
 

Title:  Programme on Adherence to Medication. Feasibility of a very brief face to face intervention, 

followed by a text message and/or app intervention to support medication adherence in people 

prescribed treatment for hypertension in primary care. 

Problem: The clinical management of hypertension is one of the most common interventions in 

primary care and pharmacological treatment is essential part of effective hypertension 

management. However, many patients do not adhere to their prescribed treatment.  

GPs and nurses can support patients in taking their medication, but they have limited time and their 

time is expensive. There is a need for low-cost interventions that help patients take their tablets as 

prescribed. 

We have therefore developed PAM, a very brief face-to-face intervention (VBI) delivered by practice 

nurses, followed by a text message and/or smartphone app to support medication adherence in 

people prescribed treatment for hypertension in primary care.  

The development of PAM was based on psychological theory, previous trial evidence, qualitative 

studies and PPI/E input.  

The aim of this study is to evaluate the feasibility and practicalities of implementing PAM in primary 

care.  

Approach: Patients with high blood pressure have been invited to the study from 10 primary care 

practices in East of England and London. Practice nurses have been trained to conduct data 

collection, randomise patients to intervention or usual care group (allocation ration is 3:2) and 

deliver the VBI to those allocated in the intervention group.  

Primary outcome is systolic blood pressure and medication adherence measured by urinalysis and 

self-reports. Blood samples for HbA1c and HDL/LDL are also collected from those prescribed 

medication for diabetes type 2 and Cholesterol. Quality of life is measured by EQ-5D.  

Follow up is at three months and is conducted from practice nurses blinded to group allocation.  

Interviews with a subsample of patients and nurses will obtain recommendations for scale up. 

Findings: The has 5.7% response to practice invitation. From those attending the consultations, 95% 

met eligibility criteria, provided informed consent, and were randomised to groups. To date, 59 

patients have been recruited (n=34 intervention group and n=25 control group) and provided 

complete outcome measures at baseline.  

Study recruitment and follow up is in progress. 

Implications: If the findings are positive, the intervention could be rapidly scaled up to a larger trial 

and could be implemented in the NHS, with immediate and long-term benefits to patients and to the 

health service. 
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