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The number of people in 
England taking 10 or more 
medications has 
grown, exceeding 1.1 million 
in January 2025



Medication-related 
admissions account 
for

 10-20% 
of admissions of 
people over 65

Polypharmacy: Getting our medicines right 
(rpharms.com)

Good for you, good for us, good for everybody: 
a plan to reduce overprescribing to make 
patient care better and safer, support the NHS, 
and reduce carbon emissions

https://www.rpharms.com/recognition/setting-professional-standards/polypharmacy-getting-our-medicines-right%23:~:text=Adverse%20effects%20of%20medicines%20account,seen%20in%20the%20over%2065s.
https://www.rpharms.com/recognition/setting-professional-standards/polypharmacy-getting-our-medicines-right%23:~:text=Adverse%20effects%20of%20medicines%20account,seen%20in%20the%20over%2065s.
https://assets.publishing.service.gov.uk/media/614a10fed3bf7f05ab786551/good-for-you-good-for-us-good-for-everybody.pdf
https://assets.publishing.service.gov.uk/media/614a10fed3bf7f05ab786551/good-for-you-good-for-us-good-for-everybody.pdf
https://assets.publishing.service.gov.uk/media/614a10fed3bf7f05ab786551/good-for-you-good-for-us-good-for-everybody.pdf
https://assets.publishing.service.gov.uk/media/614a10fed3bf7f05ab786551/good-for-you-good-for-us-good-for-everybody.pdf


• 1 in 10 readmissions are also 
medication-related

• Prevalence of and Risk Factors for Drug-Related 
Readmissions in Older Adults: A Systematic Review and 
Meta-Analysis | Drugs & Aging (springer.com)

https://link.springer.com/article/10.1007/s40266-023-01076-8
https://link.springer.com/article/10.1007/s40266-023-01076-8
https://link.springer.com/article/10.1007/s40266-023-01076-8
https://link.springer.com/article/10.1007/s40266-023-01076-8
https://link.springer.com/article/10.1007/s40266-023-01076-8
https://link.springer.com/article/10.1007/s40266-023-01076-8
https://link.springer.com/article/10.1007/s40266-023-01076-8
https://link.springer.com/article/10.1007/s40266-023-01076-8


Older people with 
frailty deserve access 
to effective medicines

But they are more prone to 
adverse drug reactions

And these ADRs have more 
significant consequences

National Surveillance of Emergency 
Department Visits for Outpatient 
Adverse Drug Events | Clinical 
Pharmacy and Pharmacology | JAMA 
| JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/203690
https://jamanetwork.com/journals/jama/fullarticle/203690
https://jamanetwork.com/journals/jama/fullarticle/203690
https://jamanetwork.com/journals/jama/fullarticle/203690
https://jamanetwork.com/journals/jama/fullarticle/203690


• Admissions for orthostatic 
hypotension: an analysis of 
NHS England Hospital Episode 
Statistics data - PMC

https://pmc.ncbi.nlm.nih.gov/articles/PMC6887038/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6887038/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6887038/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6887038/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6887038/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6887038/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6887038/


Hidden harms of 
polypharmacy – 
many examples eg

Bladder anticholinergic drug use is 
associated with a 10-20% increase in 
incidence of dementia

Risk of dementia associated with 
bladder anticholinergic drugs: a case-
control study of older adults in UK 
primary care – PMC

https://pmc.ncbi.nlm.nih.gov/articles/PMC10983312/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10983312/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10983312/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10983312/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10983312/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10983312/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10983312/


The 
Evidence 
Gap

Older people with 
moderate/ severe 
frailty tend not to be 
represented in trials 



A serious issue with how frailty is measured in 
trials:
How to make a validated Frailty Index

Choose some variables (bad things) eg 36 across different domains

Add up how many variables your patient has eg 12

Divide patient’s variables by total variables eg 12/36 =0.33

Check that your FI predicts bad stuff: mortality, hospital or care home admission, new home 
care package

Variables included in validated indices eg eFI2: polypharmacy, cognitive 
decline, needing care, falls, poor mobility etc



Frailty Indices used in 
drug trials ignore key 
deficits

People with ‘most severe 
frailty’ in drug trials are NOT 
the people with most severe 
frailty IRL

Extrapolating data from one 
population to another is a 
high-risk activity



Medication related harm

Limited evidence base

Burden of medicines management for 
patients and families/carers

Poor understanding by medics and 
patients of how well medicines work

Not meeting patients’ individual goals

Costs and waste –unwanted/ 
unhelpful/untrusted meds 

1 in 4 patients not taking meds as 
prescribed ‘Show me your meds, please’: the impact of home-

based medicines assessments - The Pharmaceutical Journal

Environmental damage



And now for the 
good news!



Preventing Problematic Polypharmacy: 
Getting the balance right in frail and older 
people

Health Innovation Network

Clare Howard FFRPS FRPharmS, Clinical LeadClare Howard FFRPS FRPharmS, Clinical Lead



The Polypharmacy Programme Journey 

Year Activity 

2017 Publish NHS BSA Polypharmacy Prescribing Comparators 

2018 Adapt Health Foundation model: 2 pilots POLYPHARMACY 
ACTION LEARNING SET cohorts in Southampton.

2019 Review and retest: 2 cohorts in Dorset
University of Southampton Evaluation 
NHS BSA polypharmacy comparators win HSJ award for patient 
safety. 

2020 HEE South fund 9 cohorts across Wessex, Oxford, Southwest and 
West of England.  
COVID-19 move to virtual delivery.

2021 6 virtual cohorts: feedback shows positivity and outcomes 
maintained.  
Harder to deliver for facilitators but reach increased.

2022 HIN National Polypharmacy Programme: scale up
ALS Findings published in BMC Medical Education 2022 

2023 Develop and test the SMR patient facing materials. 
Publish Polypharmacy ALS 5 Year Synopsis and present at the BGS 
conference.

2024/5 Scale it all up nationally 
Publish The Mechanics of Tackling Overprescribing and Problematic 
Polypharmacy. 
Publish final programme evaluation 

Brooks,%20C.F.,%20Argyropoulos,%20A.,%20Matheson-Monnet,%20C.B.%20et%20al.%20Evaluating%20the%20impact%20of%20a%20polypharmacy%20Action%20Learning%20Sets%20tool%20on%20healthcare%20practitioners%E2%80%99%20confidence,%20perceptions%20and%20experiences%20of%20stopping%20inappropriate%20medicines.%20BMC%20Med%20Educ%2022,%20499%20(2022).%20https:/doi.org/10.1186/s12909-022-03556-8
https://www.healthinnowest.net/wp-content/uploads/2023/11/HIN-Polypharmacy-Action-Learning-Sets-5-Year-Synopsis-Final.pdf
https://thehealthinnovationnetwork.co.uk/wp-content/uploads/2025/02/Health-Innovation-Network-Polypharmacy-Guide-Feb-2025.pdf?utm_medium=email&utm_name=&utm_source=govdel
https://thehealthinnovationnetwork.co.uk/wp-content/uploads/2025/02/Health-Innovation-Network-Polypharmacy-Guide-Feb-2025.pdf?utm_medium=email&utm_name=&utm_source=govdel


• Data from the NHS BSA Polypharmacy  Prescribing 
Comparators for March 2025 - 718,577 patients aged 65 
and over were identified to be prescribed 10 or more 
medicines, equal to 9.1% of the population. 

• If the current trend continues, an estimated 1,148,279 
patients aged 65 and over will be prescribed 10 or more  
medicines by 2036, an additional 415,722 patients. 

• Current studies suggest that this might drive an additional 
77.7k unplanned hospital admissions (adults)  annually. 

Why addressing problematic polypharmacy is important



The HIN Polypharmacy Programme: Getting the Balance Right
Launched April 2022 – September 2025

Pillar 1: Population Health 
Management
Using data (NHS BSA Polypharmacy Comparators) to 
understand PCN risks and identify patients for 
prioritisation for a Structured Medication Review

Pillar 2: Education & Training
Running local Polypharmacy Action Learning Sets 
(ALSs) to upskill the primary care workforce to be 
more confident about stopping unnecessary medicines. 
ALS model originally developed and piloted by HI 
Wessex and supported by Health Education England 
(HEE) 
Delivery of local education and learning through our Polypharmacy 
Train the Trainer Model.

Pillar 3: Public Behaviour Change
Pilot and roll out of public-facing campaigns to change 
public perceptions of a “pill for every ill”  and 
encourage patients to open up about medicines. e.g., 
Me + My Medicines, Are Your Medicines Working For 
You?

The core principle of Polypharmacy is to support 
local systems address problematic polypharmacy 
through setting up local learning systems and 
adoption of a ‘three pillar’ approach:

Polypharmacy Community Practice/ 

Health Learning System 

Pillar 1: 
Population 

Health 
Management

 

Pillar 2: 
Education & 

Training

 

Pillar 3: Public 
Behaviour 

Change

 



Programme delivery impact ( Sept 2025)  

21 ICBs show evidence of a decline or flattening of the ‘line’ in 1 or more of the NHSBSA 
therapeutic polypharmacy prescribing comparators locally (against baseline forecast data)

1,535 stakeholders attended 18 NHSBSA Polypharmacy Prescribing Comparators: 
Understanding the Data webinars 

12,891 completed polypharmacy education and learning. 
1,397   completed National Polypharmacy Action Learning Set training
4,630   participated in local education events facilitated by 40 regional polypharmacy educators
            accredited through HIN  Polypharmacy Train the Trainer programme
6,901 participated in HIN National Polypharmacy Masterclass Series (8 Webinars)
59        Junior prescribers piloted HI Wessex Action Learning Set Foundation course

9,621 downloaded HIN Patients Structured Medication Review resources to support better 
conversations about medicines. 21.6K views

All 42 ICBs engaged in all or part of the programme

124 Communities of Practice attended by 3,954 stakeholders

Health & Justice Prescribers Action Learning Set Pilot and Learning Report 
Improving access to SMRs in seldom-heard communities 27 PCNs funded + Evaluation
Patient resources translated into 12 community languages including Easy Read and Audio



Economic Impact & ROI of SMRs: ISYMPATHY Project

READ THE FULL ECONOMIC BREAKDOWN:  Appendix 
D: Health Economics Analysis of Polypharmacy 
Reviews | Right Decisions

Economic savings: Per 100 cases ( SMRs): 

• healthcare utiisation: £169K

• 0.9 avoided admissions

• 8 days avoided inpatient costs

• £13,000 direct medicines savings costs.  

SMR medicines cost saving per person: £131.  

iSYMPATHY study estimates 

£36 million cost savings for Scotland if SMRs 
provided to all patients 65 years and over on 5 or 
more medicines .

Interventions costs £7,500 per 100 cases. 

https://www.rightdecisions.scot.nhs.uk/polypharmacy-guidance-realistic-prescribing/help-more-info/appendices/appendix-d-health-economics-analysis-of-polypharmacy-reviews/?searchTerm=Their%20classic%20selection%20is%20unmatched,%20and%20the%20quality%20is%20outstanding.%20%7C%20ShopMustangParts.com%20Reviews%20aD6g9E2.c0Rq
https://www.rightdecisions.scot.nhs.uk/polypharmacy-guidance-realistic-prescribing/help-more-info/appendices/appendix-d-health-economics-analysis-of-polypharmacy-reviews/?searchTerm=Their%20classic%20selection%20is%20unmatched,%20and%20the%20quality%20is%20outstanding.%20%7C%20ShopMustangParts.com%20Reviews%20aD6g9E2.c0Rq
https://www.rightdecisions.scot.nhs.uk/polypharmacy-guidance-realistic-prescribing/help-more-info/appendices/appendix-d-health-economics-analysis-of-polypharmacy-reviews/?searchTerm=Their%20classic%20selection%20is%20unmatched,%20and%20the%20quality%20is%20outstanding.%20%7C%20ShopMustangParts.com%20Reviews%20aD6g9E2.c0Rq




Pillar 1: Pillar 2: Pillar 3: Pillar 4: Pillar 5:

The core principle the programme is to support local systems address problematic polypharmacy through setting 
up local learning systems and adoption of a ‘five pillar’ approach underpinned by policy and guidance:

Population 
Health 

Management

Education & 
Learning

Changing 
Public 

Behaviour

Digital 
Innovation

Learning 
Systems & 
Networks

Pillar 1: Population Health Management

Using data (NHS BSA Polypharmacy Comparators) to understand PCN risks and identify patients for prioritisation for a Structured Medication 
Review. Using data (NHSBSA Oversupply Dashboard) and the RCGP RPS Repeat Prescribing Toolkit to improve the safety and efficiency  of 
repeat prescribing processes 

Pillar 2: Education & Learning

Delivery of Polypharmacy Action Learning Sets (ALSs) and Masterclasses to upskill the primary care workforce to be more confident 
about stopping unnecessary medicines. Optional local education and learning offers led by regional teams.  In Year 2 a focus on educational 
offers to secondary care and community pharmacy.

Pillar 3: Changing Public Behaviour

Embedding our co-designed suite of patient resources to prepare and support patients attending Structured Medication Reviews in primary care 
systems and the NHS App.  Working with VCSE on a public awareness campaign.

Pillar 4: Digital Innovation

Identification of digital, AI, and technology solutions that help tackle problematic polypharmacy by using horizon scanning and innovator calls to 
showcase robust products to primary and secondary care.

Pillar 5: Learning Systems & Networks

A national and international learning ecosystem that strengthens shared learning on preventing problematic polypharmacy, from ICB-led 
learning systems and national networks to global partnerships that scale our work and generate new opportunities.

Phase 2 Programme (2026/2027)



NHS branded and fully evaluated resources to help patients think about 
their medicines and to prepare for a Structured Medication Review. 
Shown to be effective especially in vulnerable patient groups 

Available languages
• English
• Arabic
• Bengali
• Chinese Traditional
• Chinese Simplified
• Gujarati
• Polish
• Punjabi Gurmukhi 
• Punjabi Shanmukhi
• Romanian
• Urdu
• Somali 

Care Home 
residents & 

relatives' 
resources + 

staff 
awareness 

poster 
launched last 

week

https://vimeo.com/865562137


Polypharmacy Shared Learning Network 



Let’s Talk Differently About Medicines: 
empowering patients and public to address polypharmacy

Professor Deborah Swinglehurst

Wolfson Institute of Population Health, Queen Mary University of London.

d.swinglehurst@qmul.ac.uk

medicinestalk.co.uk

June 2026



Polypharmacy: What’s the Problem? 

• Global patient safety concern

• An ESCALATING problem

• Older people at high risk
• >1/3 of over-80s on 8+ medicines

• Many prescribed medicines not taken

• Carbon ‘hotspot’

• Overprescribing (10%; £300m)
Illustrations: Camille Aubrey



Let’s Talk Differently About Medicines

“Improving quality of life 
in older age sometimes 
means less medicine, not 
more. It is essential that 
all patients, but especially 
those in later old age, are 
able to have realistic 
discussions with their 
doctors”

Chris Whitty, CMO report 2023



How was Let’s Talk Differently About Medicines developed?

Patients’ homes General Practice Community pharmacy



Polypharmacy is 
difficult to talk 

about

Illustrations: Camille Aubrey



Polypharmacy 
really IS difficult 

to talk about

Illustrations: Camille Aubrey





Illustrations: Camille Aubrey



medicinestalk.co.uk



Thank you



•Lifestyle Medicine in Primary Care

Dr Hussain Al-Zubaidi
@irondoctorhaz



•Headlines:

• In the UK, 75% of people over 75y have more than one long-term health 
condition

• 11% of unplanned admissions to hospital are a result of harms from medication – 
and 70% of these are in older people on multiple medications

• Only 50% of medications are taken as prescribed, and this costs the UK 
£200million a year (2007 data)

• For healthcare professionals and patients to feel confident when 
deprescribing/overprescribing they need knowledge, confidence and skills to 
consider alternatives



•Whack A Mole Medicine



•The Potential



•Leamington Spa Model













• Extended role in Lifestyle 
Medicine (GPwERLM)

T
e
x
t



•Key Take Homes

• Healthy professionals make healthy patients

• There is a strong need to incorporate lifestyle medicine into primary care

• Building knowledge, confidence and skills is required

• Evolution over time with patient involvement (preferably co-creation) is key

• Evaluation and coding needs to be built in from the start



Rethinking Professional Health Education: 
Culture Change for a New Era of Care

Dr Bogdan Chiva Giurca 
Director, WHO CC for SP Policy and Development
Clinical Lead and Global Director for Social Prescribing
National Academy for Social Prescribing (UK)
Honorary Lecturer, University College London

Bogdan.Giurca@nasp.info 

mailto:Bogdan.Giurca@nasp.info


Healthcare systems were built to treat disease.

The challenge of our century is learning how to create health in our 
homes, our communities, and everyday lives.



The problem

We are training 
health professionals 
for yesterday’s 
epidemiology.

• Medical education was designed for a different era of 
healthcare

• Training remains heavily hospital-centred despite care shifting 
into communities

• Most curricula still prioritise acute episodic illness over 
multimorbidity and frailty

• Polypharmacy, chronic disease and social complexity are now 
the norm

• Prevention, behaviour change and anticipatory care remain 
peripheral in assessment and identity formation

But… where does it all begin?





Social Movements and Change Agents

Case Study: 

NHS Social Prescribing 
Student Champion 
Scheme (2016-2023) 



Social Movements and Change Agents

Case Study: 

NHS Social Prescribing 
Student Champion 
Scheme (2016-2023) 



Rethinking Health: Hope for the Future Campaign
Hosted by NHS Charities Together 
Campaign position statement

Refocusing health education to better meet the 
challenges of the future by championing health 
creation and disease prevention alongside 
health services and care.

To empower and educate the next generation of 
health care workers on disease prevention and 
health creation principles. 

Campaign mission

To establish a standard of clinical culture 
prioritising disease prevention, health creation, 
and patient-centred biopsychosocial 
approaches to wellbeing.

Campaign vision

To find out more get in touch at rethinkinghealth@hotmail.com 

mailto:rethinkinghealth@hotmail.com


The campaign’s strategic advisory group includes world-renowned key 

health leaders with a diverse background and extensive expertise

Strategic Advisory Group 

• Lord Nigel Crisp (co-chair)
• Dame Donna Kinnair  (co-chair)
• Alf Collins
• Sir David Haslam
• Dame Robina Shah 
• Sir Keith Willett
• Sir Norman Lamb
• Katie Petty Saphon MBE
• Prof Kamran Abbasi



Ongoing opportunities

A new era for 
professional health 
education

1) General Medical Council: Redrafting Graduate Outcomes 

2) Postgraduate Training Review (currently led by Dame 
Jane Dacre) 

3) University and medical school curricula changes

4) Postgraduate body representatives (e.g. Royal Colleges, 
Medical School Council, etc)



If we want a different health system tomorrow…

We must train differently today.



Thank you, for questions or queries
Bogdan.Giurca@nasp.info 

Dr Bogdan Chiva Giurca 
Director, WHO CC for SP Policy and Development
Clinical Lead and Global Director for Social Prescribing
National Academy for Social Prescribing
Honorary Lecturer, University College London

mailto:Bogdan.Giurca@nasp.info
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Dr Sion Scott
Associate Professor of Behavioural & Implementation Sciences

Hospital Pharmacist

CHARMER hospital deprescribing intervention developer

charmerstudy.org



SENATOR trial

N=1,537 patients

p>0.05 (no effect)

O'Mahony D, Gudmundsson A, Soiza RL, Petrovic M, Cruz-Jentoft AJ, Cherubini A, Fordham R, Byrne S, Dahly D, Gallagher P, Lavan A. Prevention of adverse drug reactions in hospitalized older patients with multi-

morbidity and polypharmacy: the SENATOR* randomized controlled clinical trial. Age and ageing. 2020 Jul;49(4):605-14.

The research evidence



SENATOR trial

N=1,537 patients

p>0.05 (no effect)

OPTIMIZE trial

N=3,012 patients

p>0.05 (no effect)

O'Mahony D, Gudmundsson A, Soiza RL, Petrovic M, Cruz-Jentoft AJ, Cherubini A, Fordham R, Byrne S, Dahly D, Gallagher P, Lavan A. Prevention of adverse drug reactions in hospitalized older patients with multi-

morbidity and polypharmacy: the SENATOR* randomized controlled clinical trial. Age and ageing. 2020 Jul;49(4):605-14.

Bayliss EA, Shetterly SM, Drace ML, Norton JD, Maiyani M, Gleason KS, Sawyer JK, Weffald LA, Green AR, Reeve E, Maciejewski ML. Deprescribing education vs usual care for patients with cognitive impairment 

and primary care clinicians: the OPTIMIZE pragmatic cluster randomized trial. JAMA internal medicine. 2022 May;182(5):534-42.

The research evidence



The CHARME     R deprescribing intervention

Analysis of hospital 

deprescribing activity 

(n=24,552)

Focus groups with NHS 

staff (n=56 staff, 4 

hospitals)

Co-design workshops 

with NHS staff and 

patients (n=42 staff, 6 

hospitals)

Scott S, Clark A, Farrow C, May H, Patel M, Twigg MJ, Wright DJ, Bhattacharya D. Deprescribing admission medication at a UK teaching hospital; a report on quantity and nature of activity. International journal of 

clinical pharmacy. 2018 Oct;40(5):991-6.

Scott S, Twigg MJ, Clark A, Farrow C, May H, Patel M, Taylor J, Wright DJ, Bhattacharya D. Development of a hospital deprescribing implementation framework: a focus group study with geriatricians and 

pharmacists. Age and ageing. 2020 Jan 1;49(1):102-10.

Scott S, May H, Patel M, Wright DJ, Bhattacharya D. A practitioner behaviour change intervention for deprescribing in the hospital setting. Age and ageing. 2021 Mar;50(2):581-6.

Scott S, Atkins B, Kellar I, Taylor J, Keevil V, Alldred DP, Murphy K, Patel M, Witham MD, Wright D, Bhattacharya D. Co-design of a behaviour change intervention to equip geriatricians and pharmacists to 

proactively deprescribe medicines that are no longer needed or are risky to continue in hospital. Research in Social and Administrative Pharmacy. 2023 May 1;19(5):707-16.



The CHARME     R deprescribing intervention

Analysis of hospital 

deprescribing activity 

(n=24,552)

Focus groups with NHS 

staff (n=56 staff, 4 

hospitals)

Co-design workshops 

with NHS staff and 

patients (n=42 staff, 6 

hospitals)

Scott S, Clark A, Farrow C, May H, Patel M, Twigg MJ, Wright DJ, Bhattacharya D. Deprescribing admission medication at a UK teaching hospital; a report on quantity and nature of activity. International journal of 

clinical pharmacy. 2018 Oct;40(5):991-6.

Scott S, Twigg MJ, Clark A, Farrow C, May H, Patel M, Taylor J, Wright DJ, Bhattacharya D. Development of a hospital deprescribing implementation framework: a focus group study with geriatricians and 

pharmacists. Age and ageing. 2020 Jan 1;49(1):102-10.

Scott S, May H, Patel M, Wright DJ, Bhattacharya D. A practitioner behaviour change intervention for deprescribing in the hospital setting. Age and ageing. 2021 Mar;50(2):581-6.

Scott S, Atkins B, Kellar I, Taylor J, Keevil V, Alldred DP, Murphy K, Patel M, Witham MD, Wright D, Bhattacharya D. Co-design of a behaviour change intervention to equip geriatricians and pharmacists to 

proactively deprescribe medicines that are no longer needed or are risky to continue in hospital. Research in Social and Administrative Pharmacy. 2023 May 1;19(5):707-16.

Behavioural Science



The CHARME     R deprescribing intervention

Analysis of hospital 
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Scott S, Clark A, Farrow C, May H, Patel M, Twigg MJ, Wright DJ, Bhattacharya D. Deprescribing admission medication at a UK teaching hospital; a report on quantity and nature of activity. International journal of 

clinical pharmacy. 2018 Oct;40(5):991-6.

Scott S, Twigg MJ, Clark A, Farrow C, May H, Patel M, Taylor J, Wright DJ, Bhattacharya D. Development of a hospital deprescribing implementation framework: a focus group study with geriatricians and 

pharmacists. Age and ageing. 2020 Jan 1;49(1):102-10.

Scott S, May H, Patel M, Wright DJ, Bhattacharya D. A practitioner behaviour change intervention for deprescribing in the hospital setting. Age and ageing. 2021 Mar;50(2):581-6.

Scott S, Atkins B, Kellar I, Taylor J, Keevil V, Alldred DP, Murphy K, Patel M, Witham MD, Wright D, Bhattacharya D. Co-design of a behaviour change intervention to equip geriatricians and pharmacists to 

proactively deprescribe medicines that are no longer needed or are risky to continue in hospital. Research in Social and Administrative Pharmacy. 2023 May 1;19(5):707-16.



The CHARME     R deprescribing trial

• February 2024 – September 2026

• 24 hospitals

• 150 geriatricians and pharmacists

• 42,000 patients

• Primary outcome measure: 90-day hospital 
readmission (powered for a 3%↓)



The CHARME     R deprescribing trial

Headline deprescribing activity results

• Intervention group patients were 30% 
more likely to have at least one medication 
stopped compared to the control (OR = 
1.31, p=0.001)

• Intervention group patients had a 22% 
higher number of medications stopped 
compared to the control (IRR = 1.22, 
p<0.001)

• Difference increased as number of 
medicines stopped increased



*Do not move the Beacon placement.
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Main trial results: Autumn 2026
sion.scott@uea.ac.uk 

charmerstudy.org

mailto:sion.scott@uea.ac.uk
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