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 Standard 3 – personal and clinical care
3.1 Each consumer gets safe and effective clinical care that:

– is best practice

– is tailored to their needs; and

– optimises their health and wellbeing

3.2 Effective management of high-impact or high prevalence risks
associated with care of each consumer

 Standard 8 – organisational governance
8.5.2 A clinical governance framework minimising the use of
restraint

Aged Care Quality Standards
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Polypharmacy rate in 27 aged care services in Victoria

36% of residents
received nine or more
regular medicines
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Significant increase over time in
polypharmacy rate

RR=1.01 (95% CI 1.009-1.011);

1.0% increase per quarter

Change in polypharmacy rate in aged care services 2007 to 2013
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Polypharmacy, Medication regimen complexity and hospitalisation

Lalic S et al. J Am Med Dir Assoc 2016
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 Three new medicine-related quality indicator measures

 Develop a deprescribing resource to facilitate
deprescribing conversations

 Explore the role of the Medication Advisory Committee in
addressing quality use of medicines in RACS

Three strategies to address polypharmacy in residential aged care services

Jokanovic et al. RSAP. 2017;13(3):564-74.
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 Proportion of residents using proton pump inhibitors

 Proportion of residents using antipsychotics

 Proportion of residents with >4 medication administration times

3 new medicines-related quality indicator measures for aged care services

• Consistent with National Strategy for Quality Use of Medicines
• Consistent with other national and international QUM initiatives
• High prevalence (PPIs), high risk (antipsychotics), high burden to

aged care services and residents (medication administration)
• Ease of collection by aged care service staff

 Data collected quarterly at residential aged care service level
 Outcomes monitored quarterly over time
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Indicator training videos and data collection tools
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 Understand factors contributing to medication related risk
in your facility

 Prioritise interventions to reduce risk

 Track effectiveness of interventions

Indicator data can help you to
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Deprescribing – starting the conversation

https://vimeo.com/285078644/85ac97d038
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Simplifying medication regimens

Medication Regimen Simplification Guide for Residential Aged CarE

(MRS-GRACE)

Consideration can be given to administering all medications at the same time

each day unless the following apply:

1. Is there a resident related factor that precludes simplification?

2. Is there a regulatory or safety imperative that precludes simplification?

3. Is simplification likely to result in any clinically significant drug-drug, drug-food, or

drug-time interactions?

4. Is there no alternative formulation available that can support less complex dosing?

5. Is simplification likely to result in any unintended consequences for the resident or

facility?

Chen EY et al. Clin Interv Aging 2018
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Use the expertise of your health care team:

 Clinical pharmacist

 Community pharmacist

 GPs

 Colleagues

 Medication Advisory Committee

 Education committee

Resources
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 2016 Clinical practice guidelines for dementia
https://www.clinicalguidelines.gov.au/portal/2503/clinical-practice-guidelines-and-
principles-care-people-dementia

 NPS Medicinewise https://www.nps.org.au/

 Talking about Deprescribing https://vimeo.com/285078644/85ac97d038

 Medication Regimen Simplification Guide - MRS GRACE
https://www.dovepress.com/development-and-validation-of-the-medication-regimen-
simplification-gu-peer-reviewed-article-CIA

 Guiding principles for medication management in residential aged
care

http://www.health.gov.au/internet/main/publishing.nsf/content/nmp-pdf-resguide-
cnt.htm

Resources
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 Australian Medicines Handbook

 AMH Aged Care Companion

 eTG Therapeutic Guidelines

Resources cont’d
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