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Introduction

Templates are widely used to promote guideline-driven
management for patients with long-term conditions (LTCs).
We wanted to inform the development of a comprehensive
asthma review template that facilitates a patient-centred
approach and ensures that care is delivered in-line with
evidence-based guidelines.

We included 12 qualitative studies and 14 quantitative studies
(Figure 2). HCPs appreciated that templates established
structure in reviews and acted as reminder tools. However,
they were also viewed as ‘tick box’, with the risk of prioritising
the clinical over the patient agenda:
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“That becomes number crunching, ticking
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Figure 1 Mixed Studies Review Process. Figure 2 Review process (PRISMA Flow Diagram): details of review process.
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