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49,0% of nursing home residents in European countries are 
exposed to potentially inappropriate prescribing

Morin et al. (2016)

Potentially inappropriate medications are associated with increased 
adverse drug events, healthcare utilization, hospitalisation and death

Perri III et al. 2005, Passarelli et al. 2005, Hamilton et al. 2011, Fick et al. 2008, Cahir et al. 
2014, Lau et al. 2005, Klarin et al. 2005, Jano et al. 2007, Albert et al. 2010

Medication use in nursing homes

How better? What role can pharmacists play?



• Huge variations in context and 
medication use processes in the NH 
setting across Europe; limited view of 
current models throughout Europe, 
and of key barriers and enablers.

• Collaboration with pharmacists 
remains relatively limited in most EU 
countries 
(Favez et al., Int J Clin Pharm 2023) 

• Barriers to interprofessional practice: 
« Out of sight, out of mind»; access to 
patient’s health record,…

• Dispensing pharmacist vs other 
pharmacist dedicated to 
pharmaceutical care?



Forsetlund et al. Effect of interventions to reduce potentially inapppropriate use of drugs in nursing homes: a systematic 
review of randomised controlled trials. BMC Geriatrics 2011.

Alldred et al. Interventions to optimise prescribing for older people in care homes. Cochrane Database of Systematic 
reviews 2016.

Loganathan et al. Interventions to optimise prescribing in care homes: systematic review. Age and Ageing 2011.

Thiruchelvam et al. Residential aged care medication review to improve the quality of medication use: a systematic review. 
JAMDA 2017.

Sadowski et al. The role and impact of the pharmacist in long-term care settings: a systematic review. J Amer Pharm Assoc 
2020.

Lee et al. Pharmacist services in nursing homes: a systematic review and meta-analysis. Br J Clin Pharmacol 2019.

Wright et al. Systematic review and narrative synthesis of pharmacist provided medicines optimisation services in care 
homes for older people to inform the development of a generic training or accreditation process. Int J Pharm Pract 2020.

A long list of systematic reviews – mainly focused on medication 
reviews and the role of pharmacists.

Kua et al. Health outcomes of deprescribing interventions among older residents in nursing homes: a systematic review 
and meta-analysis. JAMDA 2019. 

Gonçalves et al. Pharmacist-mediated deprescribing in long-term care facilities: a systematic review. Pharmacy 2025.



Services/interventions

• Staff education

• Medication review

• Multidisciplinary case 
conferencing

• CDSS

Outcomes

• Identification and resolution of 
DRPs, ↑ appropriateness, ↓ nb of 
medications

• ? Falls, hospital admission, death, 
QoL

• Better if: multi-faceted, 
interprofessional and face-to-face, 
educational component included

A long list of systematic reviews – mainly focused on medication 
reviews and the role of pharmacists.



Conducted in Europe
Various models of collaborative practices

RCT + process evaluation

Examples from informative studies



54 nursing homes

From March 2015 
to June 2016

Health care 
professionals

Objective

To assess the impact of a 
complex intervention on 
the appropriateness of 

prescribing in NHs

Nursing home 
Residents (N=1804)

Control : 30 NHs
Intervention : 24 NHs

Delivering pharmacist

Nurses

General practitioners

Coordinating 
physician

Complex 
intervention

THE COME-ON STUDY

Anrys et al. Collaborative approach to Optimise MEdication use for Older people in Nursing homes (COME-ON): study protocol of a cluster controlled trial. Impl Sci 2016;11:35.

National multicenter, 
cluster-controlled trial

Design

P Anrys

Median 87 years, 
9 medications



▪ E-learning platform
▪ 4 modules
▪ 1-2h / module

▪ Face-to-face interdisciplinary 
workshops Blended 

training

THE COME-ON STUDY: A COMPLEX INTERVENTION

Anrys et al. “Collaborative approach to Optimise MEdication use for Older people in Nursing homes (COME-ON): study protocol of a cluster controlled trial” Implementation Science, 2016



Blended 
training

THE COME-ON STUDY: A COMPLEX INTERVENTION

Anrys et al. “Collaborative approach to Optimise MEdication use for Older people in Nursing homes (COME-ON): study protocol of a cluster controlled trial” Implementation Science, 2016

▪ 2 local concertations 
during the study period

▪ 2h / local concertation

▪ 1 specific medication class 
[antidepressants or lipid-
lowering drugs]

Local 
concertation



▪ 3 Interdisciplinary Case 
Conferences (ICCs) during 
the study period

▪ ± 20 min / NHR / ICC

▪ Medication review of the 
complete medication 
regimen 

Local 
concertation

Interdisciplinary case 
conferences

Blended 
training

THE COME-ON STUDY: A COMPLEX INTERVENTION

Anrys et al. “Collaborative approach to Optimise MEdication use for Older people in Nursing homes (COME-ON): study protocol of a cluster controlled trial” Implementation Science, 2016



• Baseline measures
• STOPP: 88% of NHRs, median 2 [1-4] START: 85% of NHRs, median 2 [1-3] 

• Impact
• 1° Improvement in appropriateness of prescribing: OR 1.479  (95%CI 1.062 – 2.059)

• 2° No significant difference for most clinical outcomes; median number of medications

Anrys et al. Potentially Inappropriate Prescribing in Belgian Nursing Homes: Prevalence and Associated Factors. JAMDA 2018;19:884-90.
Strauven et al. Cluster-Controlled Trial of an Intervention to Improve Prescribing in Nursing Homes Study. JAMDA 2019;20:1404-11.
Anrys et al. Process evaluation of a complex intervention to optimize quality of prescribing in nursing homes (COME-ON study). Impl Sci 2019;14:104.

• Process evaluation
• Implementation and satisfaction: good

• Perceived positive impact for most HCPs

• Key factors for success: interdisciplinary and face-to-face approach

• Importance of: GP’s attitude; pharmacist’s competency; leader/champion









BMJ 2023;380:e071883

P 49 triads (phist independent prescriber + GP + care home); 882 residents
I  Weekly visits over 6 months: pharmaceutical care plan, MedRev and MedRec, staff 

training, deprescribing,…
C Usual care
O Fall rate, 6 months: 0.91 (IC95 0.66-1.26)

 No differences in 2° outcome measures except for Drug Burden Index
 Safe and well received, positive outcomes reported
 Optimising implementation: building relationship with the GP; regular visits needed; 

clear role for community phist and technician, improved (IT) communication

Birt et al. Process evaluation for the Care Homes Independent Pharmacist Prescriber Study (CHIPPS). BMC HSR 2021.



The case of deprescribing

Designing or increasing the uptake of new 
approaches using implementation science 



Identifying 
barriers

Intervention 
development

Evaluation Dissemination
52,4% of NHRs 
are BZRA users

General 
practitioners

Other 
Healthcare 

professionals

Knowledge and 
skills gaps

Competing 
priorities

BZRA refilling 
happens 

automatically

Environmental 
issues 

Social pressure to 
prescribe

9 Behaviour Change Techniques (BCTs) operationalised in a 6-component intervention

Evrard et al. Benzodiazepine Use and Deprescribing in Belgian Nursing Homes: Results from the COME-ON Study. J Am Geriatr Soc 2020
Evrard et al. Barriers and enablers towards benzodiazepine-receptor agonists deprescribing in nursing homes: A qualitative study of stakeholder groups. Exploratory Research in Clinical and Social Pharmacy 2023.
Evrard et al. Development of a behavior-change intervention toward benzodiazepine deprescribing in older adults living in nursing homes. JAMDA 2024
Evrard et al. Feasibility of a theory-based intervention towards benzodiazepine deprescribing in Belgian nursing homes: protocol of the END-IT NH cluster-randomised controlled trial. BMJ Open 2024.

Perrine EVRARD



Pharmacy 2025, 13, 133. 

Learning from CHIPPS – Moving to policy



Take-home messages 
and perspectives



JAMDA 23 (2022) 764-777

Team 
performance

Organisational 
conditions

Sharing 
information

• Workplace process
• Resources
• Leadership

• Collaboration among HCPs
• Behavior/attitudes of team members
• Shared goals and clarity of roles 

Suen et al. Features of successful medication review and deprescribing interventions for fall prevention in residential aged care facilities: an intervention component analysis 
of an updated SR. Age & ageing 2025.



Transferability across countries: be cautious

Age and Ageing 2019 



Optimising medication use beyond prescribing



And many other approaches to be considered

• Macro-level approaches 
 Langford et al., Measuring the impact os system-level strategies on psychotropic medicine 

use in aged care facilities: a scoping review. Res Soc Admin Pharm 2020.

• Role of nurses 
 Dilles et al. Nurses and Pharmaceutical Care: Interprofessional, Evidence-Based Working to 

Improve Patient Care and Outcomes. Int J Environ ResPublic Health 2021.

• Nurse practitioners

• Technology: online (remote) collaboration; AI



Thank you

anne.spinewine@uclouvain.be 

Contact or interest for 

(post)doctoral research 

experience:

mailto:anne.spinewine@uclouvain.be
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