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Background

Polypharmacy is common in older people and is associated
with a higher risk of adverse drug events, hospitalisation
and diminished quality of life. Deprescribing, defined as
the planned and supervised reduction or discontinuation
of medicines, is an important strategy to address
inappropriate polypharmacy. Despite its benefits,
integrating deprescribing into routine general practice
remains a challenge.

Objective

This article outlines strategies for embedding deprescribing
into routine general practitioner (GP) workflows, drawing
on deprescribing guidelines, conversation frameworks,
patient typologies and multidisciplinary collaborations.

Discussion

GPs, with their holistic understanding of patients, are
well-positioned to lead deprescribing. Key opportunities to
initiate deprescribing include recent clinical events,
structured health assessments and prescribing alerts.
Tailored strategies are useful to frame deprescribing
discussions according to patient typologies. Integrating
deprescribing guidelines into practice, routinely
considering deprescribing at the time of prescription
renewal and auditing prescribing can help achieve
sustainable improvements in clinical care.
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DEPRESCRIBING is increasingly recognised as an essential element of good
prescribing. Although the term is relatively new, the practice of discontinuing
ineffective or harmful medicines has long been part of general practice.

The principle of rational prescribing and deprescribing sit within the
overarching notion of therapeutics with the aim to maximise benefits that
matter to the person and minimise potential harms and burden, achieving

an overall net benefit.! What remains challenging, however, is the practical
implementation of deprescribing in routine clinical care.

General practitioner roles in deprescribing

Deprescribing is a collaborative approach that involves all healthcare
professionals involved in a person’s care. Having clearly defined roles and
responsibilities for each health discipline in deprescribing is seen as a major
enabler to wider implementation.? General practitioners (GPs) are generally
viewed as central medication managers with overarching responsibility

for coordinating and overseeing care, including decisions about the
continuation of medicines.>* Patients often have a continuing relationship
with their GPs, with high levels of trust.® In 2022-23, GPs prescribed 88%
of all Pharmaceutical Benefits Scheme (PBS) and Repatriation PBS
medicines dispensed,® putting them in a strong position to also lead
deprescribing efforts. Their deep knowledge of patients’ medical histories,
preferences, comorbidities and social contexts further helps GPs identify
deprescribing opportunities.

When to consider deprescribing?

New deprescribing guidelines, endorsed by The Royal Australian College
of General Practitioners (RACGP), are now available to support safe
deprescribing.” Recognising the potential clinical and economic benefits
of reducing inappropriate polypharmacy, these guidelines suggest regular
medication review for older people (defined as those aged 65 years
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and over) who are receiving multiple
long-term medicines or experiencing
polypharmacy (ie concurrent use of five or
more medicines).” However, it is important
to note that the number of medicines alone
does not necessarily indicate medication
appropriateness. In practice, a range of
prompts to review medicines and consider
deprescribing are outlined in Box 1.

Different ‘deprescribing’
typologies

Deprescribing is generally well received

by patients,® particularly when the
conversation is framed to clearly convey its
purpose.’ It is not about ‘giving up’ or taking
something of value away, but rather about
optimising care and aligning treatment
with what matters most to the individual.*®
For deprescribing interventions to be
effective, they should consider patients’
diverse attitudes and preferences. Shared
decision-making provides a framework for
tailoring deprescribing discussions to these
differences. In this approach, clinicians

and patients jointly consider the available
options, discuss potential benefits and harms
of each, and reach a decision that aligns
with the patient’s unique values, preferences
and circumstances.'! Doing so can improve
patient knowledge and risk perception,
while reducing decisional conflict.!!

The extent to which older patients want
to be involved in medicine-related decisions
can vary greatly depending on factors such
as their health status, knowledge, clinician
relationship and personal beliefs. Qualitative
studies involving older people in Australia
have aimed to understand these differences.*?
Through interviews with older people aged
75 years and older, three categories of
patient typologies were identified (Box 2).1?
The Patient Deprescribing Typology has
since been quantitatively validated in
online, vignette-based studies conducted
in Australia, the Netherlands, the UK,
and the US,'*'*and in a 14-country primary
care survey of older adults taking five or
more medications.*

A case vignette study involving 1706 GPs
across 31 countries, including Australia,
found that 80% reported they would
deprescribe one or more medicines in the
‘oldest-old’ (aged >80 years) multimorbid
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Box 1. Deprescribing opportunities and when to consider

Opportunities to review medicines for deprescribing

New patient

- Recent medical event (eg hospital admission, acute illness, change in condition/prognosis)

Recent transition of care (eg movement from hospital to residential aged care or between

healthcare providers)

Frailty

High HOSPITAL Risk Score (HRS), which predicts risk of 30-day hospital readmissions®

- Change in goals of care

Over 75 health assessments for all patients over the age of 75 years

715 health checks for Aboriginal and Torres Strait Islander people of all ages

+ GP chronic condition management plans for care planning and medication

management reviews

- Reported adverse effects or suspected medicine-related harm

Practice prescribing software safety alerts (eg Primary Sense [Gold Coast Primary
Health Network, Qld, Australia]®>% medication safety alerts for low HbA1c, low eGFR)

When to consider deprescribing

Deprescribing should be considered for medicines that meet one or more of the

following criteria:

No clear indication, or potentially part of an inappropriate prescribing cascade

Adverse effects, the development of a contraindication or where interactions outweigh the

potential benefits

Used for symptomatic relief, where the symptoms have resolved and are unlikely to recur

- Used for prevention, when the potential benefits are uncertain or unlikely to be realised

eGFR, estimated glomerular filtration rate; GP, general practitioner.

Box 2. Patient Deprescribing Typology'?

‘Attached to medicines”: Had positive attitudes toward medicines, high trust in their doctor

and were resistant to deprescribing

‘Would consider deprescribing’: Held ambivalent attitudes towards their medicines,
preferred a proactive role in decision making and were open to deprescribing if their
medicines were causing problems or were not beneficial

- 'Deferred decision making to others”: Gave medicines little thought and deferred decisions
to their doctor or companion (eg carer or family member) and were generally unaware that

deprescribing was an option

patients with polypharmacy.' From the
prescribers’ perspective, they indicated they
would be more inclined to deprescribe a
medicine in patients with higher levels of
dependency in activities of daily living and
in those without a history of cardiovascular
disease.'® GPs have also been found to vary
in how they incorporate patient goals and
preferences into medicine management.?’
Research has identified three practice patterns
among GPs: (1) ‘Directive’ considered

goals and preferences as a lower priority;

(2) ‘Goal-oriented’ saw goals as central to
decision-making; and (3) ‘Tacit’ considered

goals and preferences but would not explicitly
elicit information about them.”

Recognising the differences among
both patients and GPs, and tailoring
communication guides to the preferences
of both groups, can help enact shared
decision-making in practice and support safer
and more effective deprescribing.*

Barriers and enablers of
deprescribing

Barriers and enablers to deprescribing have
been identified in previous research and
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are summarised in Table 1.’ Many older
people, particularly those living in residential
aged care homes, use dose administration
aids. In these settings, pharmacies often
submit automated repeat requests, which

are often approved by GPs with minimal
consultation. While routine repeat prescribing
is time-efficient, it can inadvertently

limit opportunities for deprescribing.?®
Additionally, transportation difficulties mean
that older patients often attend appointments
only when necessary and typically for
specific concerns. This leaves limited scope
to address broader medication management
issues amidst the competing priorities.
Additionally, the prescribing landscape in
Australia is becoming increasingly complex,
particularly with the expansion of prescribing
rights to other professional groups such

as registered nurses and pharmacists.?>%
Some enablers and barriers to deprescribing
might be specific to professions. However,
this emerging area remains underexplored.
Multilevel strategies targeting both health
system reform and practice-level change
might help overcome these barriers.?

Medicines Conversation Guide
Many barriers to deprescribing can be
overcome when patients and their families
are involved in decisions about care

and medication management,?® as this
engagement helps patients understand the
appropriateness of, and the process for,
discontinuing medicines.?® The Medicines
Conversation Guide, for example, is a
one-page structured tool developed for
pharmacists to use in the context of a
comprehensive medication management
review.?”” Developed through a systematic
and iterative process and tested with
pharmacists, patients and their companions,
the Medicines Conversation Guide has been
found to promote discussions with patients
about their health goals and preferences.?’
By combining an understanding of patient
typologies, GP approaches, and structured
communication tools within a shared
decision-making framework, clinicians can
better align deprescribing decisions with
what matters most to the patient.

This approach supports safer, more
patient-centred care and might help optimise
medicine use in older adults.
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Table 1. Barriers and enablers of deprescribing''®

Categories Barriers

Enablers

Prescriber-related Lack of time or resources

Interprofessional collaboration
between GPs, pharmacists and nurses

Incomplete or fragmented

clinical picture

Easy to use, accessible deprescribing
tools and resources

Patient-related
or condition worsening

Fear of symptom recurrence

Fear of adverse effects from continued
medicine use

Strong belief in medicine

necessity

Trusting relationships with prescribers

System-related
on deprescribing

Limited public health campaigns

Organisational and financial support
for multidisciplinary care

Limited access to effective
non-pharmacological alternatives

Clinical decision support systems to
prompt deprescribing

GP, general practitioner.

Integrating deprescribing

guidelines into the workflow

The new deprescribing guidelines provide

recommendations for many commonly

dispensed PBS medicines in older people.’

They support decision making by outlining

when deprescribing could be considered,

ongoing treatment needs, monitoring
requirements, and providing specific
guidance on how to taper or cease medicines.

However, for the guidelines to be effective,

GPs need to be made aware of them, as well

as be supported to integrate them into routine

practice. Although wider collaboration
among policymakers, clinicians, researchers,
guideline developers and the medical
software industry is essential to optimise
usability in practice, GPs could focus on
small, practice-level innovations to support
guideline uptake. These might include:

e leveraging multidisciplinary collaboration
(eg collaboration between GPs,
pharmacists and nurses)

e setting up workflows for referrals

e encouraging team-based decision-making
for complex cases

e using consultation prompts to flag
potentially inappropriate medicines.

Limited time and competing priorities during

patient consultation is a considerable barrier

to deprescribing.'®?® A previous study has
found that consultations lasted an average

of 19 minutes, during which eight items

were mentioned or discussed per consult

with each patient.?® To address the time
barrier to perform a detailed medication
review, GPs might consider referring eligible
patients to Home Medicines Reviews (HMRs)
or Residential Medication Management
Reviews (RMMRs) conducted by credentialed
pharmacists.?’ Pharmacists can prepare
detailed reports on medicine optimisation,
identify medication-related problems and
provide deprescribing recommendations
where relevant. They also support GPs in
planning and safely implementing medication
changes according to an agreed plan.*®

In addition, carers and other healthcare
professionals can also identify the need for
medication review and initiate requests.
Practice staff and management teams play
akey part in identifying suitable patients,
and GPs can clarify staff roles to enhance
support for deprescribing activities.

Monitoring and audit

Ongoing monitoring is essential for safe
deprescribing, with intervals guided by

both the medicines involved and the
patient’s preferences. Deprescribing can

be implemented not only at the individual
patient level but also at the practice level,

for example through quality improvement
initiatives. By regularly reviewing practice data,
practices can gain insights into polypharmacy
and high-risk prescribing, which might

point to opportunities for deprescribing.
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Automated processes are being designed to
assist GP teams to make use of their practice
data. Periodic case note audits might also be
useful to ensure documentation accuracy,
review deprescribing plans and identify
opportunities for further improvement.
The information gathered from these activities
can feed into quality improvement initiatives,
and maintaining a continuous improvement
register can support both GP accreditation and
the ongoing enhancement of clinical care.*
However, as previously noted, limited
time at the practice level might present a
barrier. We suggest appointing a designated
team member to lead and coordinate quality
improvement activities, gather feedback
from the wider practice team and ensure
processes are reviewed and updated as
needed. Allied health professionals, including
pharmacists, can support such process.
Funding mechanisms, such as employing
pharmacists within general practice or aged
care homes, might further facilitate ongoing
medication review and optimisation and
reduce some of the barriers identified for
deprescribing. Collaboration between GPs and
pharmacists is an evidence-based approach
that has been shown to reduce the use of
inappropriate medicines.*

Navigating the grey

Deprescribing often involves balancing
uncertain harms and benefits. Shared
decision-making conversations with
safety-net advice help manage this
uncertainty in line with patient preferences.

Conclusion

Deprescribing is a person-centred care
approach that aligns with general practice’s
emphasis on whole-person care. GPs are
encouraged to utilise existing resources to
embed deprescribing into routine workflows.

Key points

* GPs, with their holistic understanding of
patients, are well-placed to coordinate
and oversee care, including medication
reconciliation.

e Key opportunities to initiate deprescribing
include recent clinical events, structured
health assessments and prescribing alerts.
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¢ Recognising differences among both
patients and clinicians, and tailoring
communication guides to the preferences
of both groups, enables shared
decision making in practice.

¢ New clinical practice guidelines for
deprescribing provide recommendations
for many medicines commonly used by
older people.

¢ Ongoing processes for monitoring and
audit can inform quality improvement
initiatives and support continuous
enhancement of clinical care.

Authors

Hui Wen Quek BPharm (Hons), GradCertAppPharmPrac,
Research Fellow, Centre for Optimisation of
Medicines, School of Health and Clinical Sciences,
The University of Western Australia, Perth, WA
Kristie Rebecca Weir PhD, MPH, BSci, Senior
Research Fellow, Sydney School of Public Health,
Leeder Centre for Health Policy, Economics, and
Data, Faculty of Medicine and Health, The University
of Sydney, Sydney, NSW; Research Fellow, Institute
of Primary Health Care (BIHAM), University of Bern,
Bern, Switzerland

Alice Graham BPsych (Hons), Research Assistant,
Faculty of Medicine and Health, The University of
Sydney, Sydney, NSW

Mark A Morgan BM, BCh, MA, PhD, MRCGP,
FRACGP, Professor of General Practice, Faculty of
Health Sciences and Medicine, Bond University,
Gold Coast, Qld

Jenny Doust MBBS, BA, BEcons, PhD, FRACGP,
Clinical Professorial Research Fellow, Australian
Women and Girls' Health Research Centre,

The University of Queensland, Brisbane, Qld
Competing interests: MM is a paid clinical advisor
for Primary Sense. HWQ, KRW, AG and JD have no
competing interests to declare.

Funding: KRW was funded by a National Health
and Medical Research Council (NHMRC) Emerging
Leader Research Fellowship (2017295).

Provenance and peer review: Commissioned,
externally peer reviewed.

Al declaration: The authors confirm that there was no
use of artificial intelligence (Al)-assisted technology
for assisting in the writing or editing of the manuscript
and no images were manipulated using Al.

Correspondence to:
amanda.quek@research.uwa.edu.au

References
References are available online only.

correspondence ajgp@racgp.org.au

© The Royal Australian College of General Practitioners 2026



Practical approaches to deprescribing in general practice

Focus | Clinical

References

1. Ouellet GM, Ouellet JA, Tinetti ME. Principle
of rational prescribing and deprescribing in
older adults with multiple chronic conditions.
Ther Adv Drug Saf 2018;9(11):639-52.
doi: 10.1177/2042098618791371.

2. Radcliffe E, Servin R, Cox N, et al. What makes
a multidisciplinary medication review and
deprescribing intervention for older people work

well in primary care? A realist review and synthesis.

BMC Geriatr 2023;23(1):591. doi: 10.1186/s12877-
023-04256-8.

3. Gerlach N, Michiels-Corsten M, Viniol A, et al.
Professional roles of general practitioners,
community pharmacists and specialist providers
in collaborative medication deprescribing -

a qualitative study. BMC Fam Pract 2020;21(1):183.
doi: 10.1186/512875-020-01255-1.

4. The Royal Australian College of General
Practitioners (RACGP). The role of specialist GPs:
Position statement - October 2020. RACGP,
2020. Available at www.racgp.org.au/FSDEDEV/
media/documents/RACGP/Position%20
statements/ The-role-of-specialist-GPs.pdf
[Accessed 1 August 2025].

5. Gillespie R, Mullan J, Harrison L. Factors
which influence the deprescribing decisions
of community-living older adults and GPs
in Australia. Health Soc Care Community
2022;30(6):e6206-16. doi: 10.1111/hsc.14058.

6. Australian Institute of Health and Welfare
(AIHW). Medicines in the health system. AIHW,
2024. Available at www.aihw.gov.au/reports/
medicines/medicines-in-the-health-system
[Accessed 1 August 2025].

7. Quek HW, Reus X, Lee K, Etherton-Beer C, Page A;
Guideline Development Group. Deprescribing in
older people: A clinical practice guideline. The
University of Western Australia, 2025. Available at
www.deprescribing.com [Accessed 16 September
2025].

8. Weir KR, Ailabouni NJ, Schneider CR,
Hilmer SN, Reeve E. Consumer attitudes
towards deprescribing: A systematic review and
meta-analysis. J Gerontol A Biol Sci Med Sci
2022;77(5):1020-34. doi: 10.1093/gerona/glab222.

9. Felton M, Tannenbaum C, McPherson ML,
Pruskowski J. Communication techniques for
deprescribing conversations #369. J Palliat Med
2019;22(3):335-36. doi: 10.1089/jpm.2018.0669.

10. Robinson-Barella A, Richardson CL, Bayley Z, et al.
“Starting to think that way from the start”:
Approaching deprescribing decision-making for
people accessing palliative care - a qualitative
exploration of healthcare professionals views.
BMC Palliat Care 2024;23(1):221. doi: 10.1186/
$12904-024-01523-2.

11. Hoffmann TC, Légaré F, Simmons MB, et al.
Shared decision making: What do clinicians need
to know and why should they bother? Med J Aust
2014;201(1):35-39. doi: 10.5694/mja14.00002.

12. Weir K, Nickel B, Naganathan V, et al.
Decision-making preferences and deprescribing:
Perspectives of older adults and companions about
their medicines. J Gerontol B Psychol Sci Soc Sci
2018;73(7):e98-107. doi: 10.1093/geronb/ghx138.

13. Weir KR, Scherer AM, Vordenberg SE, Streit S,
Jansen J, Jungo KT. The Patient Typology about
deprescribing and medication-related decisions:

A quantitative exploration. Basic Clin Pharmacol
Toxicol 2024;134(1):39-50. doi: 10.1111/bcpt.13911.

14. Weir KR, Vordenberg SE, Scherer AM, Jansen J,
Schoenborn N, Todd A. Exploring different
contexts of statin deprescribing: A vignette-based
experiment with older adults across four countries.

© The Royal Australian College of General Practitioners 2026

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

J Gen Intern Med 2024;39(9):1773-76. doi: 101007/
s11606-024-08698-7.

. Weir KR, Marshall VD, Jungo KT, et al. Identifying

deprescribing profiles in older adults from
14 countries using the Patient Deprescribing
Typology. Innov Aging 2026;10(1):igaf130.
doi: 10.1093/geroni/igaf130.

. Jungo KT, Mantelli S, Rozsnyai Z, et al. General

practitioners’ deprescribing decisions in older
adults with polypharmacy: A case vignette
study in 31 countries. BMC Geriatr 2021;21(1):19.
doi: 10.1186/512877-020-01953-6.

. Weir KR, Naganathan V, Carter SM, et al. The role

of older patients’ goals in GP decision-making
about medicines: A qualitative study. BMC Fam
Pract 2021;22(1):13. doi: 10.1186/512875-020-
01347-y.

. Quek HW, Page A, Potter K, Etherton-Beer C.

Deprescribing considerations for older
people in general practice. Aust J Gen Pract
2023;52(4):173-80. doi: 10.31128/AJGP-08-22-6547.

. Kouladjian O'Donnell L, Page AT, Quek HW.

Deprescribing essential CPE. Pharmaceutical
Society of Australia Ltd, 2024. Available

at https://my.psa.org.au/s/training-plan/
al1GBOOOOOLINTHYAV/deprescribing-essential-
cpe?t=1759116770754 [Accessed 1 August 2025].
Doherty AJ, Boland P, Reed J, et al. Barriers

and facilitators to deprescribing in primary

care: A systematic review. BJGP Open
2020;4(3):bjgpopen20X101096. doi: 10.3399/
bjgpopen20X101096.

Wallis KA, Andrews A, Henderson M. Swimming
against the tide: Primary care physicians’ views on
deprescribing in everyday practice. Ann Fam Med
2017;15(4):341-46. doi: 10.1370/afm.2094.
Australian Health Practitioner Regulation Agency
(Ahpra) & National Boards. Expanded role for
registered nurses to improve access to safe and
timely healthcare. Ahpra, 2024. Available at
www.ahpra.gov.au/News/2024-12-11-Expanded-
role-for-registered-nurses.aspx

[Accessed 1 August 2025].

Burge K. Pharmacists call for ‘self-determined’
scope. newsGP. 4 November 2025. Available

at wwwil.racgp.org.au/newsgp/professional/
pharmacists-call-for-self-determined-scope
[Accessed 10 November 2025].

Gillespie RJ, Harrison L, Mullan J. Deprescribing
medications for older adults in the primary care
context: A mixed studies review. Health Sci Rep
2018;1(7):e45. doi: 101002/hsr2.45.

Scott IA, Le Couteur DG. Physicians need to
take the lead in deprescribing. Intern Med J
2015;45(3):352-56. doi: 10.1111/imj.12693.

Reeve E, To J, Hendrix |, Shakib S, Roberts MS,
Wiese MD. Patient barriers to and enablers of
deprescribing: A systematic review. Drugs Aging
2013;30(10):793-807. doi: 10.1007/s40266-013-
0106-8.

Weir KR, Bonner C, McCaffery K, et al. Pharmacists
and patients sharing decisions about medicines:
Development and feasibility of a conversation
guide. Res Social Adm Pharm 2019;15(6):682-90.
doi: 10.1016/j.sapharm.2018.08.009.

Available at https://ses.library.usyd.edu.au/
handle/2123/18330 [Accessed 2 September
2025].

Norman K, Gunatillaka N, West K, Sturgiss E.
What happens in general practitioner
consultations? A study of video-recorded
Australian general practitioner consultations.
Aust J Gen Pract 2025;54(10):737-42.

doi: 10.31128/AJGP-02-25-7561.

Quek HW, Hawthorne D, Hernandez E, et al.
The development of a Community Service

30.

31.

3

N

33.

34.

35.

36.

Announcement to raise awareness of the Home
Medicines Review health service program.
Australas J Ageing 2025;44(3):e70086.

doi: 10.1111/ajag.70086.

Cross AJ, Le VJ, George J, Woodward MC,
Elliott RA. Stakeholder perspectives on
pharmacist involvement in a memory clinic
to review patients’ medication management
and assist with deprescribing. Res Social
Adm Pharm 2020;16(5):681-88. doi: 10.1016/].
sapharm.2019.08.024.

Coe A, Kaylor-Hughes C, Fletcher S, Murray E,
Gunn J. Deprescribing intervention activities
mapped to guiding principles for use in

general practice: A scoping review. BMJ Open
2021;11(9):e052547. doi: 10.1136/bmjopen-2021-
052547.

. The Royal Australian College of General

Practitioners (RACGP). Standards for general
practices. 5th edn. RACGP, 2023. Available

at www.racgp.org.au/running-a-practice/
practice-standards/standards-5th-edition/
standards-for-general-practices-5th-ed/
table-of-contents [Accessed 15 September 2025].

Quek HW, Etherton-Beer C, Page A, et al.
Deprescribing for older people living in residential
aged care facilities: Pharmacist recommendations,
doctor acceptance and implementation.

Arch Gerontol Geriatr 2023;107:104910.

doi: 10.1016/j.archger.2022.104910.

Donzé J, Aujesky D, Williams D, Schnipper JL.
Potentially avoidable 30-day hospital
readmissions in medical patients: Derivation
and validation of a prediction model. JAMA
Intern Med 2013;173(8):632-38. doi: 10.1001/
jamainternmed.2013.3023.

Primary Health Network Gold Coast (PHNGC).
Primary Sense. PHNGC, [date unknown].
Available at www.primarysense.com.au
[Accessed 15 September 2025].

Davies D, Morgan M, de Wet C. Supporting quality
and safety in general practice: Response rates

to computer decision support. Aust J Gen Pract
2022;51(11):884-92. doi: 10.31128/AJGP-08-21-
6112.

AJGP Vol. 55, No. 6, June 2026


https://doi.org/10.1177/2042098618791371
https://doi.org/10.1186/s12877-023-04256-8
https://doi.org/10.1186/s12877-023-04256-8
https://doi.org/10.1186/s12875-020-01255-1
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Position%20statements/The-role-of-specialist-GPs.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Position%20statements/The-role-of-specialist-GPs.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Position%20statements/The-role-of-specialist-GPs.pdf
https://doi.org/10.1111/hsc.14058
https://www.aihw.gov.au/reports/medicines/medicines-in-the-health-system
https://www.aihw.gov.au/reports/medicines/medicines-in-the-health-system
http://www.deprescribing.com
https://doi.org/10.1093/gerona/glab222
https://doi.org/10.1089/jpm.2018.0669
https://doi.org/10.1186/s12904-024-01523-2
https://doi.org/10.1186/s12904-024-01523-2
https://doi.org/10.5694/mja14.00002
https://doi.org/10.1093/geronb/gbx138
https://doi.org/10.1111/bcpt.13911
https://doi.org/10.1007/s11606-024-08698-7
https://doi.org/10.1007/s11606-024-08698-7
doi:%2010.1093/geroni/igaf130.
https://doi.org/10.1186/s12877-020-01953-6
https://doi.org/10.1186/s12875-020-01347-y
https://doi.org/10.1186/s12875-020-01347-y
https://doi.org/10.31128/AJGP-08-22-6547
https://my.psa.org.au/s/training-plan/a11GB00000LlN1HYAV/deprescribing-essential-cpe?t=1759116770754
https://my.psa.org.au/s/training-plan/a11GB00000LlN1HYAV/deprescribing-essential-cpe?t=1759116770754
https://my.psa.org.au/s/training-plan/a11GB00000LlN1HYAV/deprescribing-essential-cpe?t=1759116770754
https://doi.org/10.3399/bjgpopen20X101096
https://doi.org/10.3399/bjgpopen20X101096
https://doi.org/10.1370/afm.2094
https://www.ahpra.gov.au/News/2024-12-11-Expanded-role-for-registered-nurses.aspx
https://www.ahpra.gov.au/News/2024-12-11-Expanded-role-for-registered-nurses.aspx
https://www1.racgp.org.au/newsgp/professional/pharmacists-call-for-self-determined-scope
https://www1.racgp.org.au/newsgp/professional/pharmacists-call-for-self-determined-scope
https://doi.org/10.1002/hsr2.45
https://doi.org/10.1111/imj.12693
https://doi.org/10.1007/s40266-013-0106-8
https://doi.org/10.1007/s40266-013-0106-8
https://doi.org/10.1016/j.sapharm.2018.08.009
https://ses.library.usyd.edu.au/handle/2123/18330
https://ses.library.usyd.edu.au/handle/2123/18330
https://doi.org/10.31128/AJGP-02-25-7561
https://pubmed.ncbi.nlm.nih.gov/41038703
https://doi.org/10.1111/ajag.70086
https://doi.org/10.1016/j.sapharm.2019.08.024
https://doi.org/10.1016/j.sapharm.2019.08.024
https://doi.org/10.1136/bmjopen-2021-052547
https://doi.org/10.1136/bmjopen-2021-052547
https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/standards-for-general-practices-5th-ed/table-of-contents
https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/standards-for-general-practices-5th-ed/table-of-contents
https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/standards-for-general-practices-5th-ed/table-of-contents
https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/standards-for-general-practices-5th-ed/table-of-contents
https://doi.org/10.1016/j.archger.2022.104910
https://doi.org/10.1001/jamainternmed.2013.3023
https://doi.org/10.1001/jamainternmed.2013.3023
https://www.primarysense.org.au/
https://doi.org/10.31128/ajgp-08-21-6112
https://doi.org/10.31128/ajgp-08-21-6112



