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Introduction
Deprescribing should be a carefully planned process, working in partnership with 
the patient and involving the multidisciplinary team. A stepwise approach should be 
taken, offering the option as a trial and gradually reducing the medicine if required, 
with appropriate monitoring and follow up. As a pharmacy professional, you can play 
an important role in deprescribing. This can range from identification of potentially 
inappropriate medicines through to discontinuing a medicine. Deprescribing is classed 
as a prescribing activity. This does not prevent non-prescribing pharmacy professionals 
from making recommendations. It is key to work within your own competency and refer 
to the responsible prescriber where required. 

Learning objectives
After completing all aspects of this programme you should be able to: 

nn recognise a person-centred approach to deprescribing that 
considers the patient’s perspective and experiences

nn explain the importance of a collaborative approach involving 
the patient and the multidisciplinary team in the deprescribing 
process

nn apply a stepwise approach to the process of deprescribing from 
identification through to reducing or stopping a medicine.

Expert and programme contributor
Dr Wasim Baqir, national pharmacy 
lead (care homes), pharmacy 
integration programme, primary 
care strategy and NHS contracts 
group

Evidence-based practice – task

The National Institute for Health and Care Excellence (NICE) has recently published 
a document summarising the evidence base on multimorbidity and polypharmacy. 

Read the section on reviewing polypharmacy and deprescribing: 
www.nice.org.uk/advice/ktt18

Improved patient outcomes

Stopping or reducing medicines that may no longer be of benefit or may be causing harm will help to: 

nn improve quality of life 

nn reduce the risk of  medicines harm

nn lower the medicine burden

nn support the relationship between the person and healthcare professional through collaborative 
conversation about ongoing medicine need.

Aim to understand the patient’s experience 
– task

Scan the QR code to watch the video  
Pill: Reviewing medication in care homes,  
about deprescribing in a care home setting. 
www.youtube.com/watch?v=4f0u2c9-Dp0

Medicines should be regularly reviewed and  
benefits balanced against risk. Working in  
partnership and engaging in shared decision-making is 
central to a person-centred approach. Close monitoring and 
follow up assures patient safety. What is your approach to 
deprescribing?

Make medicines optimisation part of routine 
practice – task

How often do you consider the following when reviewing someone’s 
medicines?

nn Does the person want the medicine?

nn Does the person need the medicine (and what is the evidence 
base)?

nn Is the medicine safe and appropriate for the person at this time? 

Do you have any local policies or guidelines available on 
deprescribing? Consider your role in deprescribing and how you can 
get more involved. 

Ensure medicines use is as safe as 
possible – task

The World Health Organization’s Global Patient Safety 
Challenge: Medication Without Harm aims to reduce 
severe avoidable medication related harm by 50 percent 
globally over five years. One of the key priority actions 
is polypharmacy. Read the information about high 
risk situations and polypharmacy on page ten of the 
brochure, www.who.int/patientsafety/medication-
safety/medication-without-harm-brochure/en

How can you and your team help to identify and 
reduce inappropriate polypharmacy?

http://www.nice.org.uk/advice/ktt18
https://www.youtube.com/watch?v=4f0u2c9-Dp0
http://www.who.int/patientsafety/medication-safety/medication-without-harm-brochure/en
http://www.who.int/patientsafety/medication-safety/medication-without-harm-brochure/en
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Start 
0 minutes

Myth busting

In groups, discuss the barriers to deprescribing and potential 
solutions. Consider the perspectives of both patient and 
healthcare professional.

Clinical controversy

Discuss the following in your groups: 

All pharmacy professionals should be 
deprescribing.

Finish  
40 minutes

Next steps

Go to the CPPE website to:

nn complete your next steps
nn record your learning to achieve 
your badge.

5 minute activity

Clinical consultation

Mei Li is 86 years old and has a history of iron deficiency anaemia, 
hypercholesterolaemia and diet-controlled diabetes. Her husband died of a 
stroke six months ago. You are reviewing Mei’s medicines and she explains that 
she was prescribed iron tablets after her husband died. It was a difficult time 
and she wasn’t eating well or looking after herself. She has had constipation 
since she started taking them and was prescribed lactulose. Since she has moved 
in with her daughter, she has felt much better and her diet has improved. Her 
latest haemoglobin is 130 g/L (adult female reference range: 120–150 g/L). 

Her current list of medicines include:

nn ferrous sulphate 200 mg three times a day nnlactulose 10 mL twice a day
nn atorvastatin 20 mg daily nnaspirin 75 mg daily
nn omeprazole 20 mg daily.

Mei takes her atorvastatin and aspirin every day as she thinks it will reduce 
her chances of having a stroke like her husband. Discuss the following in your 
groups, considering the words you would use:

nn What questions would you ask Mei to understand more about her 
experience of taking her medicines? 
nn Which medicines would you like to review and why?
nn How would you approach the consultation to ensure shared decision 
making?

10 minute activity

5 minute activity 15 minute activity

Clinical decision-making

Jeff Dobson is 62 years old. 
He smokes 15 cigarettes a day 
and drinks socially with his 
friends most weekends. Jeff has 
a history of hypertension and 
hypercholesterolaemia. He had 
a right knee replacement two 
months ago. You are reviewing 
Jeff ’s medicines and he tells you 
that he thinks he is taking too many 
tablets. This is Jeff ’s current list of 
medicines:

nn amlodipine 5 mg in the morning 
nn atorvastatin 20 mg at night
nn lansoprazole 30 mg daily when 
required
nn tramadol 50 mg four times daily 
(started in hospital)
nn senna 7.5 mg two tablets at night 
(started in hospital)
nn zopiclone 7.5 mg at night (started 
in hospital).

In your groups, consider and discuss 
the following questions:

nn What would you like to review in 
terms of Jeff ’s medicines?
nn What else do you need to consider 
to ensure that any deprescribing is 
safely carried out?
nn What further information would 
you need in order to support any 
decisions to deprescribe?
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