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We targeted four ‘high impact’
recommendations

Diabetes control

Anticoagulation in atrial fibrillation Risky prescribing
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Adapted implementation package

40 practices

40 practices

Diabetes control

Intervention

Control
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Risky prescribing

Control

Intervention

Adapted implementation package

32 practices

32 practices

Blood pressure control m

Intervention

Control

Anticoagulationin
atrial fibrillation

Control

Intervention
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Diabetes control

Risky prescribing reduced:
6.0% v 4.9%; OR 0.81 (97.5% CI 0.67 to 0.99)

Blood pressure control

Anticoagulation in atrial fibrillation
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Reflections

= Engagement highly variable: educational outreach taken
up by ~50% of practices

= Greater engagement with Practice Manager networks
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= Reports considered credible and seemed to spur
motivation and raise awareness...but did not
consistently encourage behaviour change

= Consider target(s) carefully
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Rate of prescription per patientcountper year
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Campaign to Reduce
Opioid Prescribing
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316 practices

Airedale, Wharfedale &
Craven

Bradford Districts 9 D5 m patients

Bradford City

NN
eds South’ &
Calderdale * ast

Greater A
Huddersfield

Leeds West

Wakefield

North Kirklees
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o B Your practice
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. Achievement throughout West Yorkshire overall (range 0.2% to 13.2%)

. The best achieving practices within West Yorkshire (yellow box — achieving 5.1% or below)
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The Traditional Economics of Information

Richness

(bandwidth,

customization,

intaractivity)
traditional
trade-off

Raach (connactivity)
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Linear trend for opioid prescribing
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Engaging Primary Care in the UK

= Hot topic = Potential unintended

= Support of primary care consequences
commissioners = Complex patients with

= Comparators are competing priorities
important = May Iincrease pressures
= Validity and timeliness of ~ €lsewhere

data = Routine data but multiple

systems
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