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Who am I?

e Chair and Clinical Lead, HOPWS (0.2FTE)
e Primary Care Liaison Pharmacist (0.2FTE)
e Consult for HealthPathways, Healthinfo
e Community and hospital locums
 Medication reviews

e Member of SLAs & other work groups

e Canterbury Community Pharmacy Group
e Advanced Clinical Pharmacy tutor

* Projects
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3 Canterbury
‘ Clinical Network

Canterbury Clinical Network Structure

REFERENCE GROUP

Cther acvisory groups we consult.

= Tekahui o Papaki Ka Tai (TKOP)

= Padfic Reference Group

= Culturally & Linguistically Diverse
{CALD) Health Advisory Group

= Canterbury District Health Board
Consumer Coundl

ENABLERS

Other system enablers of our transformation.
= The Canterbury Initiative

® HealthOne

= Community Health Pathways

= Hospital HealthP athways

= Collaborative Care

= Electronic Request Management System (ERMS)
= Shared Care Plans

= Advanced CarePlan

= |ntegrated Family Health Service

= Standing Orders Development Projed

= Healthinfo

FUNDER

Canterbury District
Health Board Flanning
and Funding Department

PROGRAMME OFFICE

Cocranates the actlvity of thealllance providing
dnyt o ciay operational support to the varlous CON groups.

* CCN Programme Director = Communications Advisor
* CCN Programme Manager = Prolact Administrater/Coortlinator

SERVICE LEVEL ALLLANCES (SLAS) YWORKSTREAMS [WSs)

Provide clinical leadership to ALLIANCE SUPPORT Provide clinical
specific service areas to TEAM (AST) leadership to a target
lead service redesign, Supports ALT by providing advice on population or area of
prioritisation and the prieritisation and funding of work to influence

implementation. recommended health services, e s

" Urgent Care

* Ashburton ALUANCE
* Kaikoura LEADERSHIP TEAM (ALT)

* Flexible Funding Pool Provides |eadership to = Mental Health

= Health of Older People

* Community Services clinically-led service = Rural Health
* Rural Funding deve opment across the

* Immunisation Canterbury health

= Pharmacy . SYStEm,

= Laboratory

OTHER WORK GROUPS
* Integrated Respiratory Services Development Group [IRSDG)
* Integrated Diabetes Services Development Group (IDSDG)
* Standing Orders Development Group (SCDG)
* Hurunui Health Services Development Group (HHSDG)
* Ouford Health Services Development Group (OHSDG)

CCN RESQURCES

* Project Facliitators {external resource)
+ Collmborative Care Team + Technology Lead = Shared Care
o Clinleal | sarle + Integratec Sarvices Team



(What | really do...)

Concrete
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experience) $
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Experiential learning cycle after Kolb, 1984
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“The risk-to-benefit ratio of
taking a medicine Is not
static over a person’s
ifetime”

Associate Professor Simon Bell,
Monash University Centre for

Medicine Use and Safety NZNO 10™
In Alchemy newsletter, MONASH University Pharmacy g@gﬁgﬁ%gﬁﬁg%ﬂ%&m

and Pharmaceutical Sciences, Issue 29, Winter 2016



Some definitions and terms...

mapproprlate prescrlbln

crilsmia m-ﬁll:m""'"‘" g ﬂ . roblemais

mene prescn g

,;'f:.,“ ...,.h” .,,.:“.,.. INCIRIICE maprerase poyphuracy swove F,_,; e
w munﬂl
dmlJu:ra:l) mtm Mg:ﬂl
managing m“J:" :
m event

exeroe potent; all)f ¢ ultlmorbidlty sharm patlent “:: Wﬂﬂﬂ el
mw cost m

nformation

|cat|on optlmlsatlon

nteractions ity noduCang, mechcaton
wuderstancing Suﬂy — austrshan

mapproprlate » medication use
medication management

miervention

related

NZNO 10™ by
NATIONAL GERONTOLOGY
www.wordle.net SECT ION | CONFERENCE

irch 31 Oct & 01 Nov 2016



What is medication management?

|
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\

m—

\ Individualising
Reviewing
Administering , ‘
Adherence
NZNO 10™ 1
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Medication
Management




Medicine optimisation:

‘...requires evidence-informed decision
making about medicines, involving
effective patient engagement and
professional collaboration to provide an
iIndividualised, person-centred approach
to medicines use, within the available
resources’ (NICE 2013)
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Tools for medicine optimisation:
 Beers Criteria

« STOPP/START

 Medicine appropriateness index
« NO-TEARS

* Policy and position statements

« MATCH-D

NZNO 10™
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Mr Angus Foote
Mediaton _____mdeston

Aspirin EC 100mg mane Recent CABG
Quinapril 5mg mane Recent CAPG
Metoprolol 23.75mg mane Recent CABG
Atorvastatin 40mg mane Recent CABG

Furosemide 120mg mane, 40mg noon Shortness of breath

Doxazosin 2mg nocte BPH (prev TURP)
Thyroxine 150mcg mane Hypothyroidism
Glipizide 1.25mg tds Diabetes
Metformin 500mg tds Diabetes
Lorazepam 0.5mg tds ? NZNO 10™
NATIONAL GERONTOLOGY

SECTION CONFERENCE



Mrs Ada Smart — No CI
-

Potassium Chloride 600mg
alternate days

Furosemide 20mg daily
Ranitidine 150mg daily
"Laxsol’ 2 bd

Codeine 60mg tds
Prednisone 5mg daily
Thyroxine 100mcg daily
Aspirin 100mg daily
Paracetamol 1g gid

Calcium (as carbonate) 500mg
daily

Candesartan 4mg daily
Diltiazem CD 240mg daily
Amitriptyline 10mg nocte
Gabapentin 100mg bd
Risedronate 35mg weekly
’Kiwicrush’” mane

Prn lactulose

Prn morphine up to 5mg g4h

NZNO 10™
NATIONAL GERONTOLOGY
SECTION CONFERENCE



Mrs Ada Smart — Early stage
-

Donepezil 5mg daily (starting)
Colecalciferol 1.25mg monthly
Potassium Chloride 600mg
alternate days

Furosemide 20mg daily
Ranitidine 150mg daily
"Laxsol’” 2 bd*

Codeine 60mg tds *
Prednisone 5mg daily
Thyroxine 100mcg daily
Aspirin 100mg daily
Paracetamol 1g qid*

*rationalise analgesia & laxatives

Calcium (as carbonate) 500mg
Candesartan 4mg daily
Diltiazem CD 240mg daily
Amitriptyline 10mg nocte
Gabapentin 100mg bd
Risedronate 35mg weekly
’Kiwicrush” mane*

Prn lactulose*

Prn morphine up to 5mg g4h*

NZNO 10™
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Mrs Ada Smart — Mid stage
I

c T T - SN I \ 50C
e Colecalciferol 1.25mg monthly e Candesartan 4mg daily

s+ Potassium-Chloride 600meg  «+Diltiozem-CB-240mag-daty

alternate-days n—Aumpt—ylme—]:@mg—nee’ee
s+ Furosemide 20medathy " a_Gabapentin100mgbd
+ Ranitidine 150meg-daily e Risedronate 35mg weekly ?
e ’Laxsol’ 2 bd » iwierush-mane®
e Morphine SR 10mg bd s Prnlactulose™
* Prednisone 5mg daily e ? Trial quetiapine low dose
 Thyroxine 100mcg daily * Prn morphine up to 5mg g4h
e Aspirin 100mg daily e Prnlaxat =~ rmnm ot dlias
» Paracetamol-lggid orders  NZNO10™
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Mrs Ada Smart — Late stage
I

e Colecalciferol 1.25mg monthly =—Candesartandmedaty

e 'Laxsol’ 2 bd ? s Risedronate 35meweekly
e Morphine SR 10mg bd ? s 2 Trial-guetiapinelow dose
 Prednisone 5mg daily ? * Prn morphine up to 5mg g4h
 Thyroxine 100mcg daily ? * Prn laxatives under standing
s+ Asoirin100mg-datly orders
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Tools for medicine optimisation:

. Beers Criteria

« STOPP/START +
 Maedicine appropriateness index

e NO-TEARS

 Policy and position statements .\Se
«  MATCH-D .‘ca\ e*peﬂ

- OPTIMISED

S NZNO 10™ b

MEDICATION  SEcnonconrerence -



Challenges

Uncertainties regarding applying evidence based medicine

Prescribing Factorseemems Lack of access to user-friendly evidence based guidelines

s Fear of consequences

s Residential care staff
Considerations

and/or Social Influences s Patient and family factors

challenges of
deprescribing

s Other prescribers

mm Communication at transfer points of healthcare

Policy and
processes

Nursing home policies and a chaotic prescribing environment

s |ime and funding constraints

Ailabouni NJ, Nishtala PS, Mangin D, Tordoff JM (2016) Challenges and Enablers of Deprescribing: A NZNO 10TH b
General Practitioner Perspective. PLoS ONE 11(4): e0151066. doi:10.1371/journal.pone.0151066 NATIONAL GERONTOLOGY
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0151066 SECTION CON FERENCE
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http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0151066

“Consider stopping rather than
adding medicines in the elderly in
the context of unexplained falls,
weight loss, nausea,
Incontinence,

or cognitive impairment.”

Discontinuing medicines in the older person. Bryant,L. NZNO 10™
JOURNAL OF PRIMARY HEALTH CARE 5(3) September 2013 NATIONAL GERONTOLOGY

https://www.rnzcgp.org.nz/journal-of-primary-health-care SECTION CONFERENCE



https://www.rnzcgp.org.nz/journal-of-primary-health-care

So...

Where are the grey areas?

NZNO 10™
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Want to learn more?

Videos

* Professor Dee Mangin’s inaugural professorial lecture
https://www.youtube.com/watch?v=sHw c32a76l

e HQSC Debate about polypharmacy Oct 15 (go in via the
ATLAS of Healthcare Variation — Polypharmacy)
http://www.hqgsc.govt.nz/our-programmes/health-
quality-evaluation/projects/atlas-of-healthcare-variation/

Novel Project

e SHINE (UK) A clinico-ethical framework for
multidisciplinary review of medication in nursing
homes. Northumbria Healthcare NHS Foundation Trust.


http://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/atlas-of-healthcare-variation/
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And so back to our future...
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