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OVERWHELMED…

May et al BMJ 2009



“culture shift”

“conditions for change”

“compromise”

MORE OF THE SAME 

WON’T DO



TAILORING USE OF MEDICINES IN PRIMARY CARE

ONE PERSON… ONE TEAM… ONE DAY…ONE TEAM…



DRAWING ON…

TAILOR REPORT
COMPLEX NEEDS 

PROJECT

LOCKDOWN QI 
PROJECT



ONE PERSON… why we need tailored prescribing

Mrs A
• Morbidities and risk factors (6)
• Minimal drug recommendations (11)
• Self-care recommendations(9)
• Follow up recommendations (10)



BARRIERS TO TAILORING PRESCRIBING FOR MRS A



PERMISSION PRIORITISATION

PROFESSIONAL 
SKILLS & 

CONFIDENCE

PERFORMANCE 
MANAGEMENT



EVIDENCE BASED PERMISSION FOR TAILORING

• Deprescribing is acceptable, safe and potentially 
effective…if we use a structured approach 

• No evidence for one over another
• So we should build it in to our conversations with 

patients
• Uncertainty is inevitable so we also need to build in 

follow up and learning

www.journalslibrary.nihr.ac.uk/hta/AAFO2475/

TAILOR: LOGIC MODEL OF A 
COMPLEX INTERVENTION



PERMISSION PRIORITISATION

PROFESSIONAL 
SKILLS & 

CONFIDENCE

PERFORMANCE 
MANAGEMENT

Barnett et al. Lancet 2012

Ridge 2021



PRIORITISATION – example from a Lock Down Project

TASK: address the 163 overdue PMR

TEAM: One pharmacist, one GP

QUESTION: how to prioritise these 163 patients, 
and allocate to professional group

APPROACH: a QI project

ONE TEAM…



Prioritisation needs better understanding of need

Desk based review of prescribing practice – what 
we know, what we still need to know

Filling the gaps: ringing the patient, sharing with the 
team

Recognising our DATA isn’t good enough to support 
TAILORED prescribing

So generating a new way of working: a generalist 
approach – a tailored problem list  and list of gaps

How does this map to work across the wider 
primary care team?



The evidence supports our observations  



How we generated the evidence: a brief intro to TAILOR

THE PROBLEM 
(Question we 

asked)

Systematic 
search of 
literature

SCOPING REVIEW

REALIST REVIEW

WHAT IT 
MEANS FOR 

PRACTICE

To describe: 
SHOULD WE TAILOR PRESCRIBING; WHATS THE BEST WAY TO DO IT; 

HOW WILL WE KNOW WE’VE DONE IT WELL?



TAILOR realist review – the complexity of tailoring…





PERMISSION PRIORITISATION
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SKILLS & 
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PERFORMANCE 
MANAGEMENT

Barnett et al. Lancet 2012

Ridge 2021



Prioritisation at Princes Park

Created a Generalist Record of Medication Use: 
goals in context of whole person care

To support allocation of professional supporting 
mmt of medication: ‘on’ or ‘off’ guideline

Qn: can we predict ‘on’ or ‘off’ guideline care 
without medical record review? 

• Complex Needs project

• A role here for the TEAM… 

ONE TEAM…



PERMISSION PRIORITISATION
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CONFIDENCE

PERFORMANCE 
MANAGEMENT



The importance of EXPLANATION  in tailored medicines use

CMOC17: when patients believe medicines are providing benefits (C), they may be 
reluctant to discontinue them (O) because they are afraid of negative 
consequences (M)

CMOC22: When hcp involve patients in decision making process (C) they are more 
likely to make defendable decisions about medicines (O) because of their shared 
responsibility (M)

CMOC10: when hcp don’t have dedicated time (C) they are less likely to make 
changes to medications (O) because they do not have  the emotional and 
cognitive capacity to consider complex issues(M).

Medication reviews are about establishing EXPLANATION & UNDERSTANDING
But lack of skills/confidence/time for this work can lead to inertia



PERMISSION PRIORITISATION
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CONFIDENCE

PERFORMANCE 
MANAGEMENT



GENERATING EXPLANATIONS – the knowledge work of 
generalist practice 

www.wisegp.co.uk/post/puzzled-by-knowledge-work

DATA

EXPLORATION

EXPLANATION

SAFETY NETTING

TRIAL & LEARN

How can I TRUST the explanation I 
have co-created?



Explanation enabling TRUST



ONE TEAM…



Some take home thoughts…

Reviewing our practice

Are you tailoring prescribing? (to who)

Are you DExTruS? (what do you need to become so)

Who is your team? 



Returning to Ridge…more of the same wont do

Different DATA and Data Sharing

Different approach to assessing who 
needs what

Different Skills for Professionals

Different Expectations of medicines 
management – how we monitor

CULTURE SHIFT 



ONE DAY…



PRIMARY CARE COMMUNITY 
GP

Pharmacy

Distinct 
Nursing

Optician

Dentist



PRIMARY CARE COMMUNITY 
GP

Pharmacy

Distinct 
Nursing

Optician

Dentist

WISE HUB



Fred Kent: If you plan cities for cars 
and traffic, you get cars and traffic. 

If you plan for people and places…
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MORE TO EXPLORE…

TAILOR REPORT: www.journalslibrary.nihr.ac.uk/hta/AAFO2475/#/abstract

COMPLEX NEEDS PROJECT (slide 5, 18): www.cambridge.org/core/journals/primary-health-care-research-
and-development/article/generalist-solutions-to-overprescribing-a-joint-challenge-for-clinical-and-academic-
primary-care/1328C75C94198F778FEC363FEB90CAD3

HUGHES MACMURDO GUTHRIE (slide 6):https://academic.oup.com/view-large/240393

BARRIERS TO TAILORING (slide 7): https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-
017-0705-2

PRACTICE BASED EVIDENCE (Gabbay & le May slide 15): www.bmj.com/content/329/7473/1013 or 
www.routledge.com/Practice-based-Evidence-for-Healthcare-Clinical-Mindlines/Gabbay-
May/p/book/9780415486699

WISE GP (slide 22): www.wisegp.co.uk

INTERPRETIVE MEDICINE (slide 22): www.ncbi.nlm.nih.gov/pmc/articles/PMC3259801/

https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-017-0705-2
http://www.bmj.com/content/329/7473/1013
http://www.wisegp.co.uk/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3259801/

