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1. Outline examples of the impact research has had on 
Irish chronic disease management (and ?Registrar 
learning points)

2. Discuss  current research which emphasises the richness 
and busyness of current general practice

3. Suggest future research approaches compatible with 
busy working GP lives 

Aims
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a. 1980’s

b. 1990’s

c. 2000’s

d. 2010’s

Who are you? What was your teenage anthem? 
Don’t forget to refresh your options!

https://www.youtube.com/watch?v=JGwWNGJdvx8&list=RDJGwWNGJdvx8&start_radio=1
https://www.youtube.com/watch?v=C-u5WLJ9Yk4&list=RDC-u5WLJ9Yk4&start_radio=1
https://www.youtube.com/watch?v=PVjiKRfKpPI&list=RDPVjiKRfKpPI&start_radio=1
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A.1980’s
A.Cyndi Lauper - Girls Just Want To Have Fun (Official Video)

B. 1990’s
Ed Sheeran - Shape of You (Official Music Video)

C. 2000’s
Britney Spears - ...Baby One More Time (Official Video)

D. 2010’s
Hozier - Take Me To Church

Who are you? What is your anthem?

https://www.youtube.com/watch?v=PIb6AZdTr-A&list=RDPIb6AZdTr-A&start_radio=1
https://www.youtube.com/watch?v=PIb6AZdTr-A&list=RDPIb6AZdTr-A&start_radio=1
https://www.youtube.com/watch?v=PIb6AZdTr-A&list=RDPIb6AZdTr-A&start_radio=1
https://www.youtube.com/watch?v=PIb6AZdTr-A&list=RDPIb6AZdTr-A&start_radio=1
https://www.youtube.com/watch?v=PIb6AZdTr-A&list=RDPIb6AZdTr-A&start_radio=1
https://www.youtube.com/watch?v=PIb6AZdTr-A&list=RDPIb6AZdTr-A&start_radio=1
https://www.bing.com/ck/a?!&&p=036c8e9128f30a472034d9870687ce582dd71e88eaa131418a0ae306843dcaadJmltdHM9MTc3MjE1MDQwMA&ptn=3&ver=2&hsh=4&fclid=3202db79-f389-66dd-1412-cb7bf26367a6&u=a1aHR0cHM6Ly9rYXRlLWtub3dzLmNvbS8zMC1iZXN0LXBvcC1zb25ncy1ldmVyLXRpbWVsZXNzLWFudGhlbXMtdGhhdC1kZWZpbmVkLWdlbmVyYXRpb25zLw&ntb=1
https://www.youtube.com/watch?v=JGwWNGJdvx8&list=RDJGwWNGJdvx8&start_radio=1
https://www.youtube.com/watch?v=JGwWNGJdvx8&list=RDJGwWNGJdvx8&start_radio=1
https://www.youtube.com/watch?v=JGwWNGJdvx8&list=RDJGwWNGJdvx8&start_radio=1
https://www.youtube.com/watch?v=JGwWNGJdvx8&list=RDJGwWNGJdvx8&start_radio=1
https://www.bing.com/ck/a?!&&p=036c8e9128f30a472034d9870687ce582dd71e88eaa131418a0ae306843dcaadJmltdHM9MTc3MjE1MDQwMA&ptn=3&ver=2&hsh=4&fclid=3202db79-f389-66dd-1412-cb7bf26367a6&u=a1aHR0cHM6Ly9rYXRlLWtub3dzLmNvbS8zMC1iZXN0LXBvcC1zb25ncy1ldmVyLXRpbWVsZXNzLWFudGhlbXMtdGhhdC1kZWZpbmVkLWdlbmVyYXRpb25zLw&ntb=1
https://www.youtube.com/watch?v=C-u5WLJ9Yk4&list=RDC-u5WLJ9Yk4&start_radio=1
https://www.youtube.com/watch?v=C-u5WLJ9Yk4&list=RDC-u5WLJ9Yk4&start_radio=1
https://www.youtube.com/watch?v=C-u5WLJ9Yk4&list=RDC-u5WLJ9Yk4&start_radio=1
https://www.youtube.com/watch?v=C-u5WLJ9Yk4&list=RDC-u5WLJ9Yk4&start_radio=1
https://www.youtube.com/watch?v=PVjiKRfKpPI&list=RDPVjiKRfKpPI&start_radio=1
https://www.youtube.com/watch?v=PVjiKRfKpPI&list=RDPVjiKRfKpPI&start_radio=1
https://www.youtube.com/watch?v=PVjiKRfKpPI&list=RDPVjiKRfKpPI&start_radio=1
https://www.youtube.com/watch?v=PVjiKRfKpPI&list=RDPVjiKRfKpPI&start_radio=1
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Disclaimer

https://www.bmj.com/content/2/4582/769

https://www.bmj.com/content/2/4582/769
https://www.bmj.com/content/2/4582/769
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Mentors early
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Tómas Barry, Michael Boland, Molly Byrne, Margaret Cupples, 
Declan Devane, Paddy Gillespie, Maureen Kelly, Liam Glynn, 
Peter Hayes, Siobhan Masterson, Gerry Molloy, Edel Murphy, 
John Newell, Laura O’Connor, Eamon O’Shea, Dermot O’Reilly, 
Tom O’Dowd, Martin Quinn, Susan M Smith …… and many 
others in other work not referenced  in this presentation

Mentors: Later
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• An interest in people and the fostering of ‘high quality’ General 
Practice

• A sense of curiosity and ability to embrace new concepts and 
change

• Knowledge of one’s own Practice Population
• Ability to give regular Structured Feedback 
• Recognising the Trainee / Registrar as a colleague

• A Sense of Humour and a ‘Listening Ear’ when required
• Having something ‘up your sleeve’ for the ‘flat tutorial’

Mark Walsh: What makes a good 
trainer?
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• A genuine interest in the Training Practice and Patients – a sense of 
loyalty

• Willingness to “Go that Extra Mile” when appropriate

• Ability to function as a member of the Practice Team
• Brings new knowledge and concepts to the Trainer and Practice

• Being organised and preparing well for Tutorials e.g. Audit Projects 
• Being tolerant when things don’t go smoothly
• Having a life outside ‘medicine’

Mark Walsh: What makes a good 
trainee?
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Turloughmore Medical Centre
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Power of the 3 P’s: 
patients, people and papers
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Patient profile: Mrs SM

82 years; widower; GMS eligible
PMedHx:
Hypertension, AFib
Heart failure, CABG, kidney failure
Medications: 
Amlodipine, nebiviol, warfarin, 
atorvastatin  
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a. 0%
b. 5%
c. 10%
d. 15%
e. 20%

How much does secondary cardiac prevention, 
delivered in general practice, reduce 5 year 
mortality?
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Policy impact: cardiovascular disease 
management in general practice

https://doi.org/10.1016/j.jpsychores.2004.11.010

https://doi.org/10.1016/j.jpsychores.2004.11.010
https://doi.org/10.1016/j.jpsychores.2004.11.010
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Policy impact: cardiovascular management in 
general practice

https://www.gov.ie/en/department-of-health/publications/building-healthier-hearts-the-report-of-the-cardiovascular-health-strategy-group/
https://search.hli.ie/Record/20774
https://www.irishcollegeofgps.ie/Portals/0/Lifelong Learning & PCS/Research/Heartwatch/Reports and Publications/Research_Heartwatch_Heartwatch_Clinical_Report_March_2003_to_December_2005.pdf
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Policy impact: cardiovascular disease 
management in general practice

https://doi.org/10.1136/bmj.b4220

https://doi.org/10.1017/s0266462310000358

https://doi.org/10.1136/bmj.b4220
https://www.cambridge.org/core/journals/international-journal-of-technology-assessment-in-health-care/article/abs/costeffectiveness-of-the-sphere-intervention-for-the-secondary-prevention-of-coronary-heart-disease/C24B0B4BF0DE7C0672A61113D9EA7F20
https://doi.org/10.1136/bmj.b4220
https://doi.org/10.1017/s0266462310000358
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Policy impact: cardiovascular disease 
management in general practice

https://doi.org/10.3399/bjgp15x685681

https://doi.org/10.3399/bjgp15x685681
https://doi.org/10.3399/bjgp15x685681


Organisational intervention versus usual care: all-cause mortality, 4.7–6 years.

Edel Murphy et al. Br J Gen Pract 2015;65:e460-e468

©2015 by British Journal of General Practice

https://doi.org/10.3399/bjgp15x685681

https://doi.org/10.3399/bjgp15x685681
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Policy impact: Chronic disease 
management in general practice

https://about.hse.ie/news/gp-chronic-disease-programme-makes-a-difference-for-400000-people-in-ireland/


University
ofGalway.i
e

• 97% of GP’s participating
• 91% of patients receiving routine CDM in community

• 405, 131 participants
• 58% with 3 or more reviews
• 89% are 65+ years 
• 50% have CVD; 24% Diabetes, 14% Asthma and 12% 

COPD
• One third have 2 or more conditions

Third CDM Treatment program Report: Baseline
(2025)
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Third CDM Treatment program Report: Impact
(2025)

LATEST UPDATE 2025:

645,000 REVIEWS COMPLETED FOR OVER 400,000 PATIENTS 

30% fewer ED attendances

26% fewer admissions

33% fewer GP O/O/H
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• Who is eligible and what happens in CDM?
• What are the known outcomes?
• What is the financial impact of successfully running 

CDM?

• GP scholarship in CDM and beyond:
David Mant, Paul Little, Mgt McCartney … 
• Who are your heroes …..and do you 
tell your Registrar about them?

(Possible) Registrar Learning Points

https://doi.org/10.1136/bmj.302.6791.1509

https://doi.org/10.1136/bmj.302.6791.1509
https://doi.org/10.1136/bmj.302.6791.1509
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Do you think CDM should be extended? If, to 
what?



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Under 5 yrs 5-15 yrs 16-44 yrs 45-64 yrs 65 yrs and over

P
ro

p
o

rt
io

n
 o

f 
p

e
o

p
le

 p
re

sc
ri

b
e

d
 r

eg
u

la
r 

m
e

d
ic

at
io

n

Age group

1997

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15+

Proportion of GMS population by number of 
regular medicines

24



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Under 5 yrs 5-15 yrs 16-44 yrs 45-64 yrs 65 yrs and over

P
ro

p
o

rt
io

n
 o

f 
p

e
o

p
le

 p
re

sc
ri

b
e

d
 r

eg
u

la
r 

m
e

d
ic

at
io

n

Age group

2002

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15+

Proportion of GMS population by number of 
regular medicines

25



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Under 5 yrs 5-15 yrs 16-44 yrs 45-64 yrs 65 yrs and over

P
ro

p
o

rt
io

n
 o

f 
p

e
o

p
le

 p
re

sc
ri

b
e

d
 r

eg
u

la
r 

m
e

d
ic

at
io

n

Age group

2007

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15+

Proportion of GMS population by number of 
regular medicines

26



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Under 5 yrs 5-15 yrs 16-44 yrs 45-64 yrs 65 yrs and over

P
ro

p
o

rt
io

n
 o

f 
p

e
o

p
le

 p
re

sc
ri

b
e

d
 r

eg
u

la
r 

m
e

d
ic

at
io

n

Age group

2012

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15+

Proportion of GMS population by number of 
regular medicines

27



University
ofGalway.i
e

Case 2: Multimorbidity without frailty | Right 
Decisions

Patients with multimorbidity and 
polypharmacy: Scottish 7 Steps

https://www.rightdecisions.scot.nhs.uk/polypharmacy-guidance-realistic-prescribing/case-studies/case-2-multimorbidity-without-frailty/
https://www.rightdecisions.scot.nhs.uk/polypharmacy-guidance-realistic-prescribing/case-studies/case-2-multimorbidity-without-frailty/
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• 58 yrs old female
• Works part time; carer for infirm husband and 

mother
• Diabetes; CVD (non-STEMI last year); High BP; A 

Fib; COPD; Chronic back pain; Depression and 
hypothyroidism

• Smoking 10/ day; alcohol 20 units/ week

• BP 150/85; BMI 35; HbA1c 86; eGFR 55

Helga
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• Aspirin 75 mg daily
• Metformin 1g tds; Gliclazide 80mg bd
• Pioglitazone 30mg od
• Salbutamol prn; becotide 100bd
• Levothyroxine 75 mcg daily; Citalopram 20mg od
• Amlodipine 10mg od; Atenolol 50mg od; 

Lisinopril 30mg od; Furosemide 40mg od
• Gabapentin 400mg tds; Diclofenac 50mg tds
• Omeprazole 40mg od

Helga: Medications
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Any medication suggestions?
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Case 2: Multimorbidity without frailty | Right 
Decisions

Patients with multimorbidity and 
polypharmacy: Scottish 7 Steps

https://www.rightdecisions.scot.nhs.uk/polypharmacy-guidance-realistic-prescribing/case-studies/case-2-multimorbidity-without-frailty/
https://www.rightdecisions.scot.nhs.uk/polypharmacy-guidance-realistic-prescribing/case-studies/case-2-multimorbidity-without-frailty/
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• Complexity of patient care: 
• Scottish 7 Steps

• GP Scholarship …. 
• Susan Smith, Emma Wallace, 
Frances Mair etc

• Consideration of practice / 
Pharmacist relationship

(Possible) Registrar Learning Points

https://doi.org/10.1136/bmj.h176

https://doi.org/10.1136/bmj.e5205

https://doi.org/10.1136/bmj.g6680

https://doi.org/10.1136/bmj.e5205
https://doi.org/10.1136/bmj.h176
https://doi.org/10.1136/bmj.g6680
https://doi.org/10.1136/bmj.h176
https://doi.org/10.1136/bmj.e5205
https://doi.org/10.1136/bmj.g6680
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Patient profile: Mrs MN

86 years, widower, DrVisitCard

PMed Hx:
AFib, Heart failure, Parkinsons, 
Mitral and tricuspid surgeries, Bilateral hip replacements

Medications (14):
Apixaban, bisoprolol, sinemet plus, digoxin, pantoprazole, 
ezetimibe/simvastatin, folic acid, midon, zopiclone, 
metolazone, prolia, quinine, bumetanide, nortriptyline
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a. 0-9 years Female
b. 10-19 years Male
c. 20-29 years Female
d. 30-39 years Male

For a fee paying population, which group are 
most likely NOT to attend for financial 
reasons? 
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Policy impact: Access to a GP

https://doi.org/10.1136/hrt.2008.145912

https://doi.org/10.1080/13814780701815082
https://doi.org/10.1136/hrt.2008.145912
https://doi.org/10.1136/hrt.2008.145912
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Policy impact: Access to a GP

LATEST UPDATE:

BY JULY 2025, 199,418 PATIENTS OVER 70 

YEARS AND 340,609 LESS THAN 8 YEARS, 

RECEIVING FREE GP CARE

https://www.esri.ie/system/files/publications/BKMNEXT171.pdf

https://www.esri.ie/system/files/publications/BKMNEXT171.pdf
https://www.esri.ie/system/files/publications/BKMNEXT171.pdf
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• Health seeking behaviour of patients by category

• Management of ‘assigned’ GMS patients

• Income streams of the practice

(Possible) Registrar Learning Points
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1. Outline examples of the impact research has had on Irish 
chronic disease management (and ?Registrar learning 
points)

2. Discuss  current research which emphasises the richness 
and busyness of current general practice

3. Suggest future research approaches compatible with 
busy working GP lives 

Aims
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Current research: ‘The hidden work of general practice’
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https://doi.org/10.1016/j.socscimed.2024.116922

https://doi.org/10.1016/j.socscimed.2024.116922
https://doi.org/10.1016/j.socscimed.2024.116922
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“There is never any rest, never enough time and too 
much to do”: A qualitative study of GP work intensity 
in an Irish context (Holly Hanlon, …..Niamh Humphries)

https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212

https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212
https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212
https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212
https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212
https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212
https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212
https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212
https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212
https://vimeo.com/reviews/42d05c6e-273f-41ad-98c7-ca2287dfc66e/videos/1176233212
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• Read the paper??

• Do they wish to have an ‘open or closed’ 
door?

• What sort of a GP do they wish to be?

(Possible) Registrar Learning Points
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1. Outline examples of the impact research has had on Irish 
chronic disease management (and ?Registrar learning 
points)

2. Discuss  current research which emphasises the richness and 
busyness of current general practice

3. Suggest future research approaches compatible with 
busy working GP lives 

Aims
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The RiSolve trial of an App 
for urinary incontinence in 
adult females: Ireland’s first 
fully remote and direct to 
patient regulated Trial

S Boominathan, C Matthews, L 
Reddy, L O’Connor, AW Murphy, 
(University of Galway) & G Cundiff , 
E Carr, B Staunton, E McLucas 
(Amara Therapeutics) 



University
ofGalway.i
e

• Patients: Adult females with OAB 
• Intervention: CE marked App with behavioural therapies including: 
• pelvic floor training, education around triggers and best practices, 

pilates, journaling, urge suppression and breathing techniques
• focused cognitive-behavioural therapy
• 1 module a week for eight weeks; c.2 hours per week

• Comparison: None 
• Outcomes: Recruitment and retention; standardised 

questionnaires

RiSolve regulated study outline

https://primarycaretrials.ie/risolve/

https://primarycaretrials.ie/risolve/
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• To simply ‘signpost’ the study by placing a Poster in the waiting 
room – contact us and we will post it to you and / or 

• By drawing attention of patients to the study through the QR 
code or contact details at risolvestudy@universityofgalway.ie

• Plus targeted social media

What was asked of GP’s?

mailto:risolvestudy@universityofgalway.ie


Total Expressions of Interest (n = 208)
204 (98%) via Social Media Advertisement

4 via GP Referral & Poster

Participants Responded to Invitation 
(n =69)(40%)

Invitation Emails Sent with Participant 
Information Leaflet (n = 174)

Participants Screened (n = 60)

Participants Enrolled (n = 46)
Completed 8/52 Follow Up 38/46 (83%) 

Adherence 71%

Recruitment (14/10/2025-21/11/2025)
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• Very rapid (waiting list!) and, apparently, appropriate participant recruitment

• May have applicability to other common and impactful conditions; less so to 
significant conditions requiring medical assessment in recruitment and support

• Alleviates pressure on over extended general practitioners

Discussion
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Overarching aim to:
evaluate the clinical and cost-effectiveness of two 
multimorbidity interventions designed to support

a. GP’s managing medicines and 
b. Patients through social prescribing

The Present: MIDAS multi-arm trial (Smith, S)

https://bmjopen.bmj.com/content/15/6/e101315

https://bmjopen.bmj.com/content/15/6/e101315
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The Future: Trusted Research Environment
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Conclusion:
Power of the 3 P’s: patients, people and papers



Thank you

andrew.murphy@universityofgalway.ie

mailto:andrew.murphy@universityofgalway.ie
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