
 

34th Annual Scientific Meeting: 17th May 2024 
Drug Utilisation: Learning from Practice and Research to 

Improve Patient Outcomes 

The 34th Annual Scientific Meeting was held in Manchester, following the successful 33rd meeting 
that was held the previous year. The meeting continued 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 
mood was upbeat, as PRIMM meetings usually are, and we were really pleased that over sixty 
people attended. This was the most attendees since 2018 and possibly the most ever. 
  
The meeting brought together international experts to discuss drug utilisation and how we can learn 
from practice and research to improve patient outcomes. In a series of thought-provoking 
presentations, the speakers talked about various aspects of this, which included public and patient 
involvement, initiatives to improve drug utilisation, opportunities in drug utilisation research and 
implementation of research evidence into practice. 
 
Speakers  
Graham Prestwich, Lead for Patient and Public Involvement, Yorkshire and Humber 
Academic Health Sciences Network  

Graham talked about the importance of helping people to help themselves and of them 
being ‘in charge’ of their medicines, but acknowledged that this is not easy, at least in 
part due to the effects of health behaviours, wider social determinants of health and 
health inequalities. He explained that it is necessary to integrate the management of 
all diseases a person may have and to include them in this, as they can add value to 
managing their own health in a variety of practical ways. He argued that health 
professionals need to help make it as easy as possible for the use of medicines to be 

safe and effective (i.e., ‘design the solution around the patient’), as people with good support can be 
the ‘project manager’ of their own health. He pointed out that this requires people to have skills in 
being a team player and health professionals can support people to achieve this in ways such as 
through encouragement and giving feedback. He finished by saying that when problems occur this 
is often because people have unresolved issues and explained that initiatives such as ‘Me and my 
medicines’ allow them to talk about the problems / issues so that health professionals can work with 
them to find a solution, and this in turn helps people to be a team player in managing their health.  
 
Alpana Mair, Head of Effective Prescribing and Therapeutics, Scottish Government  

Alpana presented an overview of the iSIMPATHY project (implementation of 
Stimulating Innovation in the Management of Polypharmacy and Adherence THrough 
the Years), which put the learning from the SIMPATHY project into practice. She said 
that iSIMPATHY was an EU-funded collaboration between three countries (Scotland, 
Ireland and Northern Ireland) that ran from October 2019 to March 2023. The project 
involved providing medicines reviews to over 6400 people prescribed multiple 
medicines to ensure appropriate polypharmacy, and training for over 200 GPs, 

pharmacists and hospital doctors. The medicines reviews included identifying the person’s needs 
and priorities, review of their prescribed medicines (to maximise benefit and minimise harm), 
discussion and agreement of the medicines plan with the person (with follow up where required), 

https://primm.org.uk/?page_id=18
https://meandmymedicines.org.uk/
https://meandmymedicines.org.uk/
https://www.napier.ac.uk/people/alpana-mair
https://www.isimpathy.eu/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6451609/
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and sharing the plan with their GP and other health professionals as required. She explained that 
the medicines review was supported by the Manage Medicines app, for use by health professionals, 
patients and carers. This let health professionals ask patients questions ahead of reviews, and let 
patients give feedback afterwards, as well as recording medicines-related information and providing 
information, for example, about the medicines review process. 
  
Professor Mike Scott, Director of the Medicines Optimisation Innovation Centre, Northern 
Ireland  

Mike talked about the evaluation of the iSIMPATHY project, the training for health 
professionals and quality assurance of the project. He explained that the key success 
of the project was evaluated through intervention analysis (e.g. Eadon scoring), 
measures of prescribing appropriateness, patient-reported outcome measures 
(PROMS) and economic analysis. Pharmacists and other health professionals 
completed 26 hours of online training on polypharmacy, adherence, behaviour change 
and change management, the medicines review process, data collection processes 

and quality assurance. This training was part of the initial quality assurance of the project, as well as 
peer review of patient case studies and testing inter-rater reliability of Eadon scoring and Patient-
centred modification of the Medication Appropriateness Index (PC-MAI) scoring. Subsequent quality 
assurance included an ongoing process of peer case reviewing for all health professionals 
undertaking the medicines reviews.  
 
Ciara Kirke, Clinical Lead of the National Medication Safety Programme at the Health Service 
Executive, Ireland  

Ciara presented the results of the iSIMPATHY project. She reported that a total of 
28,761 interventions were made in 6,481 medicines reviews, of which 82% were Eadon 
scored as being significant (improved patient care) and 3% as very significant, i.e., 
prevented a major organ failure or adverse drug reaction (ADR) of similar importance. 
The medicines reviews resulted in improved medicines appropriateness in that 92% of 
patients had a reduction in PC-MAI score and no patient had an increase (the mean 
pre-review score was 20.6 and the mean post-review score was 6.8). There were 1,179 

indicators of increased likelihood of serious adverse outcomes identified in reviews with 793 patients, 
of which the risk was fully resolved for 77% of the indicators. Of the 285 PROMS reported, 9 showed 
a significant improvement post-review compared to pre-review, such as experiencing side effects 
(reduced to 34% from 64% pre-review). The health economic analysis showed that per 100 reviews, 
the service delivery cost was £7,500, but this gained 7.4 Quality-Adjusted Life Years and saved 
£13,100 in medicines costs, £6,600 due to ADR-related hospital admissions and £168,800 in medical 
costs associated with interventions. The effect of scaling this up to all eligible patients in each 
participating country was estimated to be £36M for Scotland, £24.7M for Ireland and £11M for 
Northern Ireland. Ciara finished by pointing out that the iSIMPATHY project has demonstrated that 
the methodology is scalable and can be of benefit to all healthcare settings. 
  
Kate Spittle, Associate Professor in Clinical Pharmacy, Swansea University  

Kate talked about putting medicines optimisation into practice in primary care. She said 
that this concerns increasing appropriate prescribing and reducing inappropriate 
prescribing, as well as the choice of medicine, the dose and formulation, and other 
factors such as reducing avoidable harm, avoiding waste and improving adherence. 
She talked about the changing landscape of medicines optimisation in primary care 
due to factors such as having clinical teams in General Practice, the increasing 
numbers of non-medical prescribers and more clinical services being provided by 

community pharmacies. She particularly highlighted the challenges in primary care that arise from 
factors such as workloads, patient demand, computer systems, communication between settings 
and, using Wales as an example, the different priorities / approaches to medicines optimisation in 
individual GP practices compared to GP clusters and the Health Boards. She talked about her own 

https://themoic.hscni.net/moic-2/team/
https://ie.linkedin.com/in/ciara-kirke-977a3448
https://www.swansea.ac.uk/staff/c.j.spittle/
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role as a practice prescribing lead who liaises with the Health Board and the GP Cluster on 
prescribing / plans and then developed a medicines optimisation plan for her practice and 
implemented it. She outlined key elements of the plan such as taking a team approach to prescribing, 
auditing prescribing and feeding back on practice, and initiatives such as running medication review 
clinics. She finished by saying that medicines optimisation is a key part of patient care and it is vital 
to embed it into practice despite the many challenges. This should be accompanied by training on 
starting, stopping and changing medicines, and that research and evaluation is needed, which 
should be shared to improve practice.  
 
Professor Björn Wettermark, Professor of Pharmacoepidemiology, Upsala University  

Björn talked about learning from practice and research in drug utilisation in terms of 
understanding and changing healthcare processes. He explained that patient 
outcomes are the result of a process and so changing the process can change the 
outcome. He reflected on his own experiences of having a wellness check, which 
resulted in him being diagnosed with hypertension and being prescribed long-term 
medicines. He noted that his diagnosis to treatment journey had been straightforward, 
but gave an example of someone for whom the burden of care for essentially the same 

journey had been considerably greater and said that changing the process to have made the 
diagnosis earlier would have substantially lowered this burden of care. He then moved on to talking 
about how drug utilisation research can contribute to improving patient outcomes by looking at all 
parts of the processes of marketing, distribution, prescribing and use of medicines in a society 
through a variety of different research methods and approaches. He talked about the importance of 
qualitative research to understand the issues (e.g., for patients in taking medicines), he talked about 
cross sectional studies for showing areas of improvement in the rational use of medicines, and he 
talked about analysing rich time-dependent data longitudinally with cohort studies. He argued that it 
is necessary to collect and analyse data to enable quality improvement and outlined the opportunities 
that artificial intelligence and machine learning can offer in analysing in big healthcare databases. 
He finished by saying that the opportunities are greater than ever, but patients need to play a more 
central role in drug utilisation research and collaborations between academia and healthcare and 
multiprofessional engagement are becoming even more important than ever.  
 
Professor Tony Avery, National Clinical Director for Prescribing, NHS England  

Tony spoke about learning from practice and research to improve patient outcomes in 
relation to overprescribing. He talked about the scale of overprescribing and 
polypharmacy, noting that overprescribing has been estimated at 10% in England. He 
added that prescribing has increased over time that polypharmacy increases with age 
and that longevity has generally increased, but that some protected characteristic 
groups (e.g., minority ethnic communities) are at a heightened risk of overprescribing. 
He said that extrapolated annual costs to the NHS in England from hospital admissions 

due to ADRs has been estimated to be £2.21 billion, but that most of the harm from polypharmacy 
is thought to be preventable and reducing inappropriate polypharmacy should be a major aim for 
preventing ADRs. He said that research has shown that a range of interventions, especially 
pharmacist-led interventions (particularly those with adequate pharmacist capacity) can promote 
medicines optimisation and reduce overprescribing, but that the area is complex and there is no 
clear blueprint to address it. He then talked about there being many examples of how this research 
has been translated into policy, using as examples some NHS England initiatives focused on tacking 
overprescribing and problematic polypharmacy, including PINCER and delivery of Structured 
Medication Reviews. He finished by saying that addressing overprescribing and problematic 
polypharmacy is complex and challenging, but offers many benefits to patients and that there are a 
range of interventions that can help, as shown in the many examples of translation of research into 
policy at local and national levels. 
 
 
 

https://www.uu.se/en/contact-and-organisation/staff?query=N19-2675
https://www.nottingham.ac.uk/medicine/people/anthony.avery
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61817-5/fulltext
https://www.england.nhs.uk/primary-care/pharmacy/smr/
https://www.england.nhs.uk/primary-care/pharmacy/smr/
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Remembering Professor Nina Barnett  
The meeting paused for a while in the afternoon to remember Professor Nina Barnett 
who died on 22nd September 2023. Fellow PRIMM Committee members, Dr Wasim 
Baqir and Dr Seán MacBride-Stewart spoke movingly about Nina being a pioneer in 
pharmacy. Wasim explained that Nina was known for pushing boundaries, as she was 
one of the first Supplementary Prescribers, one of the first non-medical Independent 
Prescribers and one of the first  appointed consultant pharmacists in 2005. Seán 
described her as being vivacious, tenacious, passionate and compassionate.  

 
Research highlights  
The winner of the Oral Abstract Prize (and the Hugh McGavock bursary), Dr Harriet Bennett-
Lenane from University College Cork spoke about the views of visually impaired adults on the quality 
of care provided by community pharmacists in Ireland. Oral presentations were also given by Dr 
Kimberley Sonnex from the University of Nottingham, Mohammed Alsuwat from the University of 
Manchester, and Dr Wasim Baqir from NHS England. Kimberley talked about the impact of 
guidance change and financial incentivisation on the prescribing of sustainable inhaled medication 
in primary care. Mohammed presented a scoping review of medication safety in prisons and Wasim 
talked about a quality improvement approach to reducing medicines waste in care homes in England.  
 
The winner of the Poster Prize was Adam Jameson, from the University of Bradford. Credit also 
goes to Angela Burgin from the University of Bradford for delivering her poster walk presentation 
on the unintended consequences of electronic prescribing and medicines administration systems in 
verse, as reproduced here: 
 
“In the heart of the hospital, the cadence of care, 
The routine delivery of medicines, 
Swept up in the peloton, unable to stop. 
  
So to hover above the pastures and see, 
The unintended consequences of healthcare technology. 
  
Screens as windows. Exhibits of numbers, images and opinions. Offering snapshots of inner workings. 
The offer of asynchronicity, reduces collaborative opportunity, 
The fading heart of human connection, as individual expression ebbs away. 
  
How do we free the melody of discussion and enable the dance between partners?” 
 
Abstracts of the 4 oral presentations and the 44 posters displayed at the meeting have been 
published in Pharmacoepidemiology and Drug Safety.  
 
Drug Utilisation Research book  
PRIMM Committee members have contributed to the writing and editing of a new edition (August 
2024) of Drug Utilization Research: Methods and Applications, 2nd edition. The book was an 
initiative of the European Drug Utilisation Research Group (EuroDURG) and is published by Wiley.  
 
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: https://primm.org.uk/.   
PRIMM contact details: primmad17@gmail.com, Twitter account @PRIMM_UK_IRL. PRIMM UK 
and Ireland is affiliated to EuroDURG, which is a Special Interest Group of the International Society 
for Pharmacoepidemiology https://www.pharmacoepi.org/eurodurg/. 
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