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Making the most from your 
medicines 



How to get the most from your 
medicines 

• A few facts and figures about medicines use locally 

• A bit about the team and developments 

• What is polypharmacy and deprescribing 

• Recent National initiatives on medicines 

• How is technology changing the way we obtain our 
medicines 

• Support from community pharmacy teams 

 

 

 

 

 



Facts and Figures 

West Hampshire  
this year  

9.6 million  
prescription items 
cost of £85 million 

Nationally 1.1 
billion items at a 

cost of £8.1 billion 

Over 80% are  
‘repeat prescriptions’ 

Approx. £3 million of 
medicines are wasted in 

west Hampshire each year 
perhaps 

50% of this 
is avoidable 



Prescribing 

Being prescribed and taking a medicine is the 
most frequent intervention in the NHS 

prevention of 
ill health 

adverse 
effects  

drug 
interactions 

hospitalisation 

treatment of 
symptoms 

life-saving  



Facts and Figures 

Top five medicines (by items) 

1. Omeprazole 

2. Ramipril 

3. Atorvastatin 

4. Levothyroxine 

5. Simvastatin 



Facts and Figures 

Top ten medicines (by cost) 

1. Apixaban 

2. Enteral nutrition (including sip feeds) 

3. Beclometasone (inhaled) 

4. Rivaroxaban 

5. Fluticasone (inhaled) 

 



Clinical Pharmacists in GP 
Surgeries 

• Initially in the New Forest and our largest practices 

• Working with trained pharmacy technicians to solve 
medicines-related problems in the New Forest and 
Avon Valley 

• Supporting other healthcare professionals (GPs, 
nurses, district nurses, rapid response teams, nursing 
& care homes, hospital and community pharmacists) 

• Running medication review clinics in GP surgeries 

 



Clinical Pharmacists in GP 
Surgeries 

• Seeing patients at home to help them get the most 
from their medicines 

• Helping to reduce wasted medicines 

• Recent announcement to support clinical 
pharmacists in all GP surgeries to reduce GP 
workload and improve the use of medicines and 
therefore patient outcomes. 



Using the right medication 

Used correctly the right medication reduces the risk 
of certain strokes by about two-thirds 

New evidence has 
shown warfarin to be 
far better than aspirin 

Up until recently either aspirin or warfarin were 
recommended to prevent stroke 

Although aspirin is 
good at preventing 
some kinds of stroke, it 
is not good at 
preventing others 

The ‘newer oral 
anticoagulants’  are 
similar to warfarin for 
preventing stroke 



Number of people admitted to 
local hospitals with a stroke 



Inhaler technique 



Polypharmacy 
What is it? Multiple Medicines  
King’s Fund 2013 

Appropriate Polypharmacy  

medication optimised; based on evidence 

Problematic Polypharmacy  

too many medicines for one’s own good 





Polypharmacy - is it new? 

“We dislike polypharmacy as much as it is 
possible, and we would never exhibit a remedy of 
any kind unless we had a scientific reason for so 
doing and unless we were prepared to defend our 
method of treatment.” 
W Newnham, Provincial Medical and Surgical Journal, 1848  



Benefits and risks of medicines 

Digitalis poisoning  
• nausea & vomiting  
• severe headache 
• dilated pupils & problems with 

eyesight 
• convulsions 

Digoxin (digitalin) extracted from 
Digitalis lanata (woolly foxglove) 
treat some heart conditions  
e.g. atrial fibrillation 



Polypharmacy - how common is it? 

3 

million  
people 

By 
2018  

in the UK will be 
living with long-term 
conditions managed 

with 

polypharmacy 

1/3 

people  
75 years + 

are taking at 
least 6   

medicines 

A person taking 

10 or more 
medicines is 

300% more 
likely to be 
admitted to 

hospital 

60% Rx 
are for 

persons 
60 years + 



Polypharmacy - patient risk factors 
WeMeRec 2015 

Impaired memory 

4 or more 
diseases 

Dependent living 
situation 

Poor kidney 
function 

Not taking medicines 
as intended 

Age over 65 years 



Polypharmacy - medication risk factors  
WeMeRec 2015 

General 

• Being on more than 5 regular medicines 

• New medicine started within the last 7 days 

• Complex medication regimens 

Specific medicines 

• Anticoagulant medicines and aspirin-type blood thinning 
medications 

• Water tablets 

• Ibuprofen and other types of anti-inflammatory painkillers 

• Blood pressure medications 



Deprescribing 

The process of withdrawal of an inappropriate 

medication, supervised by a healthcare professional 

with the goal of managing polypharmacy and improving 
outcomes. BrJClinPhar 2015 

• shared decisions with patient: 
priorities, beliefs, expectations 

• side effects  

• option of reducing & stopping 
treatments 

Minimising the 
number of 

medication-related 
problems and 

reducing waste  



 
How to get the most from your 
medicines 
 Communication is key – talk to your GP or pharmacist 

If you aren’t taking one or more of your medicines then don’t 
be afraid to tell your GP – you can then agree a different plan  

Prepare for your medication review – jot down any questions 
and concerns (z-cards) 

Ask about the benefits and risks of the medicines you are 
taking  

Don’t be surprised if these change as you get older 



How to get the most from your 
medicines 

Team work is essential: 
Patient 
GP 
Specialist 
Pharmacist 
Nurse 
 



How to get the most from your 
medicines 

• Compliance aids? 

• Medicines when discharged from hospital? 

• Medicines shortages? 

• Communication between GP and community 
pharmacy 

 



 
National Initiatives 

• NHS prescribing of gluten free products 

 

• Items not suitable for prescribing at NHS expense 

 

• NHS prescribing of over the counter (OTC) medicines 

 

• Clinical pharmacists in GP surgeries 

 



 
Over the counter medicines and 

self care 
 

• Last year we spent over £1 million on prescriptions for 
medications which are available to buy over the counter at 
pharmacies and supermarkets. These include pain killers such 
as paracetamol and ibuprofen, cough and cold remedies, 
antihistamines for allergies and insect bite relief and creams 
for dry skin. 

• Medications are often cheaper to buy yourself compared with 
the cost to the NHS, which also includes the cost of dispensing 
the medication, doctor’s appointment and processing the 
prescription. 

 

 

 



Prescribing of Antibiotics – an 
international priority  



 
How is technology changing the 
way we obtain our medicines? 
 
• Ordering medicines from the surgery 

• Electronic transfer of prescription from surgery to 
pharmacy 

• Electronic ‘Repeat Dispensing’ (batch prescribing) 

• Online pharmacies 

• Links to other ‘digital’ developments such as 
electronic consultations and referrals 



 
What support can your 
community pharmacist offer? 
 • Advice on minor ailments and common conditions 

reducing unnecessary GP and A&E attendances 

• You don’t need an appointment to see a community 
pharmacist 

• There is a private consultation area in every  pharmacy 

bound by same confidentiality rules                                                                  
as other healthcare professionals  

 



Conclusions 

• Medicines have been responsible for significant 
improvement in patient outcomes but can also 
be responsible for adverse events 

• The risks and benefits of medicines changes 
with time and medication reviews are an 
opportunity to reassess those benefits and risks 

• Empowered patients are essential to 
maximising the benefits of medicines 



Conclusions 

• There is a National decision to having 
pharmacists within GP surgeries to support 
GPs and patients 

• With advances in the understanding of the 
human genome and opportunities from new 
technology there are exciting developments 
happening in the field of medicines 
development 



 

Thank You 


