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Summary of key findings: 

50 memory clinic patients were recruited, as per the project plan. 46 patients received the 
pharmacist-led interdisciplinary deprescribing intervention and were follow-up over 6 months. 

• Recruitment from a memory clinic is feasible.  

61% of eligible patients agreed to participate in the study. This high recruitment rate 
suggests that memory clinic patients are open to interventions that may improve medication 
use and preserve cognitive function.  

• Memory clinic patients are open to deprescribing 

Over half of participants (54%) felt they were taking a large number of medications and most 
(88%) would be happy to stop one or more medication(s) if their doctor said they could.  

• Pharmacist-led deprescribing in a memory clinic setting is feasible 

Pharmacists made deprescribing recommendations for 43/46 (93.5%) patients and 124 
medications; 42.7% (n=53) of these medications were ceased or had the dose reduced at 
six months. Thirty patients (65.2%) had medications deprescribed. 

• Deprescribing may have positive outcomes, but further research is required  

Participants who had medications successfully deprescribed (n=30) had a reduction in 
number of medications (p=0.014) and medication regimen complexity index (p=0.010) at six 
month follow-up. Fewer of these participants self-reported dizziness at follow-up compared 
to baseline (p=0.031). Further research involving a larger sample and a controlled trial 
design is needed to determine impact on medication appropriateness and health outcomes.  

• Stakeholders were accepting of greater pharmacist involvement in memory clinics 

Patients, GPs and memory clinic staff were accepting of greater pharmacist involvement in 
the memory clinic setting. Future research should address identified concerns and questions 
relating to memory clinic scope of practice, communication between the memory clinic and 
GPs and cost-effectiveness.  

Implications for practice: 

Pharmacist-led interdisciplinary deprescribing in a Cognitive Dementia and Memory Service 
(CDAMS, aka memory clinic) was feasible. High recruitment rates and positive stakeholder 
feedback support pharmacist-led deprescribing in this setting.  

We anticipate that the results of this intervention will be generalisable to other memory 
clinics, and potentially to other types of aged care clinics (e.g. falls and balance).  


