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Introduction:

There have been increasing concerns over 
the past years about the use of antipsychotic 
drugs in dementia. There are indeed significant 
issues in terms of quality of care and patient 
safety. These drugs appear to be used too often 
in dementia and, at their likely level of use, 
potential benefits are most probably outweighed 
by their risks overall. The consequence of 
this is that while some people with dementia 
receive excellent care, for the large majority it 
appears that current systems deliver a largely 
antipsychotic-based response. Good practice 
guidelines are readily available but they do not 
appear to have been translated into clinical 
practice.

Context: There is uncertainty about estimates of 
risk and benefit where the data are incomplete, 
and there is a need to be cautious about inferences 
made. However, on balance, it appears that around 
180,000 people with dementia are treated with 
antipsychotic medication across the country per 
year. Of these, up to 36,000 may derive some 
benefit from the treatment. In terms of negative 
effects that are directly attributable to the use 
of antipsychotic medication, use at this level 
equates to an additional 1,800 deaths, and an 
additional 1,620 cerebrovascular adverse events, 
around half of which may be severe, per year.

Aim: 

The primary aim is to examine the rates 
of antipsychotic prescribing in people with 
dementia residing in care home settings referred 
to specialist mental health services for older 
people in South West quadant of Hertfordshire 
Partnership University NHS Foundation Trust 
(HPFT). The secondary aim is to evaluate the 
overall prescribing of psychotropic medications 
in this population group.

Methodology:  

Audit samples included:

Confirmed cases with dementia diagnosis and living 
in care homes.

There were 41 care homes registered for dementia 
care in the catchment area at the time of the study.

Referred to the team for behavioural and psychological 
symptoms

All such cases open to the community team at the 
time of first audit between 1st October and 15th 
October 2016 were selected. In total, 80 cases with 
a confirmed diagnosis of dementia were selected for 
the initial audit.

We evaluated the findings from first audit in 2016 
and devised interventions to reduce antipsychotic 
prescribing. 

The interventions included:

Appointing a dedicated Community Mental Health 
Nurse (CMHN) to liase and work with care homes.

Dedicated Community Health Support worker 
(HSW) assigned to support the CMHN and assist 
in regular reviews.

Dedicated sessions from Psychiatrist to support 
the work of CPN and conduct medical reviews. The 
sessions were also used to educate the staff and 
the family of the risk of using antipsychotics.

Occupational therapy assessments to devise 
non-pharmacological interventions that would be 
included in the person’s care plans.

Psychology assessments and interventions in 
complex cases.

The re-audit looked at the cases open to the team 
around the same time frame (1st -15th Oct 2017). 
In total, 64 cases had confirmed diagnosis of 
dementia.

1. Demographics of Cases 4.Primary Symptom prompting referral in re-audit in 2017

2. Age Group of Cases 5. Rates of Psychotropic Medication Prescribing

3. Recorded Dementia Diagnosis 6.Prescribing of antipsychotics for re-audit in 2017

Patterns of Antipsychotic prescribing

Results: 

Prescribing of antipsychotic medication 
in people with dementia residing in care 
homes reduced from 61% in the initial 
audit in 2016 to 31% for the re-audit in 
2017.

The use of hypnotics reduced from 37% 
for initial aduit in 2016 to 21% for the re-
audit in 2017.

The use of mood stabilisers reduced from 
14% in the first audit to 5% for the re-audit 
in 2017.

There was a slight increase in the use 
of antidepressants from 40% in the first 
audit to 42% for the re-audit.

Conclusions: 

There was a significant reduction in 
the prescribing of antipsychotics in 
this population group as suggested by 
the findings. This is an important step 
in improving quality and safety of the 
services for this group of patients. The 
reduction could be largely attributed to 
the interventions described above which 
were devised following the completion 
of the first audit. These recommendations 
were effectively implemented. It suggests 
that the interventions have been effective 
in achieving the primary aim.
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