
It’s the Keele difference. 

Identifying and managing the 
challenge of multimorbidity in 

primary care  
REF case study co-authors: 

Drs Jonathan Quicke and Tom Kingstone 

Delivering high quality multidisciplinary research in primary care. 



It’s the Keele difference. 

The case study journey so far… 



Defining Multimorbidity 

“The presence of two or 
more long-term health 
conditions.” 
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Why is this work important? 

• More people than ever are living longer with more than 
one long-term health condition 

• This case study showcases a body of work identifying 
and investigating common comorbidities in primary care, 
highlighting need for new services 

• It offers new service solutions and tests their feasibility, 
effectiveness and cost-effectiveness 
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• What is REF? 
• What does this entail? 
• Co-lead authorship 
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The goal 

• Weaving together the highest quality most 
impactful evidence in a coherent narrative (to 
secure future University research funding) 
 

Secondary goals… 
• Learn more about impact 
• Opportunity to understand existing research 
• Influence future research and impact agenda  
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Case study evolution processes 

Understanding the 
task and rules: 

Meetings; previous 
examples 

Finding the impact 

Evaluating the 
impact 

Defining and 
drafting the case 

study 

Feedback 

Reframing and 
redrafting the case 

study 
Plans for future 

impact 

Iterative evolution, 
redrafting and 

feedback including 
PPIE 

REF 2021 
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Exploring new rules, defining the 
boundaries and making concessions 

• Ref 2014 
• How will it be judged? 
• What about research 

from academics who 
are no longer at the 
centre? 

• Losing out on gout 
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Decision making… 
 coherent narrative vs highest impact? 
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Narrative choices 

Focussed General 

OA/ joint pain & 
mental health 

Multimorbidity 
in Primary Care 

Musculoskeletal 
health & comorbidity 
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The process and stages 
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Tools we used along the way… 
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Our growing multimorbidity 
spreadsheet… 
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Engaging stakeholders 

Research 
leaders 

Patients 
& public 

Commissioners 

Impact team 

NICE fellows 

Clinicians 



It’s the Keele difference. 

Synnergistic co-lead authorship 

• Two minds are better than one 
• Links to different research teams 
• Lightens the load 
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Feedback-identifying weaknesses 

• Limit to 6 highest quality 
references 

• Consider using more 
impact quotes 

• Consider expanding 
patient involvement 

• Expand international 
impact 

• Try systematic impact 
capturing  

• Stakeholder AHSN 
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Future plans for impact 

Local 
stakeholder 
engagement   

Regional 
stakeholder 

event 
National 

event 

International 
conference 
workshop/ 
symposium 
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Breaking down silos… 

Highlighting areas for new research 
and impact growth 
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Iterative case study reworking 

 
• Integrating new research and impact 
• Responding to new REF guidance 
• Amend in light of draft feedback and other case 

study decisions 
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Questions & suggestions for 
improvement  
• So how could we improve our case study design 

processes? 
 

• What are your thoughts about breadth and high 
impact vs coherent narrative and less impact? 
 

• Have we missed any tricks for evaluating impact 
and engaging stakeholders? 
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