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Help to make
ASPIREQI/S prescribing safer

Action to Support Practices
Implementing Research Evidence

What is it that we want to do?

e How well are you doing? Share practice data and achievements.
e Is there room for improvement? ldentify what you want to change.
e What action will we take? Action plans and strategies that others have found

effective.[1]

ARRANGING MEETING

Facilitator to contact practice manager to arrange meeting following distribution of
feedback report. Complete brief form to identify resources involved and send follow-up

email to practices from ASPIRE e-mail address.

Dear #PracticeManager

| am looking forward to the outreach session with all of your relevant practice staff on
#Date on improving NSAID prescribing safety. |1 am looking for up to 30 minutes to help
you create a plan for safer NSAID prescribing and therefore reduce future avoidable
adverse events. Can you identify a clinical lead who will be able to attend as well as
yourself, given that any changes may need both clinical and administrative action?

Yours sincerely

#Facilitator



Further information for members of practice staff who will be
attending the outreach session

Hello my name is ‘insert’ | am a ‘insert’.

Much research suggests that we can do better for our patients — everyone knows this, and
knows that achieving it is often easier said than done. ASPIRE funded by the Department
of Health, aims to develop and test ways to support you in implementing evidence-based
practice effectively and realistically within the constraints and challenges of real-life

general practice.

NSAID use is a well-recognised indicator of prescribing safety, particularly in patients at
higher risk of developing serious side effects [2]. Reducing NSAID prescribing can prevent
adverse events (e.g. gastro-intestinal bleeding, worsening of chronic renal impairment and

precipitating heart failure) [3-6], all of which increase demands on your practice.

We know that practices are currently under a great deal of pressure at this time. We
recognise that there are increasing demands within consultations. For example, the
average GP consultation of 11.9 minutes covers 2.5 problems [7], and we realise how
safety conscious many general practices are. However, we have consulted widely with
your general practice colleagues across West Yorkshire and analysed data from a large
number of practices. Improving prescribing safety, especially around NSAIDs, emerged as
a priority because there is still room for improvement. Today we have up to 30 minutes
and at the end of that time | hope you will have a plan to support safer NSAID prescribing.
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