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Entry form
	Project name
	Targeted structured polypharmacy reviews in older people using the NHS BSA polypharmacy comparators

	Organisation
	North East Hampshire and Farnham CCG

	Main contact name
	Head of Medicines Management

	Main contact email
	NEHFCCG.MedicinesManagement@nhs.net



	Category (delete as appropriate)
	Developing or working across ICS/STPs

	
	Utilising data and new technology

	
	Patient Safety

	
	Care homes medicines optimisation

	
	Addressing problematic polypharmacy



	How does your project fit in to the category?
	Reducing inappropriate polypharmacy and improving the safety of medicines especially in older people is a national priority. 
Drugs with anticholinergic effects particularly are associated with an increased risk of cognitive impairment and all-cause mortality in older people.
Undertaking structured medication reviews provides an opportunity to:

•	optimise medication
•	improve medicines safety 
•	reduce inappropriate or ineffective medicine use by reviewing the ongoing indications and effectiveness, considering the risks and benefits of treatments
•	reduce the risk adverse drug reactions
•	ensure up to date monitoring 
•	improve patient adherence and understanding 
•	ensure treatment is up to date and evidence based while also considering individual patient needs
•	ensure quality prescribing

	What is the project trying to tackle or improve?
	The project had several key aims;
· To identify older patients that have a large number of medications prescribed or who are at higher risk of anticholinergic side effects
· To target the above patients and encourage prescribers to undertake structured medication reviews in order to reduce inappropriate polypharmacy
· To promote, encourage and embed structured medication reviews into primary care practice

	How innovative is your project?
Has it been done before and if so how is your project different? 
	Promoting and encouraging structured medication reviews in primary care is not in itself innovative however the project aimed to identify and prioritise specific patients using the new polypharmacy comparators available from NHS BSA EPACT2 (developed by Wessex AHSN) who from the evidence are deemed to be at risk of problematic polypharmacy and who would thus benefit from a structured face to face medication review. 
This data can provide the numbers of patients per practice prescribed large numbers of unique medicines and different combinations of medicines according to older age groups . Upon written request from the practice, NHS BSA are also able to provide individual NHS numbers to the practice thus allowing quick identification of patients without having to construct complex searches on the GP clinical systems.
By having the polypharmacy comparators data in EPACT2 progress of the project and any successes could easily be monitored and benchmarked.


	How was the project established?
	The project was part of a wider Medicines Optimisation Programme undertaken by the CCG Medicines Management team with the GP practices.
Using the NHS BSA EPACT2 polypharmacy comparators data, the Medicines Management team gave each practice the number of their patients aged 75 years and older prescribed 15 or more unique medicines AND patients aged 75 years and over with an anticholinergic burden score of 6 or more.
The Medicines Management team produced a template email for practices to request individual NHS numbers from NHS BSA in order for patients to be easily identified.
Education and training sessions on polypharmacy were delivered to GPs, clinical pharmacists and non-medical nurse prescribers by the CCG Care Homes pharmacist and each practice was provided with a resource pack. The pack contained resources such as the local STOPP/START toolkit, anticholinergic burden scorecard and a medication review form that could be uploaded to the patient’s records once completed.
Practices then called in patients for face to face medication reviews where possible. The medication reviews were undertaken by either a GP or by clinical pharmacists where available. Some patients in care homes were reviewed by the CCG Care Homes pharmacist.
Practices were encouraged to complete the provided medication review form, upload to the patient’s notes and code that a medication review had been undertaken.


	Who are the main beneficiaries and how will they benefit?
	Older patients-By easily identifying and then targeting the patients at most risk of harm due to polypharmacy, these patients were offered an effective, structured medication review which is patient focused and more holistic. A reduction in the number of prescribed medicines that can increase the risk of harm, improves quality of life and can reduce emergency hospital admissions due to side effects. 

Primary care clinicians -General Practice does not have the capacity to undertake face to face structured medication reviews in large numbers of patients therefore by easily identifying and then targeting the patients at most risk of harm due to polypharmacy, clinicians were able to prioritise patients. The polypharmacy comparators allowed practices to benchmark themselves against other practices and see any improvements. 

The CCG-by reducing inappropriate polypharmacy, not only can drug cost savings be made but also savings in terms of avoidable hospital admissions due to side effects of drugs. The polypharmacy comparators allow the CCG to monitor improvements and benchmark against national and local CCGs.

	What were the main outcomes and/or achievements? 
	Data from NHS BSA showed that practices from NEH&F CCG made the most requests for the individual NHS numbers of patients and demonstrated a significant reduction in the 
· Percentage of patients prescribed 15 or more unique medicines aged 75 and over
· Percentage of patients with an anticholinergic burden score of 6 or more aged 75 and over
Reductions of more than double the national average were also seen in many other comparators
· Average number of unique medicines per patient
· Percentage of patients prescribed 10 or more unique medicines
· Percentage of patients prescribed an NSAID and one or more other unique medicines likely to cause kidney injury (DAMN medicines)
· Percentage of patients prescribed two or more unique medicines likely to cause kidney injury (DAMN medicines)
· Percentage of patients with an anticholinergic burden score of 6 or more
This suggests that the promotion, education and training on polypharmacy has had some effect on prescribing outside of the targeted patient cohorts.
Feedback from clinicians has been very positive. Reported benefits included a better understanding of the value of full medication reviews, better understanding of resources to help conduct good quality reviews and increased awareness and better understanding of anticholinergic burden and the associated drugs.

	How easily could other organisations replicate the project?
	Very easily if they have general practice engagement.

	What resources were required for the project?
	No specific resources apart from access to EPACT2 and support from the CCG Care Homes pharmacist and Medicines Management pharmacists

	What was the return on investment?
	N/A

	Is there any additional information that you would like to provide to supplement this entry?*
	NEH&F CCG has been recognised  nationally as an exemplar in reducing inappropriate polypharmacy as measured by the NHS BSA polypharmacy comparators (see attached data).


* You can attach additional documents e.g. business case, template letters, or audits when you complete your online submission here: 
https://www.prescqipp.info/community-resources/annual-event-and-innovation-awards/enter-the-awards/ 
	If you win an award would you be willing to give an eight minute presentation at the PrescQIPP Annual Event on 5 November? (Delete as appropriate)
	Yes
	No



Best of luck
The PrescQIPP team
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