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1. Background and Methods 

In line with the Royal Pharmaceutical Society’s best-practice guidance for medicines optimisation, NHS 

Mid Essex Clinical Commissioning Group (CCG) wishes to take the innovative approach of working with 

Patient Participation Group (PPG) representatives to help embed medicines optimisation into clinical 

practice. The patient representative groups will adopt a role of helping patients to recognise if they don’t 

understand why and how they should take their medicines, and to signpost them to access the most 

appropriate source of advice.  

 

An earlier stage of the research involved co-design with PPGs to explore people’s experiences with their 

medicines, the barriers to adherence that people experience, and how their medicines experiences could 

be improved. The research also explored how the PPGs could be involved in embedding medicines 

optimisation in their practice. This identified opportunities for PPGs to promote medicines optimisation, 

including posters and leaflets in practice as well as practice- and community-based medicines events. 

The activities should focus on enhancing patients’ knowledge of their medicines and increasing their 

confidence to seek help or to speak up if they are experiencing problems with their medicines. We 

recommended that a toolkit be developed to help patients deliver the campaign. This could include 

promotional material, standard text that can be personalised for each practice, tips on collecting 

information from patients, a guide to managing an event, a medicines information template, and a patient 

self-assessment tool that can help patients understand if they need more support.  

 

Based on this insight research, Dynamic Group developed ideas for the toolkit content, which were co-

designed with patient representatives during a further set of focus groups. The draft set of materials for 

the toolkit comprised the following components. 

 

1. A one-sided information sheet for PPGs on their role in the campaign. 

2. A two-sided leaflet on: How to get the most from YOUR medicines. 

3. A one-sided information sheet on the “Benefits of getting the right medication for YOU”. 

4. A one-sided information sheet for patients about medicines reviews: your medicines – your 

health. 

5. A one-sided information sheet for PPGs about the NHS New Medicines Service. 

6. A four-sided leaflet on repeat prescriptions. 

7. A poster “Help us to cut the cost of wasted medicine” telling people they don’t need to order 

everything on their repeat prescription. 

8. A poster “Worried about your medicines?” on who to contact to find out about PPG medicines 

events. 

9. A poster telling people about green bags to take their medicines into hospital. 

10. A medication assessment form that patients complete about their medicines. 

11. A personal medication form that patients complete about their medicines. 
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12. A poster for care home staff on reducing medicines waste. 

13. A poster for GP practice staff on repeat prescriptions. 

14. A poster for pharmacy practice staff on repeat prescriptions. 

15. A poster for patients on making the most of their medicines. 

16. A cut-out display for patients on making the most of their medicines. 

17. A prescription bag attachment on making the most of medicines. 

 

This research aimed to explore the patient representatives’ responses to the toolkit and to provide 

feedback to Dynamic Group on how the materials could be further enhanced and how they should be 

presented to increase representatives’ confidence to use them. 

 

We facilitated two small focus groups with PPG representatives to gain insight into how they would be 

likely to use the toolkit, any barriers to them using it and how to overcome them, and any changes to the 

toolkit that would make it more usable.  

 
 
Participants 
Participants were recruited by the CCG and were people who were patient representatives on GP 

Practice Patient Participation Groups (PPGs). The first group comprised two females and one male, and 

the second group comprised two males and one female. All the participants had attended at least one 

previous co-design session. Groups lasted around 90 minutes. With the permission of participants, focus 

groups were audio recorded. 
 

 
 

2. Results 
We report the results in two sections. The qualitative analysis of discussions about the PPG role in 

medicines optimisation is presented in Section 3.1. Detailed feedback on the toolkit contents is 

presented in Section 3.2.  

 

2.1 The PPG role in the medicines waste campaign 
Focus groups were analysed thematically using the research question: “How do PPG representatives 

respond to their role in the medicines optimisation programme?” We found three themes in the data: 

anxiety; training; and communication, which are shown in Figure 1 and described below. Quotes from 

the focus groups are used to illustrate the themes. 
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Figure 1: A thematic map of patient representative responses to their role in the medicines 
optimisation project 

 

2.1.1	 Anxiety	

While participants recognised that medicines optimisation is an important issue to address, they 

nevertheless had some anxieties about how they could contribute. This theme is about the anxieties that 

participants expressed when exploring the toolkit contents and the implications for what they would be 

expected to do. There are two sub-themes. 

 

We’re not clinical 

Many of the participants were initially dismayed at the prospect of them having direct patient contact 

because they were concerned that patients might disclose personal details or expect to receive clinical 

advice. Some participants discussed how they felt uncomfortable in case patients assume that the PPG 

contact is a healthcare professional and would expect to be able to talk about their medicines and be 

given advice. They were concerned about the need to be completely up-to-date with current guidelines. 

However, those participants had previously worked in roles that involved contact with patients and they 

felt more confident about this aspect of the role.  

 

      
 

 

Anxiety	

We're	not	
clinical	

Not	part	of	
the	PPG	role	

Training	

Using	the	
toolkit

Se<ng	up	
events	

CommunicaAon	

Between	
stakeholders	

Feedback	

This is very clinical and personal and 
not what I expect the PPGs to do. I 
don’t think that’s our role and we’re not 
qualified to do so. (FG2) 

 
 
 

It’s a bit step for us to talk to patients 
about their medicines. Even if we’re 
just signposting them. Confidentiality 
is a big thing. (FG2) 
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During both focus groups some participants discussed how the role is that of signposting rather than 

providing clinical advice, which they are all capable of doing. Some participants highlighted that, as a 

PPG, they had already spoken to patients in the GP practice and how this role was no different. They 

highlighted the toolkit information sheet on their role and reassured other participants that they are only 

expected to listen to patients and to signpost them to the most appropriate source of clinical advice. 

  

   
 

 
 

Several participants suggested that the toolkit should contain badges that they could wear while in the 

practice that would indicate that they are PPGs and not healthcare professionals. They also believed that 

badges would provide validation of their role. 

 

Not part of the PPG role 

Several participants talked about the medicines optimisation project being outside of the remit of PPGs. 

They were unclear about whether the project is a time-limited behaviour change campaign or whether 

talking to patients about medicines is a permanent role that the PPGs were being asked to take on. 

Some participants were skeptical about whether their GP practice would welcome their involvement.  

One likened the PPG role to being a school governor, and how it is based on advising on how the 

practice is run rather than being directly involved in improving services and experiences for patients. He 

doubted that anybody on his PPG would be prepared to take on a role in the medicines optimisation 

campaign. Instead, he suggested that the GP practice and the PPG should together advertise for 

volunteers who could have the face-to-face patient contact. The PGG could oversee the campaign but 

the PPG representatives themselves would not conduct the face-to-face work. He was much more 

Our role is signposting. I don’t know 
what medicines you’re on, just if you 
know how to take them. I can’t tell you 
about them but I know a man who can. 
Let me write it down for you. (FG2) 

 

If you’re only signposting: “You can go to 
the pharmacist, you can go to your GP, 
you can speak to the nurse” then that’s 
ok. It’s fine to tell us that you’re not taking 
your medicines; it’s not a dirty little secret. 
(FG1) 

 

I have already done this. I have already spoken to a lady in the practice who said the 
medicine she is taking is making her ill but she doesn’t want to stop taking it as her 
GP gave it to her. So I told her that she needs to talk to her GP. (FG1) 
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confident of the project being a success if the PPG could draw on volunteers who have the time and the 

skills to spend time in practices talking to patients. 
 

      
   

Some participants highlighted that the PPGs are at different stages of development and so some would 

not be in a position to contribute to the campaign or programme. The campaign or service would 

therefore not be available for all patients. Participants discussed how the different PPGs have decided 

on different objectives, for example some having adopted more of a fundraising role, and others on being 

a conduit for information between the GP practice and the patients. 

 

2.1.2	 Training	

This theme is about the training that participants discussed being useful to support them in carrying out 

their role. There are two sub-themes, as described below. 

 

Using the toolkit 

Participants discussed that if they are to take on this role that they would benefit from training on a 

variety of topics. They highlighted that while some PPGs have had previous experience of talking to 

patients, others have not. All would benefit from training on medicines waste generally, on the cost to the 

NHS nationally, and how this impacts on the NHS locally. They suggested that some statistics about how 

much money the NHS could save would be useful because it would help them to explain to patients 

about why this is an important issue to address. Training on these topics would help them to use the 

toolkit more effectively. 
 

 
 

Setting up events and talking to patients 

Participants also suggested that they would appreciate training on some of the practical skills they would 

need, such as on setting up events such as medicines cafes. The training could share best practice 

between PPGs to ensure that they learnt from the experiences of other groups. 
 

I’m not sure what we’re supposed 
to be promoting. The PPG doesn’t 
have anything to do with this. 
(FG2) 

 

Some information on how much money is wasted in 
Essex.  The breakdown of what money is wasted 
where. (FG2) 
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Participants appreciated the components of the toolkit that would help them to approach and 

communicate with patients. They were particularly enthusiastic about the more interactive elements, 

such as the medication quiz. They suggested having more statistics about the cost of medicines waste 

locally as they believed that this would help them communicate the importance of the conversation more 

effectively to patients.  

 
 

2.1.3	 Communication	

This theme is about how best to communicate the campaign to the different stakeholders and how 

learning from the conversations could be fed back to the stakeholders to try to change healthcare 

professional behaviour. The two sub-themes are described below. 

 

Between stakeholders 

Participants discussed how the different stakeholders for the project would be informed about the role 

the PPG would be assuming. Some participants were concerned that they would be signposting patients 

to community pharmacies, but the pharmacies themselves would not be aware of the campaign. Some 

assumed they would have responsibility for visiting their local pharmacies and telling them about the 

medicines optmisation campaign and were but they would not have time to visit all the local pharmacies, 

and some pharmacies may not welcome their involvement. While they would be happy liaising with a 

pharmacy that is attached to or based within the GP practice, not all practices have this arrangement.  

 

Another area of concern is that patients do not always directly order their repeat prescriptions, and the 

GP practice sends the prescription directly to the pharmacy, who dispenses everything on the 

prescription and delivers it to the patient’s home address. The opportunities for patients to seek guidance 

is then reduced. Participants discussed how the campaign would be more effective if the CCG were to 

contact pharmacies and encourage them to contribute by not dispensing everything on the prescription 

without first checking with the patient. 

Giving information and setting up groups, listening and 
responding requires training, and so far there has been very 
little of that in this area. (FG1) 

 

This is very good, it will get people 
talking. And it allows us to see what 
level they are at. (FG2) 
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Feedback to practices 

Participants discussed how it would be useful to provide some feedback to their GP practice on what 

they would be finding out during their conversations with patients. Several suggested that they should 

collect and analyse the results of the medicines quiz and this could be reported back to the practice. 

Alternatively, patients could be advised to take their completed form into their next appointment. They 

thought that GPs would be surprised at the number of patients who don’t understand what their 

medicines are for or how to take them, and how this might encourage them to change their clinical 

practice by asking patients more about their medicines. They suggested that they could run a parallel 

exercise with GPs asking them what proportion of their patients understand what their medicines are for, 

then to present them with the actual results.  
 

 
 

2.2 Feedback on the toolkit contents 
• Overall, participants very much liked the look and the feel of the toolkit materials. They liked the 

colours and the imagery. One of the participants brought along some leaflets on medicines from 

Boots, and all the participants preferred the imagery on the toolkit to that on the Boots materials. 

They talked about it as being clear and easy to understand. They talked about how the blister 

pack, the pill bottle and the inhaler show that the campaign covers a wide range of medicines. 

Some suggested there should be even more types of medicines, such as dressings, but others 

thought that this would make the materials too cluttered. 

 

• Participants were positive about how most of the materials were concise and easy to read. 

However, they suggested that all documents are proof read carefully so that they are 

grammatically correct. 

 

Patients aren’t always involved in repeat prescriptions any more. Boots, for example, 
gets your prescription directly and they might not be so scrupulous about checking 
whether you need everything on the prescription. (FG2) 

 
 
 

I’d like to turn it round and do it with doctors and say “This is 
how many people understand their medicines.” I think the two 
graphs would be very different. (FG1) 
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• Participants were not clear about the purpose of all the toolkit components. They did not always 

recognise who each of the materials were targeted at. For example, some of the components 

brief PPG reps or volunteers and others are for patients and it was difficult to identify which was 

which. 

 

• Participants suggested that the toolkit should be structured around three different phases: how to 

approach people; what to say to people; and how to follow things up. They thought that this 

would make it easier for them to use the resources it contains.  

 

• Participants were concerned that the toolkit contains too much material, much of it overlapping, 

and some components could be removed. 

 

• Participants questioned why some of the materials were targeted at pharmacy practices and care 

homes.  

 

• There were discussions around which should be the main message: saving money for the NHS 

or improving individual patient health and wellbeing. Participants disagreed as to which is the 

most important message but they all thought that both messages are important to include. 

 

• Participants discussed how the toolkit contains only written information and they highlighted how 

alternative channels, such as social media resources, could be included. They also suggested 

that the materials could be displayed on the practice video screens. 

 

• Participants questioned the web address shown on the logo and wondered if it would be an 

actual web address. They also highlighted that the logo is blurred. 

 

Detailed feedback on the toolkit components is shown below. 

 

1. A one-sided information sheet for PPGs on their role in the campaign. 

Participants found this toolkit component very useful as it described what their role would be. 

They liked the way it distinguished between what is expected of them and what is not, which they 

found reassuring. They appreciated how their role is “providing somebody to chat to”, which they 

felt was within their capabilities. They appreciated that all the information fits onto a single side of 

A4, so that reading and digesting it doesn’t appear too onerous. 

 

2. A two-sided leaflet on: How to get the most from YOUR medicines. 

Participants liked the imagery used on the leaflet. They liked that the leaflet contains two different 

messages: that taking medicines incorrectly can damage your health and also that it costs the 

NHS money. There was discussion about which order the two message should be presented but 
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no consistent preferences emerged. One group discussed the wording of the first message and 

agreed that the word “seriously” should be removed as patients could reject a message about 

potential serious health consequences and be more willing to accept a message that does not 

involve becoming seriously ill or dying. Participants also talked about the need to add local 

statistics on the cost of medicines waste as well as the national estimated figure of £500 million. 

 

3. A one-sided information sheet on the “Benefits of getting the right medication for YOU”.  

Participants liked this information leaflet and imagined they would use it to talk patients through 

the importance of taking the right medicines in the right way and reducing medicines waste. 

Participants suggested the font size should be increased. Participants identified a typo on the 

third paragraph: “this may make you reluctant to take it” (rather than take “them”). They also 

suggested it doesn’t need “for YOU”. 

 

4. A one-sided information sheet for patients about medicines reviews: your medicines – 

your health. 

Participants thought that this is a useful resource for patients. Participants suggested the font 

size should be increased. Some thought that the information sheet contains too much information 

and patients would not be willing to read it. 

 

5. A one-sided information sheet for PPGs about the NHS New Medicines Service. 

Participants were not clear about who this information is aimed at. They were concerned that this 

information is more suitable to display in pharmacies than in GP practices. Some wondered why 

it used the term “The new NHS medicines service” rather than “Medicines use review” and did 

not understand the difference between the two services. They thought that this form should be 

more about where to signpost patients as it replicates much of the information on the information 

sheet for patients. 

 

6. A four-sided leaflet on repeat prescriptions. 

Participants suggested a smaller version – A5 with less text – could be produced and given out 

by pharmacies with each repeat prescription. Participants highlighted that the message “You 

should only order what you need” is missing from the leaflet and it is very important that it is 

added. The leaflet should specifically advise that patients should check everything on the repeat 

prescription, don’t order what you don’t use and tell your GP or prescribing nurse next time you 

have an appointment that you don’t need it. There were some discussions about the order of 

information on the leaflet and how it should be more logical, e.g. starting with “What is a repeat 

prescription?” The title “Dispensing Patients” does not make sense and should be re-titled. 

Participants also discussed how a lot of the information is surgery-specific and they wondered 

how this would work in practice and how they would obtain surgery-specific versions of the 
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leaflet. They discussed how a lot of repeat prescriptions are ordered online and so this option 

should be included in the information leaflet. 

 

7. A poster “Help us to cut the cost of wasted medicine” telling people they don’t need to 

order everything on their repeat prescription. 

Participants suggested adding an image of dressings to highlight that this includes all types of 

prescriptions. They suggested that the final bullet point (Your medicines – your health) should be 

deleted. In one group participants suggested adding a bullet point about what their local practice 

could do with the money from wasted medicines, such as add an additional two nurse-led clinics 

a week. 

 

8. A poster “Worried about your medicines?” on who to contact to find out about PPG 

medicines events. 

Participants were clear that this would be used a poster. They like that the text is brief and the 

questions clear. Their main concerns were about the contact box. They discussed who the 

contact would be and when they would or should be available. They suggested that to avoid the 

PPG rep or volunteer being contacted 24/7 an alternative would be to speak to the reception, or 

that details of the next drop-in session should be filled in on the poster.  

 

9. A poster telling people about green bags to take their medicines into hospital. 

Participants were puzzled as to why this would be in their toolkit. They understood that it is 

connected with medicines but not how it could be used during their conversations with patients. 

 

10. A medication assessment form that patients complete about their medicines. 

Participants liked this as it is interactive and they anticipated it would make it easier for them to 

approach patients and start a conversation about medicines. Participants suggested that patients 

should complete this individually or with the PPG rep or volunteer rather than with their GP. They 

thought that patients may feel uncomfortable completing it in front of their GP and it is not the 

best use of a GP appointment.  

 

11. A personal medication form that patients complete about their medicines. 

Participants would be happy to give patients this form and advise that they complete it with a 

healthcare professional. Participants talked about who patients should complete the form with. 

Some were doubtful that GPs would be willing to use appointment time to do this. They 

suggested that patients could complete the form with a nurse, particularly a prescribing nurse. 

 

12. A poster for care home staff on reducing medicines waste. 

13. A poster for GP practice staff on repeat prescriptions. 
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14. A poster for pharmacy practice staff on repeat prescriptions. 

Participants struggled to identify the differences between these posters. They did not immediately 

recognise that these posters were for staff. They suggested that these posters do not necessarily 

belong in the toolkit as they might not want to visit care homes and pharmacies asking staff there 

to display the posters in staff areas. Few understood what the abbreviations, such as MAR and 

PRN, mean. They did not anticipate using these posters. However, if the posters were used in 

the campaign more widely, then participants could understand that the posters would be in the 

toolkit so that they were aware of all aspects of the campaign. However, the toolkit would need to 

be organised so it is clear that the posters are only for information, not for them to deliver to 

pharmacies and care homes themselves. In terms of the information content, participants 

suggested that the posters should start with the benefits to the care home / pharmacy / GP 

practice. They suggested that the posters contain too much information and so should be 

simplified and the calls to action made clearer. 

 

15. A poster for patients on making the most of their medicines. 

Participants thought that this would be a useful resource and they would be happy to put this up 

on their practice noticeboard. 

 

16. A cut-out display for patients on making the most of their medicines. 

17. A prescription bag attachment on making the most of medicines. 

Participants discussed these two toolkit components together as the appearance is the same. They 

suggested there could be a “call to action” on both sides. One side advises patients to “make the 

most of your medicines” but doesn’t advise them what they should do. Participants highlighted that 

the message needs to be consistent between the components. While these components used “Make 

the most of your medicines”, others used “Getting the best from your medication”. When asked which 

they prefer, most thought “Make the most of your medicines” was clearer but there was not a strong 

preference. 
 

When asked to select the most useful components of the toolkit participants selected a range of 

materials. Some struggled to identify which they preferred and talked about how this means that most of 

the components are very useful. They liked the information sheet for PPGs that described what they 

were expected to do and what they were not expected to do as this clarified their role. Overall, they 

preferred components that they could use directly with patients, to raise the topic with them and to 

explore things in more detail. This included the information sheet on “Benefits of getting the right 

medication for you”, as it enabled them to introduce the topic with patients. They also like the medicines 

assessment quiz as it is interactive and could facilitate a conversation. They also liked the information 

sheet on repeat prescriptions as it provides some concrete information that they can give to patients to 

take away. They preferred materials that are concise and contain a message that would be viewed as 

important and directly relevant. They also liked posters to display in patient areas that would inform 
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patients about the role that they would be taking on, so that they would feel more legitimate and it would 

act as an endorsement.  
 

3. Conclusions and recommendations 
We conclude that the medicines waste toolkit provides a valuable resource for PPGs to enable them to 

communicate with patients about medicines optimisation and to hold practice- and community-based 

events. However, PPG representatives or volunteers will need guidance and reassurance about what 

they could contribute to the medicines campaign and what they will be expected to achieve and training 

in how to use the toolkit. There needs to be clarity around whether this is an ongoing function of the 

PPG, or whether they will be involved in a time-limited behaviour change campaign. The CCG needs to 

run a communication campaign alongside the PPG work so that both patients and healthcare 

professionals are aware of what the PPG will be doing.  

 

We make the following recommendations about how to improve the toolkit. 

 

1. The toolkit should come with a guide that lists the content of the toolkit and how each item should 

be used. It could also be colour coded so it is clear whether each component is used to brief the 

PPG, to use with patients, or to display in the practice. 

 

2. The materials overlap considerably. Streamline the contents of the toolkit so each component 

makes a unique contribution. 

 

3. Reduce the amount of text on the information sheets for patients. 

 

4. Add more mundane consequences to the leaflet on “How to get the most of your medicine”, such 

as the medicines not working, or causing more side effects.  

 

5. Add local statistics on the cost of medicines waste to materials throughout the toolkit. These 

should demonstrate how much difference could be made to services locally if medicines weren’t 

wasted. The focus should be on what practices and patients could gain if money is saved by 

people using their medicines appropriately. 

 

6. Proof read the toolkit carefully to ensure the language used is consistent and there are no 

spelling or grammatical errors. 

 

7. Ensure that the materials to be given to patients are clear when photocopied. 
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