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What this session will cover

• What is Overprescribing?

• Why does it matter?

• What are the causes?

• How are we doing in Calderdale?

• Balancing risks and benefits of medicines and 

discussing these with people

• Resources to support

• What might help?

• What can you do?



National Overprescribing Review



Why should I care about Overprescribing?
Patients



Why should I care?
Workload



Why should I care?
Environment



Why should I care?
System



Why does Overprescribing happen?



Polypharmacy Dashboard Data



Calderdale data 



SICBL Value SICBL in 
National 
Average

9.47 8.61

Percentage of patients prescribed 10 or more unique medicines - Aged 65 and over

NHS WEST YORKSHIRE ICB – 02T highlighted within results for all SICBLs during Sept-23 

Numerator Definition: Number of patients prescribed 10 or more unique medicines
Denominator Definition: Total number of patients prescribed one or more medicines from BNF chapters 1 to 4 & 6 to 10



SICBL Value SICBL in 
National 
Average

10.74 9.64

Percentage of patients prescribed 10 or more unique medicines - Aged 75 and over

NHS WEST YORKSHIRE ICB – 02T highlighted within results for all SICBLs during Sept-23

Numerator Definition: Number of patients prescribed 10 or more unique medicines
Denominator Definition: Total number of patients prescribed one or more medicines from BNF chapters 1 to 4 & 6 to 10



Percentage of patients with an anticholinergic burden score of 6 or more - All Ages
NHS WEST YORKSHIRE ICB – 02T highlighted within results for all SICBLs during Sept-23

Numerator Definition:  Number of patients prescribed one or more anticholinergic medicines with a combined anticholinergic 

burden (ACB) score of 6 or greater

Denominator Definition: Total number of patients prescribed one or more medicines from BNF chapters 1 to 4 & 6 to 10

SICBL Value SICBL in 
National 
Average

1.35 0.89



Percentage of patients prescribed 2 medicines with moderate to high anticholinergic burden - All Ages

NHS WEST YORKSHIRE ICB – 02T highlighted within results for all SICBLs during Sept -23

Numerator Definition:  Number of patients prescribed 2 unique medicines (chemical substances) with moderate to high anticholinergic 

burden in the same reporting period

Denominator Definition: Number of patients prescribed one or more medicines (chemical substances) with moderate to high 

anticholinergic burden

SICBL Value SICBL in 
National 
Average

7.62 6.83



High Oral Morphine Equivalent volume of opioids 

NHS WEST YORKSHIRE ICB – 02T ccompared to all SICBLs

Period 05 October 2023 to 01 November 2023 Gender Female, Male Age Range (All Column Values)

Numerator Definition: Number of patients with a total oral morphine equivalent volume of 120mg or more per day in the most 

recent 28 day period

Denominator Definition: Number of patients with one or more opioid prescription in the most recent 28 day period

SICBL Value SICBL in 
National 
Average

55.49 58.92



WY Overprescribing Task & Finish Groups

Structured Medication Reviews

Anticholinergic Burden

Opioids

Common Themes:

Resource repositories and where to host

E&T- healthcare professionals and the public

Directory of services and sign-posting to non-medical support

Transfer of care

Specific work currently underway:

What is a SMR resource

Patient preparation/ participation in SMRs

ACB guidance/ patient information

WY medicines waste campaign- insight work first

WY Overprescribing website

Polypharmacy masterclasses

Improving transfer of care information/ follow up 

Pain cafes



Prescribing/ Deprescribing: 
balance risks and benefits

``` Quality of Life not just Quantity depending on patient wishes

Benefits of medicines, Treatment burden, 
life expectancy ADRs,
personal aims risks of harm

NNTs NNHs
Appropriate targets e.g. BP Applying general vs adapted targets e.g. HbA1c
Medicines support incl. Regimen complexity, adherence issues, OD, interactions

supporting behaviour Potentially inappropriate meds (use tools to ID)

Beware of maintaining the status quo: 85-year-olds followed over 11 years, each additional medication prescribed was 
associated with a 3% increased risk of mortality
Davies LE. Is polypharmacy associated with mortality in the very old: Findings from the Newcastle 85+ Study BJCP 2022 https://doi.org/10.1111/bcp.15211

Adapted from Deprescribing presentation by Nina Barnett with permission

https://doi.org/10.1111/bcp.15211


Number needed to treat/ harm

Scottish Polypharmacy Guidance https://managemeds.scot.nhs.uk/

NICE database of treatment effects spreadsheet

GP Evidence https://gpevidence.org/

Medstopper https://medstopper.com/

https://managemeds.scot.nhs.uk/
https://gpevidence.org/
http://medstopper.com/


How to do it- BRAN

This Photo by Unknown Author is licensed under CC BY-NC-ND

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://betterhealthwhileaging.net/alternatives-to-hospital-end-of-life/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://www.the-generous-husband.com/2015/07/24/dont-just-help-stand-there-or-go-away/
https://creativecommons.org/licenses/by-nc-nd/3.0/


SDM Resources



Anticholinergic Burden

• Many medicines have anticholinergic properties

• In older people, cause adverse events e.g. confusion, 
dizziness and falls and associated with increased mortality

• Calculators to work out the Anticholinergic Burden (ACB)

• ACB score of 3+ is associated with an increased cognitive 
impairment and mortality- guide not absolute

• Calculators 

ACB Calculator https://www.acbcalc.com/

Medichec https://medichec.com/

https://www.acbcalc.com/
https://medichec.com/


Deprescribing



Medstopper https://medstopper.com

https://medstopper.com/


Language of Prescribing/ Deprescribing



Structured Medication Reviews survey WY 
results (n=90)

"SMRs are a comprehensive and clinical 

review of a patient’s medicines and detailed 

aspects of their health……delivered by 

facilitating shared decision-making 

conversations with patients aimed at ensuring 

that their medication is working well for them"

Average time required = 30 mins

Do you feel confident that your colleagues understand what a 

SMR is? 

Do you feel that SMRs are a priority in your 

PCN/practice/place of work?

Clinician/ peer support facilitator for more complex cases

Respondents felt additional support would be helpful

WY as a whole CORE 20

Yes 33 Yes 6

Somewhat 41 Somewhat 13

No 11 No 11

WY as a whole CORE 20

Yes 62 Yes 14

No 23 No 8





What helps deprescribing in Primary Care? What does this mean for you?

Clarity about caring outside guidelines Permission to do structured tailored deprescribing

Access to relevant data e.g. goals, background ….. but don't feel you've got to do this on your own

Discussing plans to stop a medicine when first prescribed Permission to flag this as a problem

Trust and good relationships Exploring learning resources for own professional 
development

https://evidence.nihr.ac.uk/alert/how-to-safely-deprescribe-medications-for-people-with-multiple-long-term-conditions/

https://www.wisegp.co.uk/post/tailor-thinking-differently-about-prescribing-a-new-knowledge-work-resource

Adapted with permission from Prof Joanne Reeve

This Photo by Unknown author is licensed under CC 
BY-NC-ND.

https://evidence.nihr.ac.uk/alert/how-to-safely-deprescribe-medications-for-people-with-multiple-long-term-conditions/
https://www.wisegp.co.uk/post/tailor-thinking-differently-about-prescribing-a-new-knowledge-work-resource
http://level343.com/2015/04/27/creating-a-content-schedule-inventory-first/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/


What can I/ my team do to reduce Overprescribing?

Prescribers:

• When prescribing SDM/ BRAN, think about your language and ask 
yourself

- what outcome am I trying to achieve?

- does it matter to the person I'm prescribing for?

- is a medicine the best solution?

• Support/ deliver or refer patients on for structured medication 
reviews

All staff:

• Look out for people who might be having problems with 
their medicines

• Support patient campaigns such as Me and My Medicines 
https://meandmymedicines.org.uk

• Refer on for structured medication reviews

https://meandmymedicines.org.uk/


What can I/ my team do to reduce 
Overprescribing?

If conducting SMRs/ Long-term condition reviews:

• Prepare patients for, and support SDM in, SMRs/ medication 
reviews

• Understand the person's perspective/ goals- what matters to 
you?

• What does the research evidence say? NNT/ NNH

• Balance risks and benefits as much as possible using available 
tools, resources and common sense

• Pragmatism might be needed- what can the person actually 
manage?

• Beware of maintaining the status quo- risks might not be 
apparent until it's too late

This Photo by Unknown Author is licensed under CC BY-ND

https://quoimedia.com/new-vision-of-long-term-care-must-be-person-centred/
https://creativecommons.org/licenses/by-nd/3.0/


Thank you for listening

Questions?

heather.smith11@nhs.net

mailto:heather.smith11@nhs.net
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