of prescription opioid Patient control, and prescription
analgesics Interactions analgesics and illicit drugs
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