	Which areas would you like to change and how much would you like to improve practice by?

(Select one or two indicators from any in the following list e.g. can you improve by a quartile in 3 months?)
	Number of patients 
to be reviewed
(See most recent feedback report)
	Target number
(If different from number of patients to be reviewed)
	
	What needs to be done?

For example: 

· Enable computerised prompt for opportunistic review

· Conduct systematic record review

· Contact patient by phone or face-to-face 

· Inform changes by letter
	Who will coordinate and champion the work?
	Who will do this work? Please state name and role.
(e.g. administrator, practice nurse, GP, prescribing GP, practice manager, ASPIRE pharmacist,  practice pharmacist)
	When can this happen by?

(e.g. 1, 2 or 3 months)
	How will improvements be monitored and discussed by the practice team?

· ASPIRE 3 monthly feedback

· Practice audit

· Practice meeting date

	Prescribing of a traditional oral NSAID or low dose aspirin in patients with a history of peptic ulceration WITHOUT co-prescription of a gastro-protective drug
	
	
	
	
	
	
	
	

	Prescribing of a traditional oral NSAID in patients aged 75 or over WITHOUT co-prescription of a gastro-protective drug
	
	
	
	
	
	
	
	

	Prescribing of a traditional oral NSAID and aspirin in patients aged 65 or over WITHOUT co-prescription of a gastro-protective drug
	
	
	
	
	
	
	
	

	Prescribing of aspirin and clopidogrel in patients aged 65 or over WITHOUT co-prescription of a gastro-protective drug
	
	
	
	
	
	
	
	

	Prescribing of warfarin and a traditional oral NSAID
	
	
	
	
	
	
	
	

	Prescribing of warfarin and low-dose aspirin or clopidogrel, WITHOUT co-prescription of a gastro-protective drug
	
	
	
	
	
	
	
	

	Prescribing an oral NSAID in patients with heart failure
	
	
	
	
	
	
	
	

	Prescribing an oral NSAID in patients prescribed both a diuretic and an ACE-inhibitor / ARB
	
	
	
	
	
	
	
	

	Prescribing an oral NSAID in patients with CKD
	
	
	
	
	
	
	
	


