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Wessex AHSN Polypharmacy Community of Practice (CoP) 
Inaugural meeting report 

3/3/22 
 

  
Link to video recording: 
 
https://vimeo.com/695769335/00b53cedfa 
  

 
Introduction 
As part of our polypharmacy programme in Wessex, we have established a 
Community of Practice (CoP). Our CoP met for the first time on 3rd March 2022 
 
For agenda see Appendix 1 
 
Meeting report 
 
Background and Introductions 
Clare Howard, Clinical lead for Medicines Optimisation set the scene with an 
introduction to the polypharmacy work so far in Wessex. The policy links to 
Polypharmacy were set out. 
Polypharmacy is common in the very old (≥85 years). Clare highlighted a recent 
study from the North East showing that each additional medication prescribed 
was associated with a 3% increased risk of mortality. 
 
 

 
 

 
Reference: 
BJGP Is polypharmacy associated with mortality in the very old: Findings from the Newcastle 
85+ Study 
Laurie E. Davies, Andrew Kingston, Adam Todd, Barbara Hanratty 
First published: 03 January 2022 
  
https://doi.org/10.1111/bcp.15211 
 
 

 
What is a Community of Practice? 
Cleo Butterworth, Associate Clinical Director, Patient Safety and Experience 
from the South London Health Innovation Network then shared with us what a 
CoP is and why it is the perfect vehicle to help with wicked, complex problems 
such as polypharmacy and over prescribing.  
 

https://vimeo.com/695769335/00b53cedfa
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Davies%2C+Laurie+E
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Kingston%2C+Andrew
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Todd%2C+Adam
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Hanratty%2C+Barbara
https://doi.org/10.1111/bcp.15211
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Key points 

• The CoP belongs to all of us as members. 

• Members should leave their professional and organisational allegiances 
at the door and;  

• Should share their views with the group.  
 

 
 

The CoP will need convenors- a small group of people who will play a design 
role in the Polypharmacy CoP 
 
If you would like to be a convenor, please email 
Medicines.Optimisation@wessexahsn.net 
 
Questions: What are the key success criteria for CoP? 

• Trust between members 

• Willingness to be open 

• Acknowledgement that none of us have all the answers (but between us 
we might be able to make improvements - that’s why we are here) 

• Define your purpose- what can the CoP do that can’t be done by people 
alone? 
 

This is a local learning community  

• CoP grow organically. They have a core group but need to make sure we 
identify missing voices.  

 

mailto:Medicines.Optimisation@wessexahsn.net
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Dr Robin Fackrell Associate Medical Director for Ageing Well & Frailty. 
Consultant Geriatrician & Specialist in Parkinson’s & Related disorders 
 
 
Q1 Is the CoP the right vehicle to address polypharmacy? 
A: It’s vital. Polypharmacy is a real challenge, especially for our older patients.  
Harm is increasing with every medicine prescribed.  
We really ned to understand the positive benefits and the risks to our older 
people.  
Think about rational polypharmacy verses irrational.  
Many organ-specific clinicians may not be aware of the impact of their 
prescribing. 
Robin described himself as a “net deprescriber” for the patients he cares for. 
He highlighted the challenges of prescribing antihypertensives to people over 
85 years old. 
 
Informed consent- are we really talking to patients about the legacy burden of 
their medicines? Review of medicines is so important. But it can come as a 
shock to patients when we suddenly stop medicines. We haven’t 
communicated to patients that as you get older your metabolism of medicines 
changes and this means that medicines may have more risk of harm.  
 
The multidisciplinary nature of this CoP will be very important.  
 

All members of the CoP are encouraged to bring patient stories to the CoP to 
ensure we have the case studies to show relatives that it can be very beneficial 
to a patient’s quality of life to stop medicines in their older age.  

 
What can the CoP achieve? 
There is still a lot to do to raise awareness. Our culture is still that a 
prescription is the solution and it often isn’t.  
Shared decision making and informed consent must be at the foremost of our 
minds. 
 
Think about a patient’s quality of years not just quantity.  
 
Relatives (and prescribers) can often focus on the perceived benefits of 
medicines not the down sides.  
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Patients in their last 1000 or 100 days should receive a thorough medication 
review.  
The last 10 years of most of our lives are lived with co-morbidity and reduced 
quality of life. Important to engage with the patients understand what they 
want to achieve.  
 
Do we need to engage more with cardiologists and pain specialists? 
 
Group work.  
The CoP then split into smaller groups to discuss the following  
 

• Why should we have a community of practice focused on 
polypharmacy?  

• Why is this tackling Polypharmacy so challenging?  

• Why is it important to you personally and those around you?  

• If this CoP achieves one thing, what would you want it to be?  

• Are you working on anything exciting around Polypharmacy that you’d 
like to share with the CoP? 

 
See Appendix 3 for results.  
 
Clare Howard Clinical Lead Medicines Optimisation 
 
Population Health Management 
How can we find and prioritise patients most in need of a structured 
medication review?  
Clare then described the NHS BSA Polypharmacy prescribing comparators and 
how PCNs can use them to address polypharmacy.  
 
Highlighted the importance of PCN pharmacist understanding their population 
in relation to Polypharmacy and prioritising those needing a shared decision-
making medication review.  
Clare highlighted a methodology used by a Dorset PCN who identify how many 
slots they need to prioritise over 75s on more than 10 or 15 medicines and 
how they plan out their pharmacists and technicians’ slots to see the patients 
most at risk from harm.   
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Next steps 
Members to think about their role as a community of practice convenor 
Members to invite others within their own local networks 
Members to think about their priorities for polypharmacy 
Second CoP will be held in May/ June.  
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Appendix 1 Agenda 
 
 

 
 
Appendix 2 Questions for Robin  
 

• Why should we have a community of practice focused on polypharmacy?  

• Why is tackling Polypharmacy so challenging?  

• What makes it difficult to work on?  

• What are some of the complexities involved in it?  

• Why is it important to you personally and those around you?  

• Why is it worth spending time and effort on?  

• If this CoP achieves one thing, what would you want it to be?  

• Finally, how do you think this community of practice is going to change the way we 
work together?  
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Appendix 3 Group work questions  
 

• Why should we have a community of practice focused on polypharmacy?  

• Why is this tackling Polypharmacy so challenging?  

• Why is it important to you personally and those around you?  

• If this CoP achieves one thing, what would you want it to be?  

• Are you working on anything exciting around Polypharmacy that you’d like to share 
with the CoP? 
 

 
➢ Group Discussions 

 
Group 1 
 

• Member 1 is focused on keeping people healthy in older age.  She finds the 
continued prescription of metformin a challenge when patients have not had their 
HBA1C checked for ages, and when type 2 diabetes is often reversed in later life.  
She sees patients who are malnourished, owing to their diabetes medicines and 
lifestyle, who would strongly benefit from the medicines being discontinued and 
having a protein-based diet with exercise. 

• Katie finds patients don’t know what to ask and feel that Doctors “know everything” 
and that the current older generation has an ingrained idea of medical authority.  
Member 2 has also encountered this sort of attitude of “doctor knows best”.  
Member 3 mentioned Me & My Medicines – saying we’d had to park this work 
during the pandemic – and that the patient charter not only ’allowed’ the patients to 
ask questions but also put the onus on them to question their medication provision. 

• Nurse member also noted that her nurse and other HCP colleagues were generally 
not confident to challenge either prescribers or patients.  Ward nurses do not have 
the knowledge about whether medicines are still required unless they’ve been giving 
patients the same drugs for some time.  Katie is pushing the use of the ABC 
calculator to identify risk of falls, dizziness and dying.  She is sharing this with nurses 
on wards where patients may be at risk of falls.  The results can highlight that the 
medicines should be reviewed and some considered for being stopped altogether.  
She has seen some nurses change their approach because of this and more staff are 
now aware of potential problems with some medicines.  Eg) for patients prescribed 
amitriptyline where there may be risks due to drowsiness, she is seeing better care 
plans being developed to take account of these risks.  She also sees a lot of patients 
still taking cyclizine (anti-emetic, can cause drowsiness) long after the original 
prescription and when it is no longer required. 

• Member felt that a multi-disciplinary approach to polypharmacy was required. 
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Group 2 
 
Why is it the CoP important to you personally?  

• Be empowered to have the conversations 

• Make every touch point with patients count  

• Become a net deprescriber  
 
If COP can achieve one thing, what would it be? 

• Sharing approach and learning from it 

• Pain leaflets 

• Sharing stories  

• Sharing case studies - what went well  

• Cultural change /shift 

• Self-care focus 

• More open to non-pharmacological strategies 
 
 
Group 3 
 
Why should we have a community of practice focused on polypharmacy? 

• Good to understand different peoples’ perspectives. We are committed to being 
agents of change and developing the truth together! 

 
Why is this tackling Polypharmacy so challenging? 

• Time – people are overwhelmed. QoF targets etc are the priority. Need longer (and 
multiple appointments) to address. Seeing people in their homes is quite a 
challenge. Medicines optimisation teams are not placed in the community. 

 
Why is it important to you personally and those around you? 

• It will empower both patients and clinicians. 
 
If this CoP achieves one thing, what would you want it to be? 

• Making polypharmacy everyone’s business. 

• Empowerment of people delivering direct patient care so they can withstand 
criticism of their decisions from both patients, relatives and other clinicians 

 
 
 

Date of next meeting: 7th July 12:00-14:00 
 
 
 
 
 


