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Intervention
The intervention is predicated upon a participatory approach which guides stakeholders
through an iterative cycle of inquiry and action. The process is structured to promote both
collaborative inquiry and the co-production of joint proposals and commitment to their
enactment. The participatory cycle is initiated through a moderated structured meeting
with professional and patient participants from 6 general practices, who are organised in
one of 12 GP practice clusters in a Scottish health board. One GP partner from each
practice, all three senior practice pharmacists working across the six practices and 20
patients (or their carers) affected by polypharmacy will be invited to participate. The
half-day meeting will be conducted in three parts as described below:

Strategy for change
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The output of the workshop will be an action plan that participants commit to implement
in the following 12 weeks, followed by a participatory review of what has been achieved
as well as an exposition of the challenges encountered. The action plan will include a
strategy to engage other professionals in each practice. All participants will be invited to
complete a survey and reflect on the value and key characteristics of this participatory
approach and its perceived effectiveness in stimulating the adoption of the intervention
by practices. Interviews will be conducted at 8 to 12 weeks after the workshop in order to
identify barriers and facilitators to the implementation of the action plan.
Measurement of improvement
Progress in reviewing and reducing high-risk polypharmacy will be measured remotely via
an informatics tool, which will be available to all participating practices. Outcomes
measured will be the proportion of patients with high-risk polypharmacy who received a
medication review as well as reductions in high-risk polypharmacy in patients identified at
the start versus at 12 week follow up.
Effects of changes
The approach will be optimised and rolled out as of April 2017 with the aim of stimulating
collaboration between pharmacists and general practitioners in ways that are acceptable
to patients. Preliminary data will assess the extent to which the approach has stimulated
desired changes in practice, any barriers or facilitators encountered and the reductions in
high-risk polypharmacy. We anticipate that improved systems for identifying and managing
high-risk polypharmacy will substantially reduce preventable drug related adverse event.
Lessons learnt
Extending the clinical workforce in primary care by increasing pharmacists’ responsibilities
is a plausible way to alleviate the challenges that a declining number of general
practitioners face when managing an increasing number of patients with multimorbidity
and polypharmacy. This study will test a strategy designed to overcome anticipated
barriers to such collaboration and includes assessment of asymmetrical personal
relationships, shifting inter-professional boundaries and associated communication
problems.
Messages for others
Innovative improvements could improve current systems by making them more efficient,
but their longer term viability requires a more radical reconfiguration of partnership
working that accounts for all intrinsic and extrinsic factors for change. Co-creating the
change with patients and carers is essential throughout the life of the project, because
their knowledge and experiences provide a powerful lever for improving and redesigning
how health professionals deliver medication reviews. Embedding participatory approaches
into quality improvement could be an effective approach to enriching the experiences of
patients and carers as well as enhanced satisfaction and achievement for professionals.
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