Nadeem Qureshi
Aims
• To develop and assess the
feasibility of an intervention to
proactively identify women at
risk of familial breast cancer in
primary care;

Proactive familial breast cancer risk assessment in Primary
Care: Phases 1 and 2
Key impacts

• To optimise study design for
a definitive trial evaluating
the benefits and harms of the
intervention.

A member of the Nottinghamshire Patient Participation
Research Group (Rosemary Clacy) has scrutinized early
drafts of the Familial Breast Cancer study protocol.
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Aims
• To identify tools for assessing the
safety of general practices and obtain
consensus on their use in the Patient
Safety Toolkit;
• To test these tools in a sample of general practices and investigate implementation of the toolkit.
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Patient Safety Toolkit
Key impacts

Mr Antony Chuter, a patient with a long-term condition
and experience of medication-related harm, has led
the public and patient involvement in this research.
Plain English Summary
Antony, who was closely involved in the development
Errors happen everywhere in health
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to an error in general practice can
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tices could play a major role in
preventing patients from being
harmed.
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