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Realistic Medicine

ÅAdded Value of Doctors in a complex system

ÅRealism in Healthcare

ÅSharing Decision-making and Informing Consent: 

People and Professionals combining their expertise

ÅDoctors and the Management of Clinical Risk

ÅChanging Practice to Support Improvement

ÅTranslation of Medical Research into Routine 

Clinical Practice
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Realistic Medicine:  Feedback 

Feedback was received via letters, emails, an online survey and social media.  Thematic 
analysis was undertaken identifying overall conclusions 

Barriers:
Å Not enough time to stop 

and plan
Å Data access and availability 
Å Workload

Barriers: 
Å Relationships with 

colleagues
Å Concerns about litigation 

and complaints 
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