
Welcome to 
Project ECHO Population Health Network: 
Sustainability in Healthcare Series
Series 1: Session 4

ǰBetter, safer and lower carbon care: addressing problematic 
polypharmacy ƭ



Acknowledgement of Countries 

KǮe mjlf up cfhjo cz bdlopxmfehjoh uif Usbejujpobm Qxofst boe 
custodians of the unceded lands and waterways 

Åthe Wadda  Wurrung, Gulidjan, Gadubanud , Keeray Wurrung, 
Peek Wurrung, Gunditjmara , Djab Wurrung, Wotjobaluk , Dja 
Dja Wurrung, Jadawadjarli , Wergaia , Jupagalk  and Jaadwa 
peoples. 

We recognise their diversity, resilience, and the ongoing place 
that First Peoples hold in our communities. We pay our respects 
to the Elders, both past and present and commit to working 
together in the spirit of mutual understanding, respect and 
reconciliation. We support self determination  for First Nations 
Peoples and organisations.

Ask the question. Do you 
identify as Aboriginal or 
Torres Strait Islander?



What do you want to learn about next???



Problem statement - Environmental Sustainability in healthcare

The Problem statement:

We are living in a zone of uncertainty and increasing risk in relation to climate change.

Health care providers and administrators must:

Å Develop systems to anticipate, recognise and respond to changes in climate -based health demands.

Å Build resilient systems to plan for adapt to climate threats, and use available resources, 
while minimising waste

Å Reduce the provision of low value care

Å Develop a workforce with the capacity to understand and interpret risks to sustainable healthcare, as 
well as build and apply these systems in the workplace

but we face barriers and challenges....

What barriers do we face as individual healthcare providers, as practice teams, as community members? 
What barriers do we face as healthcare organisations? What can be done?

Solutions discussed to date:

Problem design lab -commitment to action

Å Create a non-clinical audit for RACGP Measuring outcomes-Cost neutral practice -based solutions

Å Develop clinical audits for measuring outcomes (Polypharmacy)

Å Resource repository-health pathways, web page, practice connect



Prudent Prescribing

Approximately two-thirds of general practiceôs carbon footprint comes from 

prescribing. Reducing unnecessary prescribing is an obvious first place to start 

and has flow on benefits for patients such as in reducing problematic 

polypharmacy.

Almost 40% of people aged 75 years and over were dispensed five or more 

medicines in 2018ï19.

About 5.4% of people aged 75 years and over had at least one MMR. 

Almost half of people aged 75 years and over had at least one prescription 

dispensed for a PPI medicine.

https://www.safetyandquality.gov.au/our -
work/healthcare-variation/fourth-atlas-
2021/medicines-use-older-people

https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/polypharmacy-and-medicines-optimisation-kingsfund-nov13.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/polypharmacy-and-medicines-optimisation-kingsfund-nov13.pdf
https://www.safetyandquality.gov.au/our-work/healthcare-variation/fourth-atlas-2021/medicines-use-older-people
https://www.safetyandquality.gov.au/our-work/healthcare-variation/fourth-atlas-2021/medicines-use-older-people
https://www.safetyandquality.gov.au/our-work/healthcare-variation/fourth-atlas-2021/medicines-use-older-people


Question from last week
Can you clarify whether current PBS listing allows Symbicort as first line for intermittent asthma care?

Uif rvbmjgjfs ǰboe offet bouj-jogmbnnbupsz sfmjfwfs uifsbqzǱ 
should be interpreted based on evidence as meaning any patient 
with asthma, because patients with even infrequent symptoms 
can have severe or fatal asthma attacks if treated with SABA alone.



ÅAnti- inflammatory reliever therapy with budesonide -formoterol 200/6 mcg dry powder or 100/3 pMDI for as-needed -only 

treatment in Steps 1 -2 has been approved by TGA and PBS since 2020.

o authority number 10464,

Å It is a streamlined authority prescription, with a different authority number than that for use of maintenance budesonide -

formoterol or for maintenance and reliever budesonide -formoterol.

Å There are only 2 repeats for as -needed -only use, whereas any regimen that includes maintenance ICS -LABA has 5 repeats.

Å The rationale is that if a patient on as -needed -only budesonide -formoterol goes through 360 doses in 12 months (1+2 repeats x 

120), their asthma should definitely be  reviewed.

Å However, a caution about using the 100/3 pMDI for as-needed -only use if the patient is likely to be using it infrequently, that the 

inhaler has to be discarded 3 months after the foil pack has been opened. I believe that the pharmacist can sell one pack at a 

time, but it is still 120 doses which is a lot to go through in 3 months.

ÅUif rvbmjgjfs ǰboe offet bouj-jogmbnnbupsz sfmjfwfs uifsbqzǱ tipvme cf joufsqsfufe cbtfe po fwjefodf bt nfbojoh boz qbujfou 

with asthma, because patients with even infrequent symptoms can have severe or fatal asthma attacks if treated with SABA 

alone.



LeLearning  outcomes

Series Learning outcomes

¶ Explain the RACGP position statement on the impact of climate change on human 
health.

¶ Describe strategies for reducing the health sector carbon footprint through adoption of 
ijhi wbmvf dbsf. uispvhi fmjnjobujpo pg mpx wbmvf dbsf boe dbsf ǰxbtuf0

¶ Share our progress towards "greening" our practices through both clinical and non -
clinical activities

¶ Discuss the broader primary care sector role in climate adaptation and disaster 
preparation strategies.

¶ Participate in a community of practice and peer learning network.

ECHO is a Peer Group Learning Activity
EA- Passive activity
RP- Interactive activity

WVPHN Your CPD Centre

Series Project Outputs:
RACGP Greening up Primary Care mini -audit/audit template



Session 4 Learning  outcomes
ÅDescribe the risks associated with polypharmacy and describe 

common factors contributing to polypharmacy in primary care.

ÅDiscuss evidence informed strategies for minimising risks 
including medication review and evidence based deprescribing.

ÅDescribe how to measure polypharmacy at the practice level 
using electronic health data that could be tracked over time to 
evaluate quality and safety improvement cycles.

Å Participate in a community of learning and practice.



Etiquette/Zoom use

ÅClearly name yourself with first name and surname .

Å Introduce yourself / Role / Region / Organisation  jo ǰdibuǱ

ÅUse chat to ask questions

ÅRmfbtf sfnbjo po ǭnvufǮ fydfqu xifo tqfbljoh

ÅPlease turn video on

Å In-session Evaluation at the end

Å These sessions will be recorded for ongoing training and 
quality improvement purposes.

Å The didactic presentations ONLY will be disseminated on 
our learning channel.

Å Discussions will be de -identified where used for QI or 
research purposes.

Å Please let us know if you would not like your comments 
recorded.



Agendaǫ Sustainability in Healthcare  Series 1: Session 4
ǰBetter, safer and lower carbon care: addressing problematic polypharmacy ƭ

Facilitator: Dr Bianca Forrester,  Clinical Lead of Innovation and Learning, Western Victoria Primary Health Network, 

Senior Lecturer, Department of General Practice and Primary care, University of Melbourne

Naomi White, Senior Manager Regional Partnerships and Public Health, Grampians -Wimmera -Southern Mallee -

Goldfields, Western Victoria Primary Health Network

Sarah Crowe, Digital Health Manager, Western Victoria Primary Health Network

Didactic presenter: Dr Josh Bye, GP, Karuna-Maya medicine, Aged care / disability care facilities in Geelong, Barwon 
Health - Residential In Reach Program

Panel for Discussion: 

Dr Supriya Rama Krishnan, Geriatrician, Grampians Health (public) and Age West 

Dr Kate Graham, Clinical Editor HealthPathways  and COVID Clinical Advisor, Western Victoria Primary Health Network

Case Presentation: Dr Josh Bye, GP, Karuna-Maya medicine

Network Co -ordinator: Jemma Missbach, Western Victoria Primary Health Network



Health Alerts and concerns

ÅMeasles ǫ Health Alert May 17th ǫ We 
continue to see measles cases entering 
Australia from travelers either returning or 
visiting Australia.

ÅBird Flu (Avian influenza)
o Recent bird farm effected in catchment 
ǫ strain is H7N7. This strain is consistent 
with the outbreak in 2020 that was 
contained by 2021 and had minimal 
impact on humans

o H7N7 is not the strain currently 
impacting the rest of the world (H5N1)

o A returned traveler was treated for H5N1 
in Melb  in March. Now fully recovered.


