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35th Annual Scientific Meeting: 12th December 2025 
Shaping the digital future of healthcare:  

Data-driven decision-making 

The 35th Annual Scientific Meeting was held in Manchester again, following the successful 34rd 
meeting that was held the previous year. The meeting continued to deliver what the group set out to 
deliver over 30 years ago, which is to be a multidisciplinary forum for research into medicines usage. 
The mood was energetic and friendly, like previous PRIMM meetings, and we were really pleased 
that despite the turmoil in health services and higher education, over forty people attended. 
  
The meeting brought together international experts to discuss the digital future of healthcare and 
how data can drive decision-making to improve patient outcomes. In a series of stimulating and 
insightful presentations, the speakers talked about various aspects of this, which included public and 
patient involvement, initiatives to improve data use, technological innovations in research and 
implementation of research evidence into practice. 
 
 
Keynote speakers  
Dr Andrea Schaffer, Senior epidemiologist, Bennett Institute for Applied Data Science, 
University of Oxford 

Andrea talked about how her team have been using the OpenSAFELY platform to 
evaluate medicines use. She explained that the platform has access to the full GP 
records of the entire population of England and that it can be used to generate 
academic research papers, reports, and dashboards related to medicines use from 
these vast, complex NHS datasets. It can also drive interactive tools for everyone to 
use. She pointed out that working with data at this scale is challenging because it must 
be curated, managed, cleaned, reshaped and prepared, but it can then be used to 

answer questions such as who is (and who is not) using particular medicines, how they are using 
them, whether they are safe and how effective policies are at improving medicines use. She said 
that the work began with OpenPrescribing, which uses national dispensing data, to reveal patterns 
and highlight potential problems. She cited as an example the team’s methotrexate work to identify 
unsafe prescribing in a national quality improvement intervention, which supported the development 
of the Improvement Radar tool. However, prescribing data alone has limits, which is why 
OpenSAFELY was created during the pandemic. It links GP records to other key health datasets 
(e.g., hospital records and death data) in a way that is efficient, reproducible and transparent, whilst 
protecting patients’ privacy to produce large‑scale analyses. She reported that OpenSAFELY has 
now been used in around 150 studies, addressing urgent questions such as the effectiveness of 
COVID antivirals, real‑world vaccine performance, and opioid use before and after orthopaedic 
procedures. These findings are already shaping national guidance, including work with NICE in 
relation to COVID vaccinations and antivirals. She finished by emphasising that data alone is never 
enough. High‑quality research depends on asking the right questions, collaborating with the right 
people, and using the right methods. Looking ahead, OpenSAFELY’s future extends beyond COVID 
to, for example, understanding real‑world use of emerging medicines such as GLP‑1 agonists. 
 
 

https://www.opensafely.org/
https://openprescribing.net/
https://bmjopenquality.bmj.com/content/11/3/e001942
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Dr Craig Health, Consultant Neurologist, NHS Greater Glasgow and Clyde 
Craig spoke about how routinely collected patient data could be linked to other data 
sets to identify when adverse epilepsy-related events happen to people with epilepsy 
and generate alerts for clinicians. In Scotland, health data covering hospital 
admissions, deaths, unscheduled care, medicines, and comorbidities are routinely 
collected and linked to every GP-registered person’s Community Health Index (CHI) 
number. Using this data to support both research and clinical care requires three things: 
a way to identify the cohort; a way to generate alerts when key events occur; and a 

way to present those alerts to the right clinician at the right time. He said that they made this possible 
by combining Read Codes, Emergency Department (ED) data, and CHI flags. This then became the 
Scottish Epilepsy Register, linked to the MAVIS dispensing data app, giving clinicians a real‑time 
dashboard. He pointed out that there is a clear need for this since around 30% of people with epilepsy 
do not achieve seizure freedom, and avoidable mortality remains high. Data‑driven alerts help 
improve medicines adherence, and health outcomes. For example, he explained that when someone 
with epilepsy first contacts maternity services, an alert is triggered that prompts an early review, 
which is important given consistently higher mortality linked to poor adherence to medicines and 
reduced monitoring of antiepileptic plasma levels. MAVIS adds value by highlighting dispensing 
gaps. He reported that this approach has been extended to other high‑risk groups, including people 
attending EDs with epilepsy‑related crises, and that the team are now exploring ambulance service 
data and patient‑generated data to identify risk earlier. He finished by saying that this work shows 
how intelligent use of routine data can transform epilepsy care and reduce avoidable harm. 
 
Professor Nick Reynolds, Professor of Dermatology, Newcastle University 

Nick talked about the multidisciplinary AI-Multiply project, which focused on identifying 
patterns in combinations of multiple long-term conditions and polypharmacy that are 
predictive of worse health outcomes. This focused on psoriasis as a model for 
understanding how clusters of conditions and medicines evolve. He said that they had 
explored “bursty dynamics”, which are patterns where events cluster unpredictably, 
rather than occurring at regular intervals. Borrowed from fields like earthquake 
detection and fraud analytics, this concept helped to identify tipping points where 

combinations of medicines and conditions signal rising risk, for example, whether biologic treatments 
might precede psoriasis‑related arthritis. A strength of the project was its Patient and Public 
Involvement and Engagement, using creative, inclusive methods such as community arts and forum 
theatre. Methodologically, the project used burstiness to characterise the irregularity of event 
sequences and found that higher burstiness was associated with increased mortality, suggesting 
that recent clusters of events may warrant closer monitoring. He reported having developed 
age‑dependent topic modelling to identify patterns in complex health records and using these topics 
for predicting unplanned hospital admissions through self‑supervised learning. This has significant  
implications: identifying people at high risk earlier, supporting targeted intervention, and enabling 
retrospective randomised controlled trials using routinely collected data. He finished by saying that 
the AI‑Multiply project had shown how advanced analytics, grounded in real‑world data and shaped 
by meaningful public involvement, can improve care for those most affected by multimorbidity. 
 
Angela McFarlane, Vice President, Strategic Planning UK & North America, IQVIA 

Angela talked about using UK real world data on access to obesity medicines and 
obesity management transformation. She said the UK is facing a rapidly escalating 
obesity crisis, with consequences across cardiovascular, renal, and metabolic disease. 
At the same time, we are entering a new era of obesity therapeutics, driven largely by 
GLP‑1–based medicines. She pointed out that globally, 193 obesity drugs are in 
development, with 19 already in Phase 3, meaning a wave of new treatments is likely 
within the next 18 months. These medicines are now achieving weight‑loss outcomes 

comparable to bariatric surgery. The key question is whether the UK health system is prepared. 
Access is currently constrained: NICE guidance limits eligibility to people with a BMI of 40, or 35 with 

https://www.gov.scot/publications/teratogenic-medicines-advisory-group-work-plan/
https://www.health.org.uk/funding-and-fellowships/projects/computation-of-adherence-to-medicines-to-assist-clinicians-in-the
https://ai-multiply.co.uk/
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comorbidities, and implementation across the NHS is inconsistent. A common argument is that wider 
prescribing would require an 18% increase in GP capacity, which is an unrealistic expectation. 
However, emerging real‑world data challenges this assumption. Through the Digital Clinical 
Excellence programme, large‑scale eligibility screening, supported by partners such as Boots, feeds 
into the DiCE REALM study, which examines who is eligible, how they use these medicines, and 
whether they can manage them safely outside traditional GP settings. Early findings suggest they 
can, undermining workload‑based objections. Alongside this, the SCoMIS study is helping to map 
how obesity management can be safely, effectively and equitably delivered in real world settings 
such as GP surgeries and community pharmacies. GLP‑1s will reshape care, requiring new delivery 
models, workforce planning, and approaches to identifying eligible patients. Ultimately, she argued, 
the UK must decide whether it is ready to shift from reacting to obesity‑related illness to preventing 
it. She finished by saying that real‑world data shows that safe, scalable access is achievable with 
the right care pathway transformation. 
 
Yvonne Adebola, Executive Group Member, Use MY data 

Yvonne talked about data driven decision-making from a patient perspective. She said 
she was speaking on behalf of use MY data, the UK’s independent patient movement 
championing the safe, responsible use of patient data to save lives. She said that the 
members are patients, carers, and members of the public who share a core belief: that 
patient data, when used transparently and ethically, is a powerful tool for improving 
healthcare. She pointed out that the movement was born from lived experience. Many 
members have seen how access to data can speed diagnosis, improve treatment, and 

enable research that would otherwise be impossible. However, they have also experienced the 
frustration of being unable to access their own data when they needed it most. That combination of 
potential and barriers is what drove the creation of use MY data and the group’s work centres on 
advocacy. She said that group members influence national policy, sit on data advisory boards, and 
provide a trusted space where patients can speak openly about their expectations. She added that 
transparency is the message they hear most consistently: people want to know who is using their 
data, for what purpose, and with what safeguards. To support this, she said they have developed a 
transparency framework for organisations to follow. They also draw on lessons from past NHS data 
initiatives that failed through poor communication or lack of patient involvement, and their collective 
voice helps ensure those mistakes are not repeated. She finished by saying that the group welcomes 
anyone who shares these values to join them as associate members, and they encourage all 
researchers to use their standard citation (‘This work uses data provided by patients and collected 
by the NHS as part of their care and support’) on all publications to acknowledge that patient data 
makes their work possible. 
 
 
Rapid research pitches 
In a new feature this year, five rapid research pitches were presented from abstracts submitted to 
the Meeting. These short summaries of projects undertaken were intended to quickly inform and 
engage the audience. 
 
Paul Ryan talked about a national cross sectional study of how direct healthcare professional 
communications are operationalised by general practitioners and community pharmacists in Ireland. 
 
Shaila Ahmed talked about a national initiative in NHS Wales to reducing antimicrobial course 
duration for improved health and environmental outcomes. 
 
Fadwa Alesheh talked about the Living Well with Pain Study, which involved pain medication 
optimisation review clinics. 
 

https://digitalclinicalexcellence.com/
https://digitalclinicalexcellence.com/
https://www.gla.ac.uk/news/headline_1223117_en.html
https://www.usemydata.org.uk/
https://www.usemydata.org.uk/case-studies
https://www.usemydata.org.uk/case-studies
https://www.usemydata.org.uk/case-studies
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Lauren Lawson talked about a realist review of digital Solutions to support hospital-to-home 
transitions for people with dementia and long-term conditions. 
 
Hadeel Mohamed talked about a multi-centre qualitative study using Ideal Type Analysis of 
medication self-management behaviours of older people across the hospital-to-home transition. 
 
 
Research highlights  
A total of 24 posters were displayed at the meeting and three oral presentations were given. 
 
The winner of the Oral Abstract Prize (and the Hugh McGavock bursary), Seán MacBride-Stewart 
from NHS Greater Glasgow and Clyde talked about the impact of medicines management activity in 
a Scottish Health Board.  
 
Oral presentations were also given by Dr Paul Deslandes from the All Wales Therapeutics and 
Toxicology Centre and Swansea University and Joseph Brayson from Northumbria Healthcare 
NHS Foundation Trust. Paul talked about prescribing of drugs resulting in a combined score of 3 or 
more on the Anticholinergic Effect on Cognition scale. Joseph talked about the effect of 
socioeconomic deprivation on antibiotic prescribing in secondary care in North-East England. 
 
The winner of the Poster Prize was Hadeel Mohamed, from the University of Bradford for her poster 
titled “Medication self-management behaviours of older people across the hospital-to-home 
transition: a multi-centre qualitative study using Ideal Type Analysis”. 
 
These presentations and posters demonstrated the diversity and quality of research being 
undertaken in the field of medicines use in the UK and Ireland. The abstracts have been published 
in a Supplement to Pharmacoepidemiology and Drug Safety.  
 
 
Drug Utilisation Research book  
PRIMM Committee members have contributed to the writing and editing of a new edition (August 
2024) of Drug Utilization Research: Methods and Applications, 2nd edition. The book was an 
initiative of the European Drug Utilisation Research Group (EuroDURG) and is published by Wiley.  
 
 
Notes for editors  
Prescribing Research in Medicines Management (PRIMM UK and Ireland) is a multi-disciplinary 
forum for researchers with interests in drug utilisation research and all other aspects of medicines 
management.  
 
For further information on PRIMM, see the PRIMM website at: https://primm.org.uk/.  
 
PRIMM contact details: primmad17@gmail.com, Twitter account @PRIMM_UK_IRL.  
 
PRIMM UK and Ireland is affiliated to EuroDURG, which is a Special Interest Group of the 
International Society for Pharmacoepidemiology https://www.pharmacoepi.org/eurodurg/. 

https://onlinelibrary.wiley.com/toc/10991557/2026/35/S2
https://www.wiley.com/en-hk/Drug+Utilization+Research%3A+Methods+and+Applications%2C+2nd+Edition-p-9781119911654
https://www.pharmacoepi.org/eurodurg/
https://primm.org.uk/
mailto:primmad17@gmail.com
https://www.pharmacoepi.org/eurodurg/

