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RECAP: Overprescribing South East

London ‘0‘

National Overprescribing Review report September 2021 (NOR) Integrated Care System

* The use of a medicine where there is a better non-medicine alternative or
where the use is not best suited for the individual patient’s circumstances
and wishes

* Inequalities -More common with increasing age, certain ethnicities, higher
deprivation, lower literacy and those taking many medicines (polypharmacy)

The problem with overprescribing
o 1 out of 10 prescriptions may not be necessary
o Leads to adverse outcomes for patients, waste hospitalisation, health inequalities
o A complex problem caused by weaknesses in our prescribing processes and cultures

* Requires the whole system, including the public to work together to tackle


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

SEL response to tackle overprescribing - Eg:g;ﬁa‘a

Implementation plan Integrated Care System

* Engage with patients and communities about how we jointly
tackle overprescribing to implement NOR recommendations

* Patient engagement is a core workstream of the project
implementation plan

* Patient centred care is running theme in other workstreams

Care that is respectful of, and responsive to, individual patient
preferences, needs and values, and ensuring that patient values
guide all clinical decisions
Institute of Medicine 2001

* Actively sought the VOICE of EXPERIENCE — people with lived
experience of overprescribing (users, or affected by it) to give
ground level context




Patient engagement approach

Encouragement of patients, carers and families to work with healthcare
professionals, healthcare service providers, commissioners and policy makers
to improve health and healthcare (NHSE 2016)
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Doing WITH

» Work with, from design to delivery. Share

all or almost all decisions

» Work with, to design products or service.

Influence decisions but don’t see it through
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Doing FOR

» Give opportunities to express their views.
May influence some decisions

* Invite to give opinion about service or state

preferences e.g. surveys or meetings

* Inform about service, how they work and

what decisions have been made and why
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 Educate on benefits and rational of

service/products. Persuade to act
differently
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How we engaged with patients and communities

South East
London u

Integrated Care System

1. Engagement planning template

* To identify the aims and objectives in
planning the engagement and involving
the people

* We recognised that each group would
be different so adopted various methods
of engagement

4. Hosted 2 online webinars: July 2023

5. Hosted a patient survey & chat forum

2. Topic guide

* Outline, of key issues and areas of
guestioning used to guide a qualitative
interview or group discussion

3. Let’s Talk Health and Care website

Tell us about your experience of taking many
medicines | Let's Talk Health and Care South East
London (letstalkhealthandcareselondon.orq)

6. Outreach Visits

(>200 participants)

e Contacted and worked
collaboratively with various
leads to identify specific
groups / communities with
higher risks of
overprescribing

e SEL borough engagement
leads, local community leads,
voluntary groups

e Sessions facilitated maximum
participation

Southwark Carers
Bromley Asian Cultural
Association (BACA)
Southwark Pensioners
Centre

Bengali Women’s Group,
Greenwich

Lewisham Irish Community
Centre (LICC)

Diamond Club, Lewisham
Ajoda West and East
African Group, Greenwich
SEL Ethnic Mental Health
Carers Forum

Ageing Well Festival,
Lambeth

Glebe Court Care Home,
Lewisham



https://letstalkhealthandcareselondon.org/overprescribing
https://letstalkhealthandcareselondon.org/overprescribing
https://letstalkhealthandcareselondon.org/overprescribing

Feedback and learning from webinar South East

London

Integrated Care System

:
¢ Tell us about your experience of taking many

& .

medicines and what is important to you right now

Home / Tell us about your experience of taking many medicines

Tell us about your experience of taking many

. . Webinars summary insights
medicines
ﬁ Overprescribing project -
iy O & webinars summary key themes.pdf

The NHS South East London Integrated Care System (SEL ICS) overprescribing (470 KB) (pdf)

team are keen to hear from people and communities across south east London
to help us jointly address this issue. Overprescribing is when people, such as
people with multiple long term conditions, are taking medicines to manage their

SEL ICS Overprescribing project
conditions that are not necessarily helpful or are not addressing what matters to tati e'pl'des 129:111]14
them about their health. presentauon slides -

July 2023
The SEL ICS overprescribing project wants to hear from you to better

understand your views and experience of taking many medicines and what is
important to you right now. We are keen to hear from carers as well as people

Bj SEL ICS Overprescribing project

pJ




Patient Survey Context and Findings South East

London e 4
e Survey hosted on the project page June - e 44% feel good about taking medicines vs
Nov 2023 (115 responses) 54% not so good/concerned
e 78 completed: 8 carers and 70 patients * 85% understand why they take medicines
e Age: 45-74 yrs (71%), 75%yrs (20%) * 71% say their medicines are necessary
e Ethnicity: 74% white, 62% female  71% say medicines have +ve impact on life

Most people take medicines at night(1-3), | |* 55% have side effects
and mornings (4-6)
* 90% have heard of ‘overprescribing’

Common problems
o Long Term Conditions- 87% * 74% were given information to make
o Physical disability 38% decision about medicines
o Mental health conditions 26%
o Hearing problem 18% * 55% have unused medicines at home




Patient Survey Context and Findings South East

Most important to you
* No side effects

* Deals with issue/effective (pain
relief)

* Makes life/function better

* Understand about medicines
* No interactions

* Get on time/adequate supply

London ‘0‘

Integrated Care System
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What does 'overprescribing' mean to
you (themes and frequency) ?
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Patient Survey Context and Findings South East

London ‘0‘

Integrated Care System
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Aside from prescribed medicines, what
helps manage your condition?
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OTC- over the counter
CAM- complementary alternative medicines
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Who is the best person for you to talk to
about your medicines?
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What would you do with unwanted
medicines?
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Quotes from patient survey South East

London ‘.J

On what helps aside from medicines...

Specialist physiotherapy and
exercise programme. Please
don't underestimate social
interaction and activity in
managing any long-term
condition. Social prescribing
is good at non- medical
advice.

treatment options including surgery and

and reduce the need for as much
medication. Also, non-clinical help would
reduce the need, but I've experienced
difficulty in obtaining the help needed.

help is needed for patients

On side effects ...

Quetiapine makes me walk unbalanced and unsteady

Water tablets affect social life and cared for person often avoids
taking when due to socialise due to incontinence risks. Socialising is
essential for mental well-being, so this is a difficult situation to
navigate

Some lower my blood pressure, then others lower it further which
cause me dizziness... then | get another medication to correct that
The pain killers make me tired and stupid, so | do not take them
when | am working or driving

Not been able to access it but there's some I don't think | manage my conditions very well. In an

ideal world I'd be able to speak to my consultant/s as

other clinical options that would likely help and when | needed to and be able to ask questions,

talk about how things feel and talk about my fears and

concerns over my conditions as well as limitations and

I'd have monthly appointments with my consultant and
then a nurse to check in between. But | know how

Holistic care including non- clinical practical limited the NHS is at the moment so am aware that

that sort of thing would be virtually impossible!

of medicines...

Antidepressant is a need because my life abuses me. |
get over one thing then the next hits before | can
recover ...... allergy tablets mean | can go out the

house if | want to. pregabalin eases the anxiety but
not the pain, ADHD meds mean | have a chance to do
something productive quetiapine gives me sleep- | just
wish there were less of them, when | need pain meds |
struggle as | feel sick taking them all.




Outreach Visits Context and Findings Eg::.’:,.'ia‘:l

Integrated Care System

e >200 People (and carers) likely to experience health inequalities in overprescribing
* Generally positive about the visit and wanted us to come back
South East m

andon “ South East London

¢ Number Of mEdICIneSZ mOStly 5'9 ta ken Please join us for an informal conversation

about taking many medicines

® Age : m a i n Iy O | d e r p e O p I e Do you know that many people take medicines that

might not always be of benefit to them?

¢ Et h n i C i ty : d ive rS e If you answer yes to the questions below, we want to

hear about your experience of taking many medicines.

« Common conditions: cardiovascular, pain, diabetes, depression

* Are you, or someone you care
for taking many medicines?

* How do you feel about taking
medicines?

* Majority didn’t know about ‘overprescribing’ + Ganyou shreyour xperince
 Lack of clear information about medicines reviews

Impact of medicines & necessity

* Believe - too many, would like to stop some if discussed with GP

* Feel they have no choice

* Recognise-they need medicines to manage symptoms/remain alive




Feedback and learning from outreach visits South East

London o4

Main issues (themes) Most important to you?
* Side effects _ o . * Speaking to GP/getting appointment
* People frequently adjust medicines to suit e MV’ opinion heard

their needs y , pinton hear ,
* Burden of medicines related tasks * No Side effects or negative Impact on

lifestyle, healthy life, no admissions and

* Language and literacy barriers ’keep me alive’
* Challenge using IT/remote consultations, e Understanding medicines- WHY

prefer F2F

* Holistic, non-drug options not readily available What helps?
_ . o * Groups- peer support
e Getting appt to discuss medicines (several . OTC, traditional and herbal remedies,

(LR supplements
* Limited appt time to ask Qs/discuss medicines PP

e Continuity- same GP (trust is important) * Exercise, sleep, meditation, diet, yoga




. citce South East
Feedback (Carers) and learning from outreach visits London ®

Integrated Care System

* Caring for people with disabilities, old, mental health, complex and multiple long-
term conditions
* Keen to contribute/ be involved in overprescribing work

* Main issues (themes)
o Burden of Medicines related tasks- ordering, collection, safe disposal
o Communication breakdown between clinicians
o Need advocates to help navigate system
o Families and carers not always involved/listened to
o Support needed for carers as they feel overwhelmed
o Holistic, non-drug options needed
o Language and literacy barriers
o Use of herbal/traditional medicines ‘rubbished’
o Lack of explanation about medicines to carers

14



Quotes from outreach visits

Thank you so much for
the information. The
session was amazing, to
see the women open up
and talk so freely.... Look
forward to more

engagement like this”
Community Engagement
Lead, Greenwich

Can we teach GPs and
pharmacists who prescribe
medicines to listen to
patients and what is

important to them?”
Older person, Lewisham Irish
Community Centre

| decided to stop taking the
diabetes medication as causing my
legs to become hot, | couldn’t
comprehend why this was
happening. The medication wasn’t
working and accessing the GP was
an issue. So, | take only when | feel
my sugar levels are high.
Member, Ajoda (Family history of
diabetes and borderline, prescribed
metformin 500mg morning & evening )

‘Sometimes | feel better, but |
am scared to say that to my
doctor as they will stop the

prescription and | will not be

getting again if | need.’
Participant, Bengali Women
Group

South East

ojalefe]g
“Speaking from personal experience for the
person that | care for a lot of the time when they
are in hospital, they do need a certain amount of
medication, trying to reduce the symptoms and
get them right. However, when the person is
back at home there is a lot of responsibility and
the tiredness that is induced in the medication.
Not conducive to the lifestyle that we live, and
then must be reviewed again i.e. not a lot of
activity or energy when in hospital, end up
sleeping in the ward”.
Carer, Ethnic Mental Health Forum, SEL

Blood pressure
medicines made my
ears boom, decided

to reduce the dose.
Member, Diamond

Not knowing about your

medicines is like playing

Russian roulette, a total
lottery regarding the

patient’s treatment”
Pensioner, Southwark club




South East
London "J

Integrated Care System

One Lewisham resident’s journey to improve her health by
engaging in conversations with her GP during a structured
medication review after the SEL Overprescribing outreach visit

You can watch the video clip on our let’s talk page at

Tell us about your experience of taking many medicines | Let’s Talk Health and Care South East
London (letstalkhealthandcareselondon.orq)



https://letstalkhealthandcareselondon.org/overprescribing
https://letstalkhealthandcareselondon.org/overprescribing

Feedback from waste project public outreach project  §outh East

Collaborations: SEL ICS, Lambeth Local Authority, Public Health Lambeth, Kings College London, Black Prince Trust London .
(Lambeth) Oxleas Community Health Service (Bromley), Waldrons Health Centre (Lewisham), Amersham Vale Integrated Care System
Training Practice, Clifton Rise Practice, Hurley Group Practice (Lewisham) and New Cross Pharmacy (Lewisham)

Pharmacist outreach to 14
community sites & housebound
patients

Gained insights to drivers of
medicines waste, attitudes and
behaviours towards safe disposal
and sustainability

Opportunity to identify and
develop local solutions to reduce
waste that are responsive to the
specific needs of our
communities

|dentified need for pharmacy
services to serve people in their
own communities (90
documented interventions)




Waste project. Feedback from the Health and Wellbeing Project Lead, Black Prince Trust (Lambeth)
‘.... we did find the sessions extremely useful, and they were very well received by those who visited. Conversations and
understanding did result in community members returning meds to the pharmacies. It was helpful that you followed up
and advised where people had been turned away. Going the extra mile and contacting those pharmacies for us and
getting a far more positive response than we did massively helps us join the dots. Understanding the technicalities and
the service that should be available allows us to help community members with how to approach the pharmacy and be
more likely to review their meds and return safely.

The most positive outcome for us though, is the number of people that came back and said how good it was to be
listened to and be given explanations. The NHS is under immense strain, to have the luxury of offering an expert ear and
their advice to our community is highly valued. Thank you. | think if we did this again, you have established a reputation
of trust, care and explaining things in a comprehendible way.

The family with the child attending [hospital] are close to us, comprehending the treatment and drugs she is receiving is
difficult for them, and | can’t thank you enough for your engagement here. The mother spoke to one of your team on
the phone at an earlier session, and [Pharmacist], you spoke with the aunt. The 7-year-old child is in her final days of life
now, and the advice they received (not from you!) to go back to [hospital] with the drugs wasn’t ideal, a train journey
for them. Now that we understand, thanks to your team, the nature of the meds concerned, we’ve been able to engage
with her care team and | believe one of the visiting doctors has collected.

We are also aware of the high risk of opioids being ‘disposed of” around the estate, we’re glad to have clear signposting
for safe return/disposal ’




Co-created joint problem statement

patient centred approach ensures better use of

Ila

medicines; we need to enable the system to work

collaboratively in all aspects of medicines use and
empower patients to remain at the centre of their care”

* 6 patients with lived experience have attended

Community of Practice (polypharmacy) South East
A collaboration with Health Innovation Network (HIN) London @

Integrate_d_C_gre System

* 4 priorities for future collaborative working and B g

innovation

O

O
O
O

ol polyplamiacy &=
B cuse & v ARlrca ™

better initiation of medicines

continuity of care

patient-centred empowerment

improved communication between patients and
clinicians




Celebrating success: NHSE visit 19th Jan 2024 fggahoﬁa‘.sj

Integrated Care System

* Sir Stephen Powis (National Medical =
Director of NHS England) David Webb =
(Chief Pharmaceutical Officer for England, = i
NHS England) and Tony Avery (National
Clinical Director for Prescribing, NHS
England) visited South East London ICB

.“o"' )
»

* To share and promote good practice and
highlight how pharmacy professionals
working collaboratively in multi-
disciplinary teams and with patients have
achieved improvements tackling
overprescribing across the system.

* Response from Sir Stephen Powis (NMD, NHSE) _https://vimeo.com/905940517/32a4039b03?share=copy
* Photo footage- highlights from Northwood Group practice NWGP Overprescribing V2 (vimeo.com)
» Photo footage- highlights from the Workshop at Tooley street Tooley Street Overprescribing V1 (vimeo.com)



https://vimeo.com/905940517/32a4039b03?share=copy
https://vimeo.com/906396376/b2ffc867d4?share=copy
https://vimeo.com/906396231/f667a142ad?share=copy

Celebrating Success : Highlights fﬁﬁﬁ'},ﬁa‘:j

Integrated Care System
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Lewisham Irish Southwark
Community Centre

- NHSE Leaders visit, Royal Pharmaceutical Society Annual
Fishbowl exercise, Tooley street Northwood Group Practice Event




Posters showcased on SEL Over

Overprescribing - South East London

prescribing Webpage
ICS (selondonics.orq)

South East
London ‘.J

Integrated Care System

Description
A project aimed at engaging with patients and communities to jointly
tackle overprescribing

»200 people with lived experience
Specific populations - older people,
ethnically diverse, in areas of high
ion, with multiple long-term

What problem is it trying to solve to tackle

An unequal relationship between clinician and patient

Lack of shared decision-making about medicines
of benefits and imati

medicines over non-drug strategies

patients not feeling fistened to about what matters most to them

patients’ need for more trusted, culturally competent, and

accessible information about their conditions

Lack of culture of openness to challenge, especially when patients

are anxious or upset, or language or cultural barriers exist.

of harms of

0 00 ODpoo

Intended outcomes

Q Raise public awareness about overprescribing and promote changes in
behaviour

Q Gain insights on people’s understanding, perspectives and attitudes
towards overprescribing

Q Develop culturally competent information, improve service design,
service delivery, and patient experience

Q Develop a culture where patients’ voices are heard, and decisions are
shared in discussions about their medicines

Implementation

1. Engagement planning template - Identify aims, objectives, people
and partners.

2. Topic guide - Outline key issues and areas of questioning to guide

or group di

3. Let’s Talk Health and Care website - Online community
engagement platform for residents, to share their ideas, discuss
important topics, provide feedback and get involved.

4. Overprescribing public webinar

5. Outreach visits - Collaboration with local community leads and
voluntary groups to identify appropriate groups and deliver
sessions that facilitate maximum participation

6. Patient (carers) survey (25medicines)

Top Tips

Involve the ICB engagement team from the outsat
+  Involve community leads
. Be curious, open, flexible and listen to patients

We are collaborative « We are caring « We are inclusive « We are innovative

conditions, incl. frailty & mental health
Carers, Community groups

regarding the patient’s
treatment”

“Thank you so mudl

Overprescribing Patient
Engagement Project

Collaborating organisations: SEL ICS Pharmacy and Patient Engagement Team, various patient and community groups

Outcomes

South East London

Pensioner,

“Can we teach GPs
D A “speaking from personal experience for the
Sl person that I care for a ot of the time when
medicines to listen | | they are in hospital, they do need a certain
s amount of medication, trying to reduce the
what is important | | Ymptoms and get them right. However, when
to them?” the person is back at home there is a ot of
e s responsibility and the tiredness that is induced
Levwisthaen lrish in the medication. Not conducive to the lifestyle
Community Centre | | that we live, and then must be reviewed again
i.e. not a lot of activity or energy when in

hospital, end up sleeping in the ward”.
Carer, Ethnic Mental Health Forum, SEL

Next Steps
Feedback and findings will be used to improve:

O service delivery and care for patients e.g. train clinicians to have

better conversations with patients about medicines
0 service design, 50 patients are prescribed medicines that give
outcomes that are most important to them

’I:n:m% (themes)? |’

» Burden of medicines related tasks - crdesing, calectian, sife disposal
'+ Need acuocates to help navigate system
o Families and carers ot sbwys invahved leaened to
[ Suppart for carers as they feel averwheimec

+ Language and literacy bambers

Lack of explanation about medidnes to carers

Holistic, nan crug opticns not readily available

Use of herbal traditicnal mecicines ‘rubbished

Getting appt ta chscuss meckanes [several reasces)

Continuity - e GP {trust s impertant)

Challenge using IT and remate consultatices, prefer face to face

Evidence of pecple acjusting medicines to sult their neecs

Most important to you? nﬂ
Speaking to GR/getting appein
Nty opindon heard

Patient survey results - 115 responses
77 completed ( carers)

55-74yrs (57%)

=75y (20%)

White (74%)

Female (62%)

TC (87%)

ehysical disability (38%)
Mental health (26%)
Hearing problems ({18%)

Survey Q7. DO you have any 5
effects from taking your edicines?

)

—_—1

e gath
* Understanding medicines — WHY
l* No admissions and ‘kzep me alke’

Wwhat helps> g

Groups - peer support
OTC, tracitioral and herbal remedics, supplements
|* Exmrcise, sleep, meditation, chet, yoga

-Pain killers make me tired and stupid”
“Difficult to get them all down without retching”
“I have yellow coded those that really offect me,
others are manageabie”
“Quetiopine makes me walk unbalanced and
unsteady”

South Eas
London

Integrated Care System

pJ

South East
London ‘0‘

Integrated Care System

Collaborating crganisations: SEL1CS, Lambeth Local Authority, Public Health Lambeth, Kings College Londan, Black Prince Trust (Lambeth) Oxleas Community health Service (Bremley),
Waldrons Health Centre (Lewisham), Amersham Vale Training Practice, Clifton Rise Practice, Hurey Group Practice (Lewisham) and New Cross Pharmacy (Lewisham)

ini-pilat tested the feasibility and value of engaging with local communi

locations to:

SEL waste medicines with public
engagement mini-pilot

s/populations using non-traditional

Raise awareness and access information relating to medicines wasts medicines and safe disposal

signpost patients ta Incal community pharmacies, personalised care rales (e.g. social prescribers) and general practice

to access social and drug related interventions to reduce overprescribing

Gain insights to drivers of waste and nan-adherence fram a patient perspective

Feed inta the wider overprescribing patient engagement wark

disposal

0 0o oo

Implementation

O  The target population, sites and
community partners were identifisd

O Astructure for c ions and prompts,

What problem is it trying to solve to tackle overprescribing?
Lack of engagment to gain insight into drivers of wasts from a patient perspective
Non-adherance due to lack of patient engagement with groups who are at high risk
of overprescribing
Reduce misinformation and lack of awareness about medicines waste and safe

Missad oppartunities ta identify and develop local solutions to reduce waste that
ara responsive to the specific needs of our communities and patients

Intended outcomes

O T feed the results and lear

options and structurad Medication Reviews (SMRs)

Outcomes

South East London

Q To gain a better understanding of the issues that contribute to medicines waste
g into the patient engagament wark to enable a change in practice
O To signpost patients, facilitating the uptake of various existing interventions to reduce waste e.g. eRD,

There were 86 documented pharmacy interventions from Phases 1 8.2

Themes of these interventions included:
O medi
polypharmacy

nbn-adherance and compliance aids

Blood pressure measuremant, advice and referral
Minor ailments and ather acute symptoms advice
Lifestyle advice

Referral for medication review

00 O0ooooo

information — side effects, dose, directions, benefits,

Managing long term conditions {mainly chronic pain, disbetes,
hypertension and sardiovascular conditions, including non-drug aptions}
Navigating access to medicines intarventions and services

signpasting and referral ta ganeral practice, community pharmacies,

ather health and care practitioners, Lambeth council, health services,

websites, Apps and other useful resources

Faedback from the Heabth and Wellbsing Project Lead, Black Prince Trust {Lambeth}
and the by these wha

and a data collection tool were devaioped

QA briefing pack for pharmacy interventions,
referral, signposting and medicines
disposal was assembled

D Analysis of the returned medicines and
patient feedback took place

O The results were evaluated and leamning
reflected on

O Plans made to feed this learning into wider
work, through recommendations and
actions

We are collaborative « We are caring » We are inclusive *« We are innovative

Pharmacy outreach visits No of visits
Phase L Lambeth Healthand |12 sites
wellbeing bus visits, Lambeth |13 yisits
e 15 returns .
Fhase 2. Black Prince Trust 1 sit= [
Community Cantre visits, st

Lambeth.

Oct 2023

Phase 3. Housebound patient  |Home visits

visit, Bromley. 12 ratums

Nov to Dec 2023

Fhase 4. Waldron Hesith Centre |1 sit=

visit, Lewisham. 3 visits

Jan 2028 Returns £/f

ted
| sharmacics. 1t was he(aful that ou fallawed up and advsed where people had been fumed away: Galng the

e st

e mile e caneting thase pRRTGCes far us and GetTing o far T pasitse respanse than we dd
jalnthe dots. S g s
and

5 & the
return safeiy:
ot et e haah 1 na of sl cms bk and sl o g o

e fstened The WHS 5
expert eov and their advice to aur commanty Is Nahly valued. Thank you. Jmmka‘mmmagmmﬂumwc

seputation of st

The f fhaspitaff are close to she is

for them, and con't for your The mather spoke 10.one
ufmwmmmmmmwm ! o yearald chiid
S T i) with the dugs

st ec,a tais jaurney fo thern. Maw Ehak we understar, thanks 1o pou feam, lhcnalmq"hcm
cancermed, e bean able to engage with her care team and ¢ bellewe ane of the visting doctors has colicted.

v are atso avware of the bigh sk of oploids Beivg Wspased of araund the estate, we e giad 1 have ciear
signpasting for e refumydspesal

Lzanmgfmln Phases 182
People have unused medicines, but few were brought in
physically, as encounters were mainly one-off and
epportunistic
Advertisement and promation of the visits and access
to onsite disposal of returned medicines are important
There was a wide range of queries, interventions and
referrals on and off site

Next steps
To use this |=arning to implement Phases 3 & 4 to
improve medicines returns and data collected
A detailed analysis of the data collected including
medicines returmed, problems identified and
interventions, to better understand the drivers of
medicines waste
Use these results to improve practice and services to
reduce medicines waste
Collaborate with Local Authority partners to scale up



https://www.selondonics.org/icb/healthcare-professionals/medicines/overprescribing/

How insights will inform the project Eg:&’:,ﬁa‘.sj

Integrated Care System

The feedback and findings from this engagement will be used to improve
o how we care for patients e.g. inform how we train clinicians to have better
conversations with patients about their medicines
o the services we provide so patients are prescribed medicines that give
outcomes that are most important to them

Timescales

Outreach visits completed November 2023

Patient Survey closed Early December 2023

Publish summary of insights on webpage January 2024

Feedback to groups January-teo-February-2024
Post March 2024

Feedback to EAC March 2024

Patient engagement analysis with learning and recommendations published | Marech-2024

on the SEL webpage Post March 2024
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Overprescribing project plan post March 2024:  gouth East
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South East

Response from Sir Stephen Powis
Londong

Integrated Care System

(National Medical Director NHS in England)
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https://vimeo.com/905940517/32a4039b03?share=copy

Thank you for listening
Reflections, Questions and Discussion
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