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• A COMPLEX problem  

• Lack of understanding of causes at INDIVIDUAL and SYSTEM levels 

• Challenging to know which aspects or outcomes to focus on ….more research!

• Opportunities for pharmacy teams to drive medicines optimisation

• Focus on high prevalence and vulnerability e.g. older people, multi-morbidities 

• Ambition is 10% reduction in items per annum

Overprescribing: Basics

Definition: The use of a medicine where there is a better non-
medicine alternative OR the use is inappropriate for that patients’ 

circumstances and wishes



Consequences 

• Problematic polypharmacy, poor patient outcomes and harm 

• Widening health inequalities 

• Medicines wastage, financial inefficiencies and environmental impact

Tackle by strengthening weaknesses in the system and changing  culture

that creates overprescribing

• System wide response

• Support for clinicians and patients

• National Clinical Director (NCD) to lead implementation program

Integrated and collaborative working in ICS can deliver system wide 

solutions to tackle overprescribing

Overprescribing - Findings



Systemic
• Single-condition clinical 

guidelines 

• Lack of non-drug alternatives

• Need on-going review and 
deprescribing built into 
prescribing process incl. repeats

• Inability to access comprehensive 
patient records

• Lack of digital interoperability

• Pressure of time 

Overprescribing 

Cultural 
• A healthcare culture 

• that favours medicines over 
alternatives  

• in which some patients 
struggle to be heard

• Inadequate shared decision 
making

• Pharma conflict of interest

Causes and drivers are multifactorial and complex : 
involve systems, cultures and individuals (patients and clinicians)



Scale of polypharmacy in primary care in England (Oct-Dec 2019)
Spread of medications by number and rate per population
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🔎 Most polypharmacy is in 

>70s FOCUS efforts here





🔎 Most deprived 2.8 x 

higher vs least deprived



20 NOR Recommendations
Aim is to achieve long term sustainable reductions to overprescribing 
through delivery of systemic and cultural improvements across the NHS

Systems  Culture Implementation 
R1. Sharing records and discharge letters 
standards 

R9.  Awareness and 
behavioural change on 
prescribing (clinicians/public)

R13. Leadership -Implementation 
programmes, National Clinical Dir, 
ICS Senior Pharmacy Lead

R2. Clinical indications- Revise prescribing 
competency framework 

R10.  Patient engagement 
and cultural competence

R14. Strengthen evidence base on 
impact/priorities of overprescribing

R3. Include discontinuing medicines in 
treatment guidelines

R11.  Digital decision 
support tools

R15. Health Inequalities: links to 
overprescribing & impact on pop.

R4. Clinical evidence to support deprescribing R12. Industry transparency R16 & R17 & R18.  Workforce 
(standards), Training & Education

R5. Alternatives to medicines- referral templates R19  Data analytics 

R6. Medicines rec. at care transitions (expand) R20. Sustainability: Waste

R7.  National toolkit for repeat prescribing Driven at National level

R8. Expand use of SMRs in Primary Care: high 
risk patients with support from trained Social 
prescribers

Driven at National level, implemented at ICS and Place
Driven at ICS, implemented at Place
Driven and implemented at place



Leadership: Overprescribing group and Overprescribing lead pharmacist 

drive work with stakeholders across SEL ICS 

• Translate recommendations to local actions

• Innovate on small scale initiatives that have a high impact /enable others 

• Integrate national-level programs and local priorities

• Set direction, engage, ignite passion and pace, lead delivery, ‘do once and 

share’, keep momentum, monitor progress & build capacity

• Lead training & education for workforce and patients

• Leverage relationships with SEL and external networks to accelerate changes 

Implementation at ICS



SEL ICS leadership and implementation



Local care 
partnerships 

pharmacy 
teams 

General 
practice, PCN, 

care homes  
pharmacy 

teams

Community 
pharmacy 

teams 

Specialist / 
Hospital / 

Community 
Health Services 

pharmacy  teams

Pharmacy teams #Together are integral to drive 
implementation at Place

• Prioritise patient facing 
medicines optimization

• Deliver SMRs to reduce 
overprescribing

• Med rec and review at transfer 
of care - DMS, NMS

• Reducing waste

• Specialists advise and support e.g
MH, frailty, LD, LTC

• Support primary care to make 
decisions about deprescribing for 
complex patients

• Co-ordinate planning & delivery of 
action plans & pathways within 
localities & alongside communities

• Collate population health data to 
identify gaps and monitor 
progress

PCN leads/Community 
pharmacy PCN leads



Where to start: National Implementation programs



• Health inequalities and population health management –data analytics

• Personalisation in SMRs incl. SDM, establish social prescribing links

• Complex patients and MDT pathway, and support for primary care staff clinical 
decision making

• Education, training and pharmacy peer support networks

• Transfer of care- discharge letters and medicines reconciliation

• Vulnerable groups -Care homes, MH, LD, Frailty, Housebound

• Safety – Opiates, Multi-compliance aids

• Sustainability and waste

Where to start at Place?
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Data: NHSBSA Polypharmacy indicators
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* Patients aged 75+ prescribed 10 or more unique medicines

Patients with an anticholinergic burden score of 12 or more



Identifying inequalities in 
overprescribing : Age and Gender



• Overprescribing is caused by multiple interdependent systems and cultural 
factors

• Tackling overprescribing is ‘everybody’s business’ and needs to happen at 
individual, place, ICS, national and international levels
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Summary



Thank you for listening
Questions


