Pharmacoepidemiology and Healthcare Research Group
Aim and mission
Our aim is to optimise effective and safe use of medicines by maximising the use of health informatics and electronic health
records, supporting stratified/personalised medicine and the design/development, implementation and evaluation of
healthcare interventions, including digital health technologies.

Our mission is to enhance our international profile to become a recognised Centre of Excellence in medicines informatics
that informs a more “stratified” approach to both the choice of medicine and the care delivery package. This involves
personalising the technology (medicine)- through the analysis and interpretation of real-world data, and the accompanying
care package (intervention) – through utilising our digital health and care expertise.

Research Themes & Current Projects
Pharmacy research within the Pharmacoepidemiology and Healthcare Research group spans three main themes and
involve engagement and collaboration with key stakeholders. These stakeholders include clinicians and policy makers
within the health and social care community and academia at both a national and international level.
The key research themes are:
•

Pharmacoepidemiology - this involves analysis of real-world clinical practice data to provide real-world evidence
on the effectiveness and safety of medicines that supports stratified, personalised or precision medicine
approaches to patient care. Examples of research areas and topics include the Cancer Medicine Outcome
Programme (CMOP), antimicrobial resistance and cardiovascular medicines, such as statins and oral
anticoagulants.

•

Health Service Research - this involves the design and assessment of new health technologies (such as
medicines, diagnostics, telehealth, robotics), service delivery models, new therapeutic guidelines and public
health resource management. Examples of research areas/topics include the Scottish Patient Safety Programme,
the NHS Scotland General Practice Clinical Pharmacy workforce, antibiotic guidelines (Scottish Antimicrobial
Prescribing Group), adoption of technology to support medicines supply, decision support and administration
systems, and programmes to influence pharmaceutical policy and services in South America and Africa.

•

Drug Utilisation and Health Policy - this involves national and cross-national drug utilisation comparison studies
to understand and to develop strategies to improve the rational use of medicines. Examples include antibiotic
surveillance programmes and studies, particularly across Africa, aimed at improving antibiotic use and combating
the threat of antimicrobial resistance (AMR) through the design, development and implementation of antimicrobial
stewardship programmes; and cross-national (DK, NL, SE, DE) collaborative project focusing on oral
anticoagulants.

Selected examples of current funded projects (illustrative only):
Pharmacoepidemiology/ Drug Utilisation and Health Policy
•

The Cancer Medicine Outcome Programme (CMOP, Phase 1 2016-2020 and Phase 2 2020-2023) (Scottish
Government & NHS Greater Greater Glasgow and Clyde)

•

Cardiovascular disease and COVID-19: using UK-wide linked routine healthcare data to address the impact of
cardiovascular disease on COVID-19 and the impact of COVID-19 on cardiovascular disease (EPSRC-IAA)

•

Leveraging CoviD-19 to Build Confidence in Vaccination and Promote Antimicrobial Stewardship in South Africa
(National Research Foundation, South Africa)

•

Assessing the prevalence and drivers of over-the-counter sales of antibiotics among community pharmacies and
over-the-counter medicine sellers in Ghana to develop mitigatory behaviour change interventions to tackle AMRGhana (International Society of Antimicrobial Chemotherapy (ISAC)

•

Assessment of cardiovascular diseases risk profile and management in HIV-infected patients in Kenya: A local
situation analysis to inform future development of quality improvement interventions (Scottish Funding Council Global Challenge Research Fund)

•

Precision Therapeutics: Risk Prediction in Pharmacoepidemiology. (Rutherford Fund Fellowship. Medical
Research Council (MRC) / UK Research and Innovation (UKRI))

Health Service Research
•

Primary Care Pharmacy Resilience: Pharmacy Service in the Time of COVID-19 (NHS Education for Scotland)

•

Implementation of the Pharmacotherapy Service within Primary Care: Health Outcomes Evaluation

•

National Evaluation of Scotland’s Non-steroidal Anti-inflammatory Drugs (NSAIDs) community pharmacy care
bundle NHS Healthcare Improvement Scotland)

•

SIPA2: Improving the Pharmaceutical Care of Older People with Sensory Impairment (Dunhill Medical Trust)

•

Antimicrobial Stewardship in Community Pharmacies in Scotland (NHS Education for Scotland)

•

Patient Involvement in Medicine Safety (Healthcare Improvement Scotland)

Selected examples of current Doctoral research projects:
•

Driving innovation in personalised care through use of Big Data - the application of implementation science to
examine the introduction of a novel CDI risk assessment tool in the management of healthcare associated
infections (HAIs)

•

Application of pharmacoepidemiological approaches to generate real world evidence on the use and impact of
colorectal cancer medicines in Scotland

•

Utilisation Trend and Clinical Outcomes of Antidiabetics in Type II Diabetes Patients in Scotland over the Period
of 2010-2019: a multi-studies project

•

Quality Improvement of antibiotics with a narrow therapeutic index
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