PRIMM (UK & Ireland) 31st Annual Scientific Meeting
17* January 2020, Manchester

“Medication without harm - WHO is responsible?”

The 31st Annual Scientific Meeting of PRIMM (Prescribing Research in Medicines
Management) began a new decade by meeting in Manchester to continue to deliver
what the group set out to deliver over 30 years ago, which is to be a multidisciplinary
forum for research into medicines usage. The new co-chairs’ of the group, Sam
Sherrington and Dr Wasim Bagqir, said, “We were both delighted to welcome people
to the meeting, which for the first time was held in Manchester. We listened to our
members who told us that they are UK wide and Ireland based, therefore, travelling
to cosmopolitan cities in the Northern Power House such as Manchester brings a
sense of vibrance and increased access. Given we are both proud Northerners, it
was pleasing to see such a wonderful response from our members who attended
from across the UK and Ireland.”

The meeting brought together international experts to discuss the issues around
medicines safety and how we can make care with medicines safer for the people we
look after. This aligns with the third global patient safety challenge launched by the
World Health Organisation (WHO) in 2017 called “Medication without harm”, which
asks for a collaborative effort to reduce the frequency and impact of harm due to
medicines. The scale of the problem is vast, with the WHO estimating that the cost
associated with medication errors is over $42 billion a year. These mostly arise from
flawed or dysfunctional health systems, processes and procedures related to the
supply and administration of medicines and monitoring of medicines use. The goal of
this WHO global challenge is to reduce severe, avoidable harm caused by medicines
by 50% over five years, particularly harm that arises from weaknesses in health
systems. These medicines safety issues were tackled by the very varied line-up of
international speakers, who took us from how modern safety culture has developed
to being reminded about the need to include patients in decisions about their
medicines.

Professor Aziz Sheikh, Director of the Usher Institute and Professor of Primary
Care Research & Development at the University of Edinburgh, talked about
landmarks on the patient safety journey and the role of the World Health
Organization (WHO) in catalysing global initiatives to promote patient safety. He
pointed out that patient safety is still a very young scientific discipline and that work
in this area to date has primarily been about describing the considerable disease
burden from iatrogenic harm and understanding the risk factors for errors and
adverse events. This work has showed that insights leading to ways to reduce errors
and adverse events can be achieved by introducing systematic reporting and
learning from patient safety incidents. He said that more recently there has been a
focus on developing advocacy through engaging stakeholders (particularly survivors
/ carers) and framing safety within the context of quality. He noted that patient safety
has rapidly increased in political importance, both nationally and internationally, and
highlighted the work of the WHO’s World Alliance for Patient Safety in catalysing
change, particularly through its global safety challenges. He said that the coming
decade is likely to be focused on finding effective, sustainable and scalable patient
safety interventions, with medication safety in particular being a ‘low hanging fruit'.
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He finished by calling for a new cadre of technically skilled, highly networked,
emotionally intelligent leaders to take this critical patient safety agenda forward.

Andy Burnham, the Mayor of Greater Manchester, gave us a very warm welcome to
Manchester and noted that special weather [rain] had been laid on so we could get
the proper Manchester experience! He commented about the city changing fast, with
a growing number of organisations coming to Manchester to be less London-centric
and benefit from the diversity and open-mindedness in the city. He then outlined his
vision for health devolution in Manchester, which has a focus on the wider social
determinants of heath, such as housing, communities and education, amongst other
factors. It is a social model of support with more judicious prescribing, where social
prescribing is as instant as a prescription for medicines. He said that this vision is
about everyone thinking differently and seeing health issues in all sectors,
recognising that health is not built in health services, rather it is built in places such
as homes, communities and schools. Specific examples that he cited included the
‘bed every night’ initiative to reduce homelessness in Manchester and so reduce the
disproportionate amount of ill health and hospital admissions among rough sleepers.
He finished by saying that if it is possible to get truly preventative services, it requires
a different mindset and whilst “not completely fixed”, he is “onto something in
Manchester”.

Richard Cattel, the Deputy Chief Pharmaceutical Officer for NHS England and NHS
Improvement, described the response to the WHO’s third global challenge in
England. He said that this started with a rapid evidence synthesis on where the harm
is happening and a short life working group on reducing medicines-related harm.
Following the group’s recommendations, the Medicines Safety Programme was set
up focusing on four key areas. The first area (termed ‘Patients’) involves improved
shared decision making, improved patient information about medicines and
encouraging people to raise concerns about medicines. The second area (termed
‘Medicines’) involves patient-friendly medicines packaging and increased awareness
of ‘look alike sound alike’ medicines. The third area (termed ‘Healthcare
Professionals’) concerns improved shared care, undergraduate training on safe
medicines use, reporting, learning and sharing learning from medication errors, and
new defences for pharmacists who make accidental medication errors. The fourth
area (termed ‘Systems and practice’) concerns accelerated rollout of hospital e-
prescribing and medicines administration systems, roll out of proven interventions in
primary care (such as PINCER), new systems linking primary care prescribing data
to hospital admissions (e.g. the medication safety dashboard) and medicines-error
research. This programme is being delivered as part of the NHS Patient Safety
Strategy. He said that through a national process, the programme has identified
priorities for 2020/21, which are safer use of anticoagulants, safer administration of
medicines in care homes, reduction of inappropriate polypharmacy and safer use of
opioids. A series of projects have been established addressing these priority areas.
He finished by explaining that the current challenge is how to measure the impact
the programme is having on medication safety and identifying the research questions
that need answering.

Ciara Kirke, the Clinical Lead for the National Medicines Safety Programme in
Ireland, then described the implementation of the WHO challenge in Ireland. In
particular, she talked about the Irish ‘Know, Check, Ask’ medicines safety campaign,
which aims to address medicines discrepancies at transitions in care, suboptimal
medicines adherence and inappropriate polypharmacy. The campaign encourages
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people to keep an up-to-date medication list, bring it to appointments with health
professionals and check and if necessary ask about their medicines, particularly at
the 5 moments of medicines safety (starting a medicine, taking a medicine, adding a
medicine, reviewing a medicine, stopping a medicine). She explained how the
campaign was optimised for use in Ireland, based on stakeholder feedback. This
included ensuring high availability of a printed leaflet through distribution by the Irish
Pharmacy Union to all community pharmacies and producing campaign materials
with inclusive images of people that stakeholders related well to and replacing the
word ‘patient’” with ‘people’ (e.g. information for people who take medicines). In
addition, the reasons for keeping a medication list was given and made more explicit
in campaign materials. She said that the social media part of the campaign had
reached several million people and over five thousand people had visited the
website. She also explained how the campaign had linked with multiple groups such
as Family Carers Ireland, Diabetes Ireland and the Irish Asthma Society. In addition,
there are more than fifty healthcare or community groups promoting the campaign.
She finished by outlining the next steps for the National Medicines Safety
Programme. This, among other initiatives, includes providing further support to
services to embed the use of a medicines list, particularly at transitions of care and
medicines reviews for people taking high-risk medicines or polypharmacy.

Professor Dr. Mondher Letaief, a Regional Advisor on National Health Safety for
the WHO, talked about the implementation of the WHO challenge in the Eastern
Mediterranean Region countries. The region is comprised of 22 countries and
stretches from Afghanistan to Yemen. Some are high income countries, whilst other
are low-income and there are very different levels of health service provision, even
within countries. There are also various conflicts and emergencies within the region
and so support is adapted to context. Patient safety is a priority, since studies in the
region have found that up to 18% of hospital admissions were related to medicines
and approximately 3% of admissions are associated with a severe adverse event
(i.e. one that causes permanent disability or is fatal). Regional studies have also
found that of the adverse reactions that are reported, approximately 83% may have
been preventable. He talked about having a focus on spaces and systems, at policy
level in high income countries with mature health systems and for those with low
income, specific initiatives on key issues such as infection. He also talked about
having developed a set of patient safety standards, then shortlisting 80 of the more
critical ones and assessing implementation of these in four hospitals in two
countries. The findings showed that compliance was less than 40% and only 10% in
one hospital. In terms of medication safety, he explained that there was big growth in
the number of Drug and Therapeutics Committees and implementing and monitoring
medicines policies in the region, which is a key part of improving rational use of
medicines. However, he said there were issues with storage of medicines in some
countries but not others. This is also set against a backdrop of supply and availability
problems, and variable quality of medicines in the region.

Finally, Graham Prestwich, the Public and Patient Engagement Lead for the
Yorkshire and Humber Academic Health Science Network, talked about the patient’s
perspective and the “me and my medicines” medicines communication charter. He
said that involving people in their own care is the marker of how good a health
professional is. Good care means meeting people where they are and then helping
them and working with them on the journey to reach the place where they achieve
the best health and wellbeing. He pointed out that providing good care is getting
more complicated because people are living longer and more people have
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multimorbidity, and it is important to treat the person as a whole, not as individual
illnesses. It is important to integrate best research evidence with clinical expertise
and patients’ circumstances, goals, values and wishes. However, this is about
understanding people, not patient education, and shared decision making is still not
routine practice. He said that a lot of people have unresolved issues with medicines,
but public feedback showed that people often do not receive the support they need,
and this can lead to ineffective care. In Leeds this led to the development of the “me
and my medicines” medicines communication charter, following a series of
structured focus groups with members of the public from various groups and areas of
the city. This revealed that patients often need some help in order to contribute
effectively to improving their use of medicines, but the quality and nature of
medicines conversations is critically important. With the right help and support
though, people are usually prepared to take on some responsibility for their
medicines. He finished by saying that “me and my medicines” is a way to support
and encourage people to ask about their medicines issues and concerns. It is an
approach to medicines that encourages people to take some responsibility for their
medicines and it is about encouraging all health professionals to help people use
their medicines properly. The “me and my medicines” medicines communication
charter is available at: https://meandmymedicines.org.uk/.

Research highlights

A total of 36 posters were displayed at the meeting and four oral presentations were
given.

Ghadah Alshehri from the University of Manchester was the winner of the Hugh
McGavock bursary and she presented her work on the frequency, nature and
preventability of adverse drug events in mental health hospitals. Her study findings
indicated that adverse drug events, particularly related to antipsychotic use, were a
common and important patient safety threat in the participating mental health
hospitals, with almost a fifth being preventable. Justine Tomlinson presented her
work on the assessment of safety incidents reported by recently discharged older
adults. Suzanne McCarthy talked about her work on venous thromboembolism
assessment and prescribing, and Xinchun Gu talked about the geographical
variation and factors associated with prescribing of gabapentinoids in England.

The winner of the poster prize was Nina Fudge, a research associate from Queen
Mary University of London, for her poster "Doing safety in community pharmacy: An
ethnographic study". The key message from this was that standard operating
procedures, guidelines and technologies alone do not produce medication without
harm; it is the culture of care enacted by pharmacy staff that enables safe medicines
practices.

These posters and presentations demonstrated the diversity and quality of research
going on in the field of medicines use in the UK and Ireland. The abstracts have
been published in Pharmacoepidemiology and Drug Safety and can be accessed via
the following link: https://onlinelibrary.wiley.com/toc/10991557/2020/29/S2..

Date for your diary

The 32" Annual Scientific Meeting will be on Friday 22" January 2021 in
Manchester with the theme Big data - is it the future of medicines optimisation? We
will be closely watching the developing situation around COVID19 and will make a

Page 4 of 5



decision about the format of the meeting later this year. It promises to be another
very exciting and innovative meeting, so please hold the date!

DUR book

PRIMM committee members have contributed to the writing and editing of a major
reference textbook, Drug Utilization Research: Methods and Applications.

The book is published by Wiley at a cost of £93.99 (E-Book) and was a EuroDURG
initiative.  http://eu.wiley.com/WileyCDA/WileyTitle/productCd-1118949781.html. It
replaces the 15t edition of the Drug Utilisation Research Handbook, produced by
PRIMM (formerly known as DURG UK and Ireland) in 2000, which was edited by
Prof Hugh McGavock.

Notes for editors

Prescribing Research in Medicines Management (PRIMM UK and Ireland) is a multi-
disciplinary forum for researchers with interests in drug utilisation research and all
other aspects of medicines management.

For further information on PRIMM, see the PRIMM website at:
http://www.primm.eu.com/

PRIMM contact details:
primmad17@gmail.com
Twitter account @PRIMM_UK_IRL.

PRIMM UK and Ireland is affiliated to the European Drug Utilisation Research Group
(EuroDURG), which is a Special Interest Group of the International Society for
Pharmacoepidemiology. https://www.pharmacoepi.org/eurodurg/
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