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Quality Improvement in Primary Care  
Prescribing  
Event Report - 28th March 2019 

QINetwork@nhslothian.scot.nhs.uk 

0131 537 8566 

https://qilothian.scot.nhs.uk/primary-
care-network-1 

Overview 
Organised by the Quality Improvement in Primary Care team, the aim of the event was to: 
 

“share examples of primary care prescribing quality improvement work taking place 
across Lothian, and to highlight practical tips, tools and methodology for  
successfully carrying out prescribing and non-prescribing quality improvement  
projects.” 
 

70 GPs, primary care pharmacists and other members of the primary care team attended.  
The day was a mix of presentations, panel discussions and interviews. 
Our thanks to Prof Angela Timoney, Director of Pharmacy and Dr Lisa Carter, GP Clinical 
Lead for chairing the day. 
 

Key learning points: 

1. There is lots of quality improvement happening in Lothian, but that it can sometimes 
be difficult to share learning and spread and scale successful initiatives.   

2. Quality improvement is being led by a range of people within GP practice teams.  
3. Getting started can be as easy as having a good idea or a hunch to test out, as long 

as this is guided by an overall improvement aim. 
4. It is important to recognise what doesn’t work (using data) and how to adapt/adjust. 

Do you work in Primary Care? 
 

Do you have an improvement idea but 
need help, advice, training or support?  
 

If so, please contact the Quality  
Improvement Team:  

The importance of the patient perspective 
Sue Perkins, Quality Improvement Facilitator, talked about the  importance of keeping the patient and their views at the fore-
front of improvement work. Sue mentioned improved use of  technology such as emailing repeat prescriptions requests, text 
appointment reminders and phone asthma reviews, but pointed out that healthcare can still feel fragmented and problem/
disease focussed for patients.  

Key questions:  
 We are all patients, where are the opportunities to be involved and give our views? 
 Is the worry about ‘raising unrealistic expectations’ remaining a barrier to involving patients? 
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Take home messages from morning presentations 
 
Dietetics prescribing ONS (Oral Nutritional Supplements) by 
Jackie Stevenson, Prescribing Support Dietician.  
There is a community malnutrition care pathway and referral criteria, but 
food first is still the focus with patients. Using data can help you to        
prioritise where to start, and identify how maximum impact. 

 
Chronic pain by Dr Sam Abushal, Whinpark Medical  
Practice.  
Data can be a powerful tool to build a case for change, monitor progress 
and show teams that changes are having a positive impact. It’s useful to 
find a way to ‘self-select’ patients for prescribing changes e.g. use of 
nudge letters. 

 
Diabetes cardiovascular risk primary care clinic pilot by Alison 
Cockburn, Lead Diabetes Cardiovascular Risk Pharmacist 
A focus on blood sugars for patients with diabetes can miss the chance to 
reduce potential complications from high blood pressure. Secondary care 
coming out to work with primary is a good model, but such initiatives need 
to be sustainable. 

 
Care home/housebound MDT reviews by Karen Reid, Lead  
Integrated Care Pharmacist  
Housebound patients are often vulnerable but may not be accessing    
services – there is a scope to reduce harm by reviewing their medication. 
You can be carrying out quality improvement even if you don’t feel you’re 
an expert in the tools and methods. 

Take home messages from afternoon sessions 
 
Audience coaching session with Gillian Brunton,              
Prescribing Support Pharmacist, Quarryfoot 
At the start you might have an aim, but you’ll still need to try things out 
and then refine what you’re doing. It’s fine to acknowledge that some-
thing hasn’t worked; this is important learning. 

 
Practical tips for quality improvement: naloxone prescrib-
ing 
All practices could provide naloxone kits and training for patients, but 
this needs training for the team and more time with patients.  
Having a clear  policy in place can support prescribing behaviour 
change. 

 
Practical tips for quality improvement: panel discussion 
Using improvement methodology helps you to be methodical in mak-
ing changes. It’s fine to start small; simple changes can make a big 
difference. Other practices may have ideas, tips and resources. 

Thank you to those of you who gave us some feedback. From this, the two main points you took away from the day included:  
1. Start small/simple and don’t be afraid to make adjustments as you go. 
2. Quality Improvement methodology isn’t anything very complex or difficult and it can be 
 applied to a range of work and projects. 
 

  Interested in the Quality Academy? Find out more here: https://qilothian.scot.nhs.uk/training 

Competition winner!  
The event featured a competition for the ‘best bright idea’ 
for a primary care prescribing improvement project that 
could make a real difference to patients.  
 
Well done to Karen Reid, Lead Integrated Care  
Pharmacist, who had the bright idea: ‘all patients, before using a 
dosette box, must have a polypharmacy review’   


