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Use of nine or more medicines module
Video transcript


Video transcript	4
Slide 1
Welcome to the Use of Nine or More Medicines module of the Department’s online resource for the Quality Indicators in residential aged care services. 
I’m Dr Cathy Balding and it’s my great pleasure to lead you through the material that’s been prepared by the Department on the Victorian Aged Care Quality Indicators program.
In this module we’ll discuss the What, Why and how of collecting and using the best possible data for the use of nine or more medicines indicator.

Slide 2
What are the Victorian Residential Aged Care Quality Indicators all about?
The five Victorian Residential Aged Care Quality Indicators focus on areas of high risk to residents, so services can understand and take steps to control their risks, and reduce resident harm. The indicators also support resident quality of life, as harm and adverse events decrease residents’ ability to participate in their interests and activities.
The material is designed to enhance your knowledge of aged care quality indicators, so you can use them as part of your quality toolbox, to effectively monitor and improve care for residents.
The online resource comprises the Overview module and the five indicator- specific modules, each covering one quality indicator. If you’re an executive, or manager who uses the quality indicators as part of a broader quality program, or you’re primarily responsible for your organisation’s quality indicator program, and want to update or refresh your knowledge, it’s best to begin with the Overview module, as it gives a good all round explanation of how quality indicators work; why we need them and including, very importantly data reporting and use. 
The Overview module is also ideal if you’re relatively new to quality indicators and want to master the basics of why we need them and how best to use them within a quality program, to improve care for residents.
The material in each module is supplementary to a broader range of quality indicator resources, developed by and available from the Department – including how the overall Victorian quality indicator program works.

Slide 3
What do we want to achieve by monitoring use of nine or more medicines?
Each of the quality indicators is designed to detect harm to residents, so organisations can identify their problem areas and put preventative strategies in place. 
Recognising that Use of nine or more medicines will be valid for some residents, the lower target rate is 2.1 per 1000 bed days. The upper limit rate per 1000 bed days of 3.5 (based on best available evidence and aged care industry expert input) is the trigger or threshold rate - if your results are above this rate, this should be investigated.  
As explained in the Overview module, there are many reasons that your data may exceed the upper limit rate, not always care based, such as problems with data collection. So we don’t leap to conclusions about care before investigating whether it’s a data issue. Or perhaps it’s a one off cause or maybe it is a real problem with the use of nine or more medicines.  If your results are currently very high, you should develop a plan to work towards the target rate over time, as part of your quality improvement program. This process is further explained in the overview module.

Slide 4	
Why is monitoring the use of nine or more medicines important?
Polypharmacy in aged care may occur for many reasons, some valid such being required to best support a residents health for example. But it can also cause significant problems.
Polypharmacy is a considerable health issue among older people and increases the risk of hospitalisation, costing both the resident and the healthcare system.
For the purposes of this indicator, we are using nine or more medicines as a flag for medicines related risk.
People may be taking nine or more medicines for many reasons – because it’s the best care for them, or because of inappropriate prescribing, lack of medicine review and medicine hoarding.
There are a number of adverse events and related harm associated with polypharmacy, such as adverse drug reactions, inability to metabolise and excrete medicines, increased risk of falls and weight loss, and non-adherence to medicine regimes.

Slide 5
How to collect and report this indicator
To get the most accurate information possible, it’s important that everyone collecting the data is clear on the data rules for each indicator.  
The rules are designed to help organisations collect information that gives them a clear picture of their risks and issues for each quality indicator.
The use of nine or more medicines indicator is collected and reported for one measure every quarter, using an audit method.
The key data rules for the use of nine or more medicines indicator are:
	Audit all resident medicine records within one week in the quarter

Count the number of medicines ordered for each resident
Record on the data recording sheet with comments
Exclude wound care lotions, dietary supplements, vitamins and alcohol, short term medicines and PRN medicines
And include respite residents


Slide 6	
The key data tips for best data collection of this indicator are:
	Ensure audits are conducted by staff members with a good understanding of the definitions and exclusions

Each medicine should be counted once regardless of different dosages or routes
And if the audit identifies a resident with nine or more medicines, decide whether a medicine review is required with the resident’s doctor

Slide 7
Definitions are very important when collecting indicators and everyone collecting data must be on the same page about how to define nine or more medicines as per the requirements of this indicator.
The definitions help us know what to collect and what to exclude.
Use of nine or more medicines is defined as a resident using nine or more medicines.
Medicines are defined as a chemical substance given with the intention of preventing, diagnosing, controlling or alleviating a disease or otherwise enhancing physical or mental welfare.
This includes prescription and non-prescription medicines, including complementary health care products, irrespective of the administered route.
Dietary supplements are products intended for ingestion that contain a ‘dietary ingredient’ intended to add further nutritional value to the supplement the diet.
Part of the data collectors training should include inter-rater reliability testing. That is, making sure that they agree on what a medication is or isn’t and how to count them as per the requirements of the indicator, prior to the formal data collection. So it doesn’t matter who’s collecting the data, the results will be the same.
See the Department’s quality indicators Resource Materials for further data collection details – and the supporting evidence for this indicator.

Slide 8
Now it’s time to take the quiz and find out what you’ve learned.  
Choose the answers you think are correct.  Read the questions carefully, there may be more than one right answer for some questions.
If you’re watching this on a Microsoft Windows device, you should get immediate feedback about whether you’ve got the correct answer for any question.  If you’re watching on an apple or android device, write down the answers you think are correct.
We’ll discuss the answers later on in this module.

Slide 11
How did you go with the nine or more medicines quiz?
For those of you not using the interactive Windows version, I’m going to read through the answers now. So get ready to jot them down and compare them to your answers.
Question one – true
Question two – D
Question three – false
Question four – A and C
Question five – true
Question six – A
If you got any of those answers wrong, it’s well worth going back and checking the material on the relevant slide – just to make sure you’re absolutely on top of the information before you move on.

Slide 12
Congratulations on completing the Use of nine or more medicines indicator module!  We hope it’s successfully introduced you to this indicator if you’re new to it; and if you’re a current user, that it’s updated and refreshed your knowledge.
The most important thing is that you feel confident and positive about collecting and using indicators to improve care for residents – to help them enjoy the best possible quality of life.
More information can be found in the Department’s Quality Indicators resource materials. And it’s a good idea to visit these for further guidance and more detail on data collection and reporting, and the use of the data.
I’m Dr Cathy Balding – thanks for watching.
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