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This paper will cover



1. Where there is a better 
non-medicine alternative
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What is Overprescribing? 
The use of a medicine …

2. Where the use is not best suited for the 
individual patient’s circumstances and wishes

opatient does not need or want to take

omedicine appropriate for condition but not the 
individual patient 

opatient’s condition or circumstances change and 
medicine no longer appropriate or required 

opotential harm is greater than the benefits to person

….. NOT about stopping people’s medicines where they are effective for them



Example of overprescribing: medicines not 
working for Mr Anon 

• Medicines disrupting lifestyle
• Doesn’t think he has diabetes, not sure 

what medicines are for
• Not sure medicines work, too many bad 

effects, prefers herbs
• Patient not willing to take more than 5 

medicines
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Example of overprescribing: Misinformation 
and medicines not suitable for Mrs Weald 

5

• Won’t take bone medicine 
Alendronic acid –stomach upset

• Forgetful, dry eyes
• Medicines causing fatigue limiting 

going outdoors
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Example of overprescribing- non-drug options for 
Mr Fort

• 52-year old man, shift 
worker, slightly overweight

• High blood pressure- 
prescribed 2 tablets but BP 
remains high

• Patient not attending 
appointments, not 
engaging by phone, text 
messages

• High suspicion that not 
taking BP tablets
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What problem are we trying to solve?

National Overprescribing Review report 
September 2021 
• 1 out of 10 prescriptions may not be 

necessary
• Leads to adverse outcomes for patients, 

waste hospitalisation, inequalities  
• Overprescribing is a complex problem 
• The whole system and the public need to 

work together to address it
• Work with patients and local communities 

to understand it better
• 20 recommendations

https://www.gov.uk/government/publications/national-overprescribing-review-report
https://www.gov.uk/government/publications/national-overprescribing-review-report


Medicines bring huge benefits to many 
people who take them, however

o Taking more medicines increase chances of 
side effects and interactions between 
them. 

o Taking many medicines → burden to take 
and manage (ordering, collection) → can’t 
take all or stop taking them completely

oOlder people are extra sensitive to adverse 
medicines effects → negatively affect their 
function, enjoyment e.g falls, confusion, 
drowsiness, constipation →  may need to 
stop or a dose reduction. 
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Negative impact of overprescribing on patients

 A person taking 10 or more medicines is 
300% more likely to be admitted to hospital 
because of medicines adverse effect

 About 6.5% of hospital admissions are 
caused by adverse effects of medicines. 

 And increases to up to 20% in over 65 years

 Two thirds of medicines-related hospital 
admissions are considered preventable

 Some prescribed medicines have a high risk 
of dependency- can be difficult to stop 
taking



Cost of medicines wasted from patients 
not taking & expired medicines
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Negative impact of overprescribing on the NHS 
resources (including staff)

Cost of avoidable hospital admissions 
and other services

Manufacture of the wasted medicines increases 
greenhouse gas emissions & climate change

NHS staff and carer resources to prescribe, 
dispense, administer medicines not needed
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Health inequalities : Age (National data)

• The number of 
medicines prescribed 
increases by age

• Older people are more 
likely to be prescribed 
8 or more medicines

Reference : National Overprescribing Review report 
September 2021

https://www.gov.uk/government/publications/national-overprescribing-review-report
https://www.gov.uk/government/publications/national-overprescribing-review-report
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Health inequalities : Ethnicity (National data)

Proportion of patients on 8 or more medicines

People from certain 
ethnicities are more 
likely to be prescribed 8 
or more medicines
o Asian/Asian British
o Black British
o Mixed

Reference : National Overprescribing Review 
report September 2021

https://www.gov.uk/government/publications/national-overprescribing-review-report
https://www.gov.uk/government/publications/national-overprescribing-review-report
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Health inequalities : Deprivation (National data)

People living in most 
deprived areas are 
• 3 times more likely to be 

prescribed 8 medicines 
than those in least 
deprived

• More likely to be taking 
10 or more medicines 10-
15 years earlier than 
those in least deprived

Proportion of patients on 8 medicines by deprivation status

Reference : National Overprescribing 
Review report September 2021

https://www.gov.uk/government/publications/national-overprescribing-review-report
https://www.gov.uk/government/publications/national-overprescribing-review-report
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Cost of prescribed medicines and waste 
(local and national data)

• About 2million medicines were written by GPs and other prescribers in 
SEL in 2022-23

• Cost £16.5million
• Quantity and cost of medicines have steadily increased in the last 2 years 

in SEL
• Up to half of medicines prescribed in England are not taken by patients
• Waste medicines cost the NHS up to £300million in 2009

• Quantity and Costs of medicines increasing in Bexley, 
Bromley, Greenwich, Lambeth, Lewisham and Southwark 
(South East London, SEL)
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Percentage of people prescribed 10 or more 
medicines in year 2022-2023 by age 

  Bexley, Bromley, Greenwich, Lambeth, Lewisham and Southwark 

Total 436,125 (6%)
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Causes and drivers of overprescribing
Involve systems, cultures and individuals (patients and clinicians)

Systemic Time 
pressure

IT systems do 
not align

Poor Access to 
comprehensive 
patient records

Lack of Non-
drug & social  
alternatives

Medication 
Review & 
stopping 

inappropriate 
medicines

Culture

Health 
inequalitie

s
Favours 

medicines 
over 

alternatives 

Inadequate 
shared decision 

makingPoor  
Understanding 

of triggers & 
behaviours in 
clinicians & 

public

Patients 
struggle to 
be heard
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To tackle overprescribing effectively, we need 
the patient, the clinician and research evidence 
(guidelines)

✓ Practitioner’s 

clinical 

judgement 

✓ Best 

available 

research

✓ Patient’s goals, 

values & wishes

Shared Decisions
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SEL leadership & implementation plan



• The overall aim of project is to reduce overprescribing so that people in SEL are only 
prescribed medicines when there are no alternative treatments and the medicines are 
best suited for their individual circumstances and wishes.

• Engage with patients and communities about how we jointly tackle overprescribing to 
implement relevant recommendations in the national overprescribing report
o To raise public awareness about overprescribing

o To gain insights on people’s understanding, perspectives, attitudes towards overprescribing

o To promote changes in behaviour

o To transform how we care for patients - ensure a culture where patients’ voices are heard and 

decisions are shared in discussions about their medicines

o To develop culturally competent information 

• SEL patient engagement started (11/10/22) and approved by working group (17/1/23)

• Took into account the diversity of our population to get a broad perspective

• The Final project report will be 31st March 2024
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Aims and objectives of engagement (1/2)



• To gain insight to the experience of local people and clinicians, the triggers and 
behaviours that encourage or lead to overprescribing to develop culturally and 
meaningful approaches/solutions as well as reduce medicines wastage.  

• To ensure that people and their clinicians can access patient records at the times they 
need it after hospital discharge, to get the information to make decisions to stop taking 
medicines that are not right for them or continue taking the necessary medicines.  

• To ensure that when people’s medicines are reviewed (e.g during a structured 
medication review (SMR), they are involved as equal partners in discussions and 
decision-making process about their medicines, so that their perspectives and what 
matters most to them are considered.

• To ensure that clinicians are skilled and confident to engage in discussions to stop 
medicines where the current evidence, guidelines, person’s circumstances, and 
complexities make it difficult to determine with certainty the risks and benefits of the 
medicines. 
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Aims and objectives of engagement (2/2)



• Published a project page on Let’s talk health and 
care online platform - Tell us about your experience 
of taking many 
• 636 visits to the page, 113 people who have clicked on a 

link, watched a video or downloaded a document 

• Survey published on the project page – 74 survey 
responses.  Survey still open.

• Chat forum published on the project page 

• Hosted two online webinars
• Wednesday 12 July – evening – 20 people booked / 5 

people attended 

• Friday 14 July – daytime – 48 people booked / 17 people 
attended

• Outreach
• Southwark Carers 25 August  - 14 people attended
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Engagement: What we did / are doing 

• Bromley Asian Cultural Association  29 August – over 40 people attended 
• Southwark Pensioners Centre 15 September - 14 attended
• Further outreach is planned  between now and November 2023

https://letstalkhealthandcareselondon.org/overprescribing
https://letstalkhealthandcareselondon.org/overprescribing
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Insight and emerging themes from webinars 
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Insight and emerging themes from webinars 
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Insight and emerging themes from webinars 
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Insight and emerging themes from webinars 
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Insight and emerging themes from webinars 
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Insight and emerging themes from webinars 
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Preliminary results from patient survey
Who completed the survey? 
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Preliminary results from patient survey
Impact of taking many medicines 



29

Preliminary results from patient survey
What matters most and non-drug options



• Difficulties accessing GP for non-urgent appointments (e.g medication 
review and discussions) 

• More understanding/information about prescribed medicines & side effects
• Concerns about interactions with other medicines
• Poor awareness of what support is available re medicines e.g medication 

review
• Burden of managing and co-ordinating complexities of medicines 

management (carers)
• Willingness to discuss stopping unwanted or unused medicines (carers and 

patients)
• Need for advocacy to help navigate complexities in medicines processes 

(carers)
• Common use of herbal, supplements
• Barriers - language
• Value informal outreach to engage and talk about what matters
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Emerging themes from the outreach visits (x3)



The feedback and findings from this engagement will be used to 
improve 

o how we care for you e.g. inform how we train clinicians to have 
better conversations with you about your medicines

o the services we provide so you are prescribed medicines that give 
outcomes that are most important to you
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How insights will inform the project

Outreach visits completed November 2023
Publish summary of  insights on webpage January 2024
Feedback to groups January to February 2024
Patient Survey closed Early December 2023
Publish summary of survey results on webpage January 2024
Patient engagement write up with recommendations published in full report March 2024

Timescales
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Examples of training targeted at staff involved 
with medicines

Bexley GP trainees, Overprescribing session (feedback)



• Waste amnesty project with 
Lambeth public health 

• Patient Experience co-design 
project for chronic pain with 
Health Innovation Network

• Medicines Public campaign on 
behaviour change with Health 
Innovation Network (Oct 2024)

• Patient shared decision-making 
survey mini-pilot with Station 
Road Practice, Bromley

Other patient engagement work 
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“Are your medicines working for 
you?” is an initiative designed to 
support more open conversations 
between patients and healthcare 

professionals about whether or not 
long-term medicines should 
continue to be prescribed



Reflections, Questions and Discussion
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Thank you for listening
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