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The 'RedUSe' (Reducing Use of Sedatives) program - ensuring appropriate management of 
common old age mental health conditions in residential aged care 

1. Additional description 

Residents of Aged Care Homes (ACHs), or Residential Aged Care Facilities (RACFs), have high rates 
of common mental health disorders; namely, depression, anxiety and sleep disorders.1-3 Depression 
is the most common, with an 2012 Australian report concluding that over half of residents exhibit 
depressive symptoms.4 International data suggests up to 20% of residents have anxiety2 and over a 
third suffer from insomnia.5 The prevalence of mental health conditions is significantly higher in 
Aged Care than in the community.1,5 Even rates of more severe disorders such as schizophrenia and 
bipolar disorder, at 4% and 2% of residents, respectively; are double community rates.6 It is no 
wonder then that ACHs have been referred to as ‘modern mental institutions for the elderly’.2 

Further, in 2014, 52% of Australian ACH residents had a diagnosis of dementia.7 The vast majority 
(up to 90%) will experience Behavioural and Psychological Symptoms of Dementia (BPSD), including 
agitation, anxiety, psychosis, depression and insomnia.8 BPSD are the main reason why people with 
dementia are admitted to ACHs and are among ‘the most significant challenges in dementia care’.6 

Although mental health conditions are common in ACHs, there is limited access to psychology 
services and minimal training provided to staff on mental health.9 Ironically, while the incidence 
of psychogeriatric conditions has increased markedly, there has been a decline in the number of 
trained Registered and Enrolled Nurses (RNs and ENs) working in the sector.  Indeed, much of the 
front-line care is performed by Personal Care Assistants (PCAs) who have limited training.10-11 
Another factor influencing mental health care provision is that the number of GP attendances has 
been decreasing in the last decade as a result of workload and part-time work preferences.12 

Due to all the factors mentioned above, nursing and care staff are often required to manage their 
residents’ mental health needs. Yet, many are not educated about these disorders or their 
management and they seldom seek appropriate mental health referrals.12 The deficits in 
psychological services, GP coverage and training; combined with increasing numbers of residents 
with complex behavioural and psychological symptoms, mean the management of mental health 
conditions in ACHs is often less than ideal. 

Professional guidelines advise the use of non-pharmacological strategies as ‘first-line’ treatment for 
mild to moderate depression, BPSD, anxiety and sleep disturbance. These strategies have two main 
advantages over drug treatment. Firstly, they aim to address the psychosocial/environmental 
reasons for the behavioural or psychological symptom/s, and secondly, the limitations of 
pharmacological treatment are avoided, namely adverse effects, interactions and limited efficacy.13 

Antipsychotics were developed to treat serious mental health disorders such as schizophrenia. In 
older people, though, these agents are mostly prescribed to manage BPSD.14 Their effectiveness to 
treat these symptoms is modest, yet the risks associated with use can be severe, ranging from 
confusion and falls, to stroke and death.15 Similarly, benzodiazepines are prescribed in older people 
to treat sleep disturbance, anxiety and agitation.16 Benzodiazepines can be effective in the short-
term, but then tolerance often develops. Use is associated with over-sedation, falls and death.16  

In view of their modest benefits, alongside significant risks, guidelines recommend that both 
medication classes should be prescribed judiciously in older people when anxiety, sleep disturbance 
and/or BPSD cause significant distress, or pose a safety risk. When prescribed, they should be 
monitored regularly for effectiveness and adverse effects, whilst using the lowest effective dose for 
the shortest period of time.15,17 Yet, the high ACH rates of sustained antipsychotic and 
benzodiazepine use in Australia reported over several decades suggest non-adherence to these 
guidelines. In general, these sedating medications are prescribed too often and for too long. 
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 2. Criteria 

2.1 Evidence of a significant contribution to the field of mental health on a local, state or national 
level. 
The RedUSe (Reducing Use of Sedatives) project expansion was funded by the Australian 
Government in 2013, through the ‘Dementia and Aged Care Service’ Fund. The overarching aim of 
RedUSe was to promote the appropriate use of antipsychotics and benzodiazepines (collectively 
termed as ‘sedatives’) in ACHs and foster the evidence-base management of common old age 
mental health conditions. The project was piloted successfully in a 2008 Tasmanian study. From 
2014-2016 the project was expanded to 150 ACHs distributed throughout six states and the A.C.T.  

(Please note, antidepressant use in ACHs is contentious, with many believing depression is 
undertreated; nonetheless, doubts have been raised about the effectiveness of antidepressants in 
mild depression and in people with dementia.18 There is; however, general consensus regarding the 
inappropriate and over use of antipsychotic and benzodiazepine medication.19,20  For this reason, we 
focused on these medications, although antidepressant and other psychotropic use was monitored). 

The RedUSe project is the first Australian ACH intervention program that specifically aimed to 
reduce the reliance of staff on the pharmacological management of anxiety, sleep disturbance 
and BPSD. ‘RedUSe’ is a multi-strategic, interdisciplinary, structured initiative, which employed 
several approaches explicitly targeted to reduce inappropriate psychotropic use and promote the 
evidence-based management of common old age mental health conditions. ‘RedUSe’ employed 
three key quality improvement or strategies:  

1. Audit: To raise awareness of the use of sedating medications, each ACH’s psychotropic 
medication use was measured at baseline, 3-months and 6-months, using a customised ‘e-
Health’ tool. These audit results were benchmarked and then presented to nursing staff and 
PCAs during two educational sessions at the start of the project, and again at the halfway mark.  

2. Education: The sessions comprised of innovative and interactive education incorporating case 
studies, group discussion and didactic content. Beliefs were challenged about psychotropic 
medication use in older people, staff were educated on the benefits and risks of 
pharmacological approaches and non-pharmacological strategies were promoted.  

3. Review: Following each educational session, all residents taking antipsychotic and 
benzodiazepine medication were reviewed; an interdisciplinary process involving a trained 
pharmacist, a champion nurse at each Home and the resident’s GP or nurse prescriber. The 
diagram below illustrates the key RedUSe strategies: 
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There was high demand to participate in ‘RedUSe’ after the two Australian peak aged care 
organisations, Leading Age Services Australia (LASA) and Aged and Community Services Australia 
(ACSA), promoted the project in print and online newsletters, resulting in over 300 expression of 
interests. The full target of 150 ACHs was reached in September 2015.  

National distribution of ACHs 
The 6-month project was run in four consecutive waves, with the first pilot wave rolled out in April 
2014 in W.A., Victoria and S.A.. Subsequent waves involved Queensland, Victoria, N.S.W., A.C.T., 
S.A. and Tasmania. In terms of reach, an average of 12,153 resident’s medications were audited for 
each measure. The size of the Homes ranged from 29-171, with an average of 81 residents. The 
majority of ACHs were members of an organisation (n=118 or 79%) while the remainder were 
independent. A third were religious by affiliation and just over half (=79) were classified as ‘not-for-
profit’. The majority of ACHs were located in Queensland (n=35), Victoria (n=33), S.A. (n=32) and 
N.S.W. (n=27). Homes were also recruited in W.A. (n=5), Tasmania (n=10) and the A.C.T. (n=6). 

Education on evidence-based management of old age mental health conditions  
The education on old age mental health provided to the aged care sector was substantial. A ‘train 
the trainer’ model was adopted whereby 76 pharmacists were trained to deliver the main RedUSe 
educational content to 2550 ACH nursing staff and carers (1447 RNs, 870 ENs and 233 carers). 
Further, 165 Champion Nurses (CNs) were appointed to liaison with project staff and their ACH, with 
each CN receiving a 4-hour educational session and mentoring from project staff. In addition, nearly 
400 GPs/nurse prescribers participated in one-to-one educational visits from detailers employed by 
NPSMedicinesWise and DATIS. During this session, prescribers were informed about the project, 
given guidelines and discussed evidence-based psychotropic use in older people. 

High baseline levels of psychotropic use  
At baseline, we found that over a third of all residents (37%) were taking an antipsychotic and/or 
benzodiazepine medication daily. Over 40% of residents were taking an antidepressant agent. 
Specifically, 22% were taking an antipsychotic and 22% of residents were taking a benzodiazepine.  

Impact of the expansion of the RedUSe project on psychotropic use 
Overall, a significant reduction was found in antipsychotic and benzodiazepine use in RedUSe 
ACHs. A 13% relative reduction was observed in antipsychotic use from baseline to 6-months (from 
22% to 19% of residents, p < 0.05). The reduction in benzodiazepine prevalence was higher, at 21% 
(from 22% to 17.5% p < 0.005). The graph below illustrates the reduction in ACH psychotropic use: 
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A total of 115 ACHs (77%) reduced their antipsychotic use, with 127 of the Homes (85%) reducing 
benzodiazepine use. Out of 150 ACHs, two-thirds (66%), reduced both antipsychotic and 
benzodiazepine prescribing rates. The response rate of Homes across the RedUSe expansion is 
shown below: 
 

 
 
A recent study in N.S.W reported that only 4% of residents taking psychotropic agents have their 
medication reduced, or ceased, over a six-month period.31 In the RedUSe project ACHs, 41% of all 
residents taking antipsychotic and/or benzodiazepine medication had doses reduced or ceased 
altogether. This means that the proportion of sedative dose reductions in RedUSe Homes was 
effectively ten times higher than the rate observed in routine practice. 

The reduction was also sustained over time: When residents were tracked from the baseline to 6-
month measure we found that over 80% of antipsychotic agents, and 90% of benzodiazepines 
ceased or reduced at 3-months, remained reduced when residents were re-checked at 6-months. 
Notably, a quarter of residents who had their sedative dose reduced at 3-months, were ceased 
outright by the 6-month audit. 

  2.2 Evidence of innovation 
 

There are few initiatives in Australian ACHs that specifically target high and inappropriate use of 
psychotropic medication. The ‘RedUSe’ project aimed to address this important issue and was 
developed by the lead researcher, Dr Juanita Westbury, as the major component of her Doctor of 
Philosophy degree undertaken at the University of Tasmania from 2007 to 2011.  

When the ‘RedUSe’ project was developed, a greater understanding of the reasons underlying the 
use of antipsychotics and benzodiazepines in ACHs was sought. Dr Westbury interviewed Nurses, 
doctors, pharmacists and relatives to establish why these medications are used and who influenced 
their initiation and review. It became very evident that many health professionals, especially nursing 
staff, had limited knowledge about the risks and guidelines associated with psychotropic use in older 
people, and that reviews of these medications were conducted infrequently, if at all.  

Of all health professionals, nursing staff were the most influential on prescribing and tended to 
over-rate the effectiveness of antipsychotics and benzodiazepines. Relevantly, many of the health 
professionals believed sedative medication improved the resident’s quality of life. As one nurse 
commented:  

“It may not be nice to medicate somebody but surely it’s far nicer to have them medicated and calm 
than distressed. On the whole, they seem to have a positive impact, on their life.”  (EN, 2009) 

As a consequence of this qualitative research, and other research,21-23 the key strategies of RedUSe 
were specifically targeted at nursing staff and designed to heighten awareness of each Home’s 
individual psychotropic use; provide education that challenges positive beliefs around psychotropic 
effectiveness for common mental health conditions, as well as include information about their risks, 
promote guidelines and to encourage regular psychotropic review and dose reduction.  
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2.2 Evidence of recognised best practise 

Piloting ‘RedUSe’  
To pilot the RedUSe project, a controlled trial was conducted in 25 ACHs in the two major cities of 
Tasmania. Thirteen Hobart Homes were recruited as the intervention group, with 12 Launceston 
ACHs acting as control. The RedUSe project intervention was run over 6 months during 2008-2009. 
By the conclusion of the trial, benzodiazepine use was significantly reduced in intervention ACHs 
(32% to 26%, p < 0.005), whereas use increased in control homes. Likewise, antipsychotic use 
significantly reduced in intervention sites (20.5% to 18%, p < 0.05).24 These findings suggested that 
the strategies of the RedUSe project, offer an effective approach to reduce antipsychotic and 
benzodiazepine use in ACHs. 

The project results paper was awarded an international junior research award in 2009 and published 
in the ‘International Psychogeriatrics’ journal early the following year.24 The RedUSe project was 
also recognised with an NPSMedicineWise community engagement award in 2012. 

National expansion of the RedUSe project 
In August and October 2012, two ministerial roundtables of experts on the use of antipsychotics 
were convened by the then Minister of Health and Ageing, Mark Butler, MP. These roundtables led 
to the prioritisation of funding for research on psychotropic reduction through the Aged Care 
Service Improvement and Healthy Ageing Flexible Fund.25,26 In June 2013, the University of Tasmania 
was awarded $3M funding from this fund for ‘Reducing the Use of Sedative medication in aged care 
facilities: Implementation of the ‘RedUSe’ project into everyday practice’; essentially a national 
expansion. (N.B. In 2015 the fund was renamed the ‘Dementia and Aged Care Service (DACS) Fund’). 

The national expansion of the RedUSe project incorporates novel innovations to the original RedUSe 
trial, including: 

 A purpose-designed and programmed ‘e-health’ tool which incorporates a website, the 
ability to collect prescribing information from community pharmacy packing programs, the 
capacity to produce in-time reporting and a research collation capability. 

 A comprehensive training program developed with independent consultants that actively 
challenges positive perceptions of psychotropic use of ACH staff. 

 A series of relative/resident brochures about the management of BPSD and the use of 
benzodiazepines for anxiety and sleep. 

 A dedicated Old Age Psychotropic (OAP) quiz designed and validated to assess knowledge 
about psychotropic medication use in older people. 

 A purpose-made academic detailing program for GPs and nurse practitioners 
 

 

During 2004-2006, the U.K. and U.S. published large meta-analyses evaluating the benefits and risks 
of antipsychotic use to treat BPSD; concluding these agents offered only modest benefits, alongside 
substantial risks, including falls, cognitive decline, stroke, pneumonia and death.15 Consequently, a 
succession of guidelines were released to promote best practice. The Royal Australian and New 
Zealand College of Psychiatry has published a position paper to guide practice, recommending:  

“Antipsychotics should be reserved as second-line therapy to treat BPSD after potential 
contributing factors have been addressed and non-pharmacological strategies trialled. 
Antipsychotic therapy should be reserved for patients with distressing agitation associated with 
risk of harm, or psychosis that has not responded adequately to such strategies. It is 
recommended that the use of such agents is time limited and reviewed for their potential 
discontinuation at least three-monthly.” 15,27 
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Similarly, due to risks associated with benzodiazepine use in older people, the Royal Australian 
College of General Practitioners released a guideline on benzodiazepine use in 2015, concluding: 
“Older people presenting with anxiety symptoms should be treated initially with antidepressants 
and psychological therapies, rather than benzodiazepines. Sedative use for insomnia has shown 
the magnitude of effect is small and the benefits of these drugs may not justify the increased risk. 
In ACHs, Staff should be knowledgeable in the appropriate management of challenging 
behaviours….Discontinuation of benzodiazepines can often be achieved gradually.17 

Despite these guidelines and many preceding them, psychotropic use in the residential aged care 
setting is high. There is ample evidence of high and inappropriate use in Australia. Following concern 
about high rates of psychotropic use in U.S. and European nursing homes, Professor Snowdon 
conducted a large Australian study in 46 Sydney ACHs during 1993. The rates of regular antipsychotic 
(27%), hypnotic (27%) and anxiolytic (9%)  benzodiazepine use were proclaimed to be, ‘among the 
highest reported in the world’.28 Snowdon’s study attracted considerable media and public 
attention, resulting in the establishment of a NSW Ministerial Taskforce and Senate enquiry.21 In 
order to track ACH psychotropic utilisation, Professor Snowdon re-measured use in Sydney during 
1993-2009.29 Over the 16-year timeframe the prevalence of anxiolytic and hypnotic use fell to 5% 
(anxiolytics) and 11% (hypnotics). In contrast, although antipsychotic use declined to 23% (2003), by 
2009, levels had rebounded back to 28%.29 

Minimal data on ACH psychotropic use is available from other areas in Australia. Antipsychotic use 
was lower in our 2009 Tasmanian pilot study, involving 25 ACHs, with 20% of residents taking these 
agents; however, over 26% were taking benzodiazepines, meaning there was substantially more 
benzodiazepine use in Tasmanian ACHs in comparison to use reported in Sydney.30 

In terms of duration of use, we found that over two thirds of residents taking psychotropics in 
Tasmanian ACHs in 2007 were taking exactly the same agent, at the same dosage, as they were a 
year earlier.30 High ACH rates of sustained antipsychotic and benzodiazepine use suggest non-
adherence to guidelines. In general, antipsychotic and benzodiazepine medications are prescribed 
too often and for too long. 

‘RedUSe’ fostered recognised best practise in the management of old age mental health by: 

 promoting professional guidance for BPSD, anxiety and sleep disturbance management, 

 highlighting evidence of the modest benefits and substantial risks associated with 
antipsychotic and benzodiazepine use in older people, 

 creating a role for a peer (champion nurse) to model ‘best practise’ behaviour, 

 encouraging discussion amongst aged care staff about the optimal way to manage 
psychological and behavioural symptoms of their residents 

 raising awareness of local Home antipsychotic and benzodiazepine use and benchmarking 
rates of use against other ACHs involved in the project, 

 creating an structured interdisciplinary sedative review process where resident’s 
psychotropic medication was discussed and reviewed by key professionals  

 Empowering nursing staff via staff education to become active participants when 
medications are considered and reviewed, and  

 Promoting the use of non-pharmacological treatment in the management of old age mental 
health conditions. 
 

Evidence of best practise facilitation is demonstrated by the significant reduction of ACH 
psychotropic rates of use, in a substantial increase in the number of psychotropic dose reductions 
and cessations, and, finally, in the sustainability of these alterations in treatment. 
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2.3 Evidence of participation of mental health consumers in the planning, implementation and 
evaluation.  

The main participant group of the RedUSe project were the ACHs. The education was directed 
towards the staff and health practitioners working within them. The mental health consumers were 
aged care residents prescribed psychotropic medication. Many of these residents had moderate to 
severe dementia taking sedating psychotropic agents, so, in many cases, lacked capacity. 

In recognition of the strong role that relatives and person’s responsible play in determining the 
medical treatment of loved ones in aged care, we strove to involve representatives from the Council 
of the Aged (COTA) and Alzheimer’s Australia Consumer advisory group (now renamed as Dementia 
Australia) as members of our steering group. Two advocates, Mrs Margaret Bird of COTA, and 
Danjiela Hljis from Alzheimer’s Australia, were very active members. Not only were they 
instrumental in communicating the project to their parent organisations and reviewing all materials; 
but they also suggested the strategy of a relative/carer self-addressed stamped postcard for  
relatives and carers. The postcard directed relatives to the RedUSe website and were sent back to 
the project office if a relative sought further information. The finished postcard is shown below: 

 

Margaret and Danjiela also helped review 3 consumer information brochures. One of the brochures 
was developed for residents taking benzodiazepines and the other two (one on benzodiazepines, 
anxiety and insomnia, and the other focused on antipsychotics for BPSD) were for relatives and 
caregivers. After contacting Alzheimer’s Australia for additional feedback, Dr Westbury was invited 
to present the RedUSe project to their annual Consumer Advisory group meeting in Melbourne early 
2014. The group consisted of people with dementia but also carers and relatives of ACH residents. 
Although generally supportive, the group advised us about appropriate content to provide.  

A project newsletter was produced every 6 months providing news about the project and updates 
on progress. We encouraged RedUSe team members and stakeholders to provide stories about staff 
involved with RedUSe and of how residents had responded to sedative reduction. One of the 
newsletters is provided at Appendix 2. In addition, we produced posters for each ACH, advertising 
to staff and visitors that the Home was involved in the RedUSe project; a separate information sheet 
for GPs (Appendix 7) and a flier advertising the nursing staff and carer educational sessions. In all, 
30 printed training and promotional materials were produced for the RedUSe expansion. 
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2.4 Evidence of Partnerships and Linkages (collaboration for continuity between organisations).  

The RedUSe expansion, as a collaborative, multidisciplinary program, involved various professional 
bodies in its planning and operational phases. Many partnerships and Linkages were established.The 
RedUSe steering group was established in August 2013, involving key representatives from the 
project staff, the Aged Care sector (BUPA care and Southern Cross Care), Aged Care Advocacy groups 
(Leading Age Services Australia (LASA) and Aged and Community Services Australia (ACSA)), the 
consumer groups (COTA and Alzheimer’s Australia), the Pharmaceutical Society of Australia (PSA), 
NPSMedicinesWise, medical practice (a local GP) and the School of Nursing, Midwifery and 
Paramedicine at the Australian Catholic University (a nurse researcher).  

The role of this committee was to provide input on the project strategies and facilitate the delivery 
of ‘RedUSe’ to ACHs. The RedUSe Steering Committee advised the project team on the 
establishment, implementation and evaluation of the project, with its stated purpose to: 

 Provide advice and guidance to assist in the implementation of the project. 

 Provide advice on matters related to project design, research methods and risk 
management for the project. 

 Provide advice and guidance for the development of training materials related to the 
proposed outputs and outcomes of the project. 

 Assist the project team to ensure that project activities are carried out in a timely manner 
and in accordance with the project plan. 

 Contribute to dissemination and knowledge translation activities related to the project. 

 Provide advice on opportunities to promote the project and communicate outcomes to 
relevant parties as they become available. 

The steering group met quarterly during the first year of the project, then twice a year for the second 
and third years. The final steering group was held on the 1st July 2016. 

Tangible evidence of partnerships and linkages made is demonstrated in our RedUSe introduction 
video which was played at the beginning of each initial staff educational session. The Pharmaceutical 
Society of Australia educational department wrote the script in conjunction with the Project staff. 
They also produced and distributed the final product. Filming commenced in September 2013. 
Alzheimer’s Australia provided the contact details for Sue Pieter’s-Hawke who agreed to be part of 
the video, speaking on behalf of relatives of people with dementia. BUPA Care also allowed filming 
in one of their aged care homes in Victoria. Professor Susan Hunt from the Royal District Nurses 
Association also agreed to be filmed, along with Dr Henry Koponicki, a GP specialising in aged care. 
The link to the RedUSe Video is provided here:  https://www.youtube.com/watch?v=yIxC3IKu5PU  

An educational consultancy group, ‘Creativeintension’® were employed to assist with the 
development of all educational materials produced for the project (over 20 in total). The educational 
materials were evaluated and piloted by the Aged Care groups in test sites in BUPA care Homes and 
Southern Cross Homes. All steering group members were also invited to provide feedback. 

In order to inform and involve prescribers responsible for the medication management of aged care 
residents we collaborated closely with two organisations that specifically provide education to GPs 
and nurse prescribers. NPSMedicinesWise is a national organisation that provides independent 
evidence-based medication advice to healthcare practitioners. Likewise, the Drug Administration 
and Therapeutic Information Service (DATIS) provides a similar service in South Australia. Both 
organisations worked closely with the project team to produce detailing materials for prescribers. 
Both organisations were also contracted to perform educational visits to GPs and nurse prescribers. 

 

https://www.youtube.com/watch?v=yIxC3IKu5PU
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2.5 Verification and evaluation of the program’s effectiveness  

Outcome measures and Evaluation  
The main method to evaluate the effectiveness of the RedUSe project expansion was a time series 
analysis, whereby antipsychotic and benzodiazepine use at each ACH was audited at baseline, 3-
months and 6-months. In addition, the extent of dosage reduction was measured at these time 
periods. The main outcome measures obtained were as follows: 

 Prevalence rate of antipsychotic and benzodiazepine use at baseline, 3 months and 6 months. 

 Prevalence rate of sedating antidepressants and prn sedatives to assess for substitution  

 Number of antipsychotic and benzodiazepine dosage reduction/cessation attempts. 

Regarding the prevalence of psychotropic use: 

 The average prevalence of antipsychotic use declined over the project from 21.6% [CI 95% 20.4% 
- 22.9%] at baseline to 18.8% [CI 95% 17.7% - 20.1%] at 6 months. The overall difference from 
baseline to 6 months was significant; p<0.001.  

 The reduction in benzodiazepine use was more pronounced. Benzodiazepine use reduced from 
22.2% [CI 95% 21.0% - 23.5%] at baseline 17.6% [CI 95% 16.5% - 18.7%] at 6 months. The overall 
difference from baseline to 6 months was highly significant (p<.0001).  

Response per state: In regards to the impact on ACH antipsychotic use, there were marked 
differences in response per state. Overall, reduction was highest in Queensland and the A.C.T (21% 
reduction), with the reduction in antipsychotic use lowest in Victoria (at 6%). The reduction 
observed in benzodiazepine use was more consistent, with prevalence rate reductions ranging from 
20.5 to 26%, apart from West Australia (15.5% reduction). The Figure below illustrates this: 
 

  
 

 Antidepressant and ‘prn’ data were available for 139 of the facilities. This use was monitored to 
assess for possible substitution practice. 

Antidepressant use: Total antidepressant use in the ACHs decreased by 3% throughout the project. 
The use of mirtazapine and tricyclic antidepressants also declined slightly over the intervention. This 
small decrease in the use of sedating antidepressant therapy, while antipsychotic and 
benzodiazepine rates of use decreased at the same time, strongly suggests that these medications 
with sedating properties were not prescribed as substitutes. Please refer to the left graph below: 

‘Prn’ or ‘as required’ prescribing: Substitution from regular to ‘prn’ sedative use does not appear to 
have happened either, as the number of residents charted for ‘prn’ antipsychotic and 
benzodiazepine medication decreased throughout the project. The decrease in ‘prn’ charting of 
antipsychotics and benzodiazepines at the same time regular dosing declined indicates that 
substantial substituting of regular to ‘prn’ dosing did not occur. Please refer to the right graph below. 
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Psychotropic review: To gauge the extent of dosage reduction/cessation attempts all residents 
taking antipsychotic and benzodiazepine medication at baseline were tracked over the project.  

Coincidentally, a University of Sydney study examined the review of psychotropic medication in 17 
N.S.W. ACHs over a 6-month period during 2014.31 As this research did not involve any intervention, 
it provided independent information about the ‘normal’ review patterns of sedative medication in 
ACHs. The researchers found that only half (53%) of residents taking this medication were reviewed 
by a prescriber, with a reduction in psychotropic dose occurring in just 4% of residents.31  

In the RedUSe project, 2195 residents were taking antipsychotics and 2247 were residents taking 
benzodiazepines at baseline. A total of 42% of all sedative medication was reduced or ceased during 
the project. The Figure below compares the review patterns of RedUSe ACHs (chart b) to those 
observed in the University of Sydney study (chart a) Effectively, the proportion of sedative dose 
reductions in ‘RedUSe’ was ten times higher than that observed in the University of Sydney study. 

 
 

Evaluation of educational materials: Multiple training materials were developed and existing 
materials enhanced, for the RedUSe project expansion. During each training event the psychotropic 
knowledge of participants was evaluated using the validated OAP quiz (Appendix 1).32 At the staff 
training, the quiz was repeated at the end of the second session, with the two scores compared to 
ascertain if the training sessions increased knowledge. Evaluation forms were also completed. 

Evaluation and quiz data was obtained from the full sample of 150 ACHs at the initial training session 
and 145 Homes at 3-months. The OAP quiz was completed by 1273 of participants (90%) at the start 
of the baseline training and 780 (69%) at the end of the 3-months. Scores were significantly higher 
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at the 3-month follow-up training than at baseline, with the average number of correct answers 
improving from 50% to 70%, demonstrating an increase in knowledge. Please refer to this table: 
 

Question Number/theme Baseline % Correct 3-month % Correct Improvement (%) 

1   indication 79.5% 89.6% 10.1% 

2   guideline 43.4% 81.3% 37.9% 

3   side effect 31.3% 68.6% 37.3% 

4   guideline 58.3% 79.5% 21.2% 

5   indication 71.2% 82.4% 11.2% 

6   side effect 52.3% 79.2% 26.9% 

7   guideline 42.0% 82.8% 40.8% 

8   guideline 40.8% 59.6% 18.8% 

9   guideline 43.4% 61.9% 18.5% 

10 indication 41.2% 61.3% 20.1% 
 

Average psychotropic knowledge scores differed between the three participant groups and also 
increased significantly after training sessions for all 3 categories, as the Table below demonstrates.  
 

Profession Baseline 
Average score (SD) 

3-month Follow-up 
Average score (SD) 

Registered nurse 5.62 (2.09) 7.83 (1.83) 

Enrolled nurse 4.94 (2.11) 7.17 (2.00) 

Carer 3.06 (2.16) 6.83 (2.02) 
 

At the end of each training event, participants were asked to complete an evaluation form and 
ranked the training using a simple 5-point Likert scale. Participants were also invited to write 
comments about the project they liked. The training evaluation form was completed by 1079 
individuals at baseline and 899 at the 3-month training. Using a basic Likert five point scale, staff 
rated the training highly, with over 85% reporting it was ‘very good’ or ‘excellent’ as shown below: 

 

A selection of quotes written on the evaluation forms is included below: 

“I learned the importance of reviewing the sedative medication and the importance of seeking other 
alternatives”. (RN) 

“Really good, didn't understand a lot before but now my understanding is better and I know what signs to 
look for in the residents”. (PCA) 

“I learnt about the importance of reviews on the use and effects of drugs for that resident. Upholding the 
dignity of that person and their Quality of life is important”. (EN) 

“It has made me realise that the GPs are often reluctant to prescribe sedatives/antipsychotics and it is 
pressure from nursing staff that leads to their use”. (champion nurse) 
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3. Conclusion  

The RedUSe project expansion aimed to promote the quality use of antipsychotic and 

benzodiazepine medication in residential aged care through the delivery of a national, co-ordinated, 

multi-strategic intervention program. The main objective of ‘RedUSe’ was to enable nursing staff, 

care staff, GPs and pharmacists to effectively work together to ensure the appropriate and optimal 

use of psychotropic medication in residents with common mental health conditions living in 

residential aged care. 

To achieve these aims we strove to promote an overall awareness of the significant risks and limited 
benefits associated with the use of antipsychotic and benzodiazepine medication in older frail 
people. We also highlighted local psychotropic use and promoted review of these medicines by the 
implementation of a structured, interdisciplinary review process. At every educational session, 
through case studies, group discussion and didactic training we actively encouraged and promoted 
the use of non-pharmacological strategies to manage behavioural and psychological symptoms in 
this age group as endorsed in professional guidelines.15,17 

The national expansion of the RedUSe project led to a statistically significant reduction in the 
proportion of residents in ACHs receiving antipsychotics and benzodiazepines, with two-thirds of 
Homes recording reductions in the use of both sedative agents. The percentage of residents 
recording a reduction or cessation in sedative dose was ten times that recorded in routine practice. 
Reassuringly, substitute prescribing to sedating antidepressants or ‘prn’ dosing did not occur. 
Similarly, the vast majority of dose cessations/reductions were sustained over a 3-month period. 

The project was well received by the nursing and care staff participants and by the pharmacists 
delivering its strategies. GPs and nurse prescribers also rated the academic detailing provided highly. 

Pleasingly, we found that the reduction in sedative use observed in the national expansion was 
higher than the reduction obtained in our initial RedUSe trial. Our findings strongly suggest that 
quality improvement strategies coordinated through a structured implementation program, and 
incorporating the dissemination of local data on sedative medication use, offer an effective 
approach to reduce psychotropic use and foster best practise in the residential aged care setting. 

 

4. Referees:  

1. Darren Mathewson 

Executive Officer, Strategy & Policy, Aged & Community Services Australia. 
19 Brisbane St Hobart TAS 7000 
Phone: (03) 6231 3100                                       email: ceo@agedcaretas.org.au  
Mobile: 0447 376 519                                                    www.agedcaretas.org.au 
     

2. Professor James Vickers 

Director, Wicking Dementia Research and Education Centre 
College of Health and Medicine 
Private Bag 143, Hobart, 7001 
Phone: (03) 6226 4808              email: james.vickers@utas.edu.au 

 
 
 

 
 

mailto:ceo@agedcaretas.org.au
file:///C:/Users/jlw1/Desktop/www.agedcaretas.org.au
mailto:james.vickers@utas.edu.au
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5. Appendix of Support Material (up to 8 x A4 pages) e.g. back up material such as research 
abstracts, publications, data charts, news clippings, feedback and photographs.  
 

 

Appendix 1:  The Older Age Psychotropic (OAP) Quiz 
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Appendix 2:  Sample RedUSe Newsletter  - distributed to all participant ACHs and stakeholders biannually 
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Appendix 3:  Our Relative antipsychotic pamphlet  
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Appendix 4:  ANZJP article published Feb 2018 
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Appendix 5:  RedUSe e-health tool showing medication data collected from community pharmacies 

Appendix 6:  RedUSe guidelines for ACH staff and health practitioners 
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Appendix 7:  Information sheet for health practitioners  

Appendix 9:  Frequency of activities reported as the most effective in nursing staff training 

sessions 

Appendix 8: Research papers published (to date): 

1. Westbury JL, Peterson GM, Bindoff IK, “Expansion of the reducing use of sedatives (RedUSe) project 
to Australian nursing homes”, BMC Health Services Research, 14 (Supp 2)  013.(2014)   
2. Westbury JL, Bindoff IK, Peterson G. “Expansion of the Reducing Use of Sedatives (RedUSe)” The 
American Journal of Geriatric Psychiatry,  23(3) S155 (2015) 
3. Brown DT, Westbury JL. Assessing Health Practitioner Knowledge of Appropriate Psychotropic 

Medication Use in Nursing Homes. Journal of Gerontological Nursing, 42(9), p21-27 (2016) 

4. Ling T, Gee, P, Westbury, J, Bindoff, I, Peterson, G, “An Internet-Based Method for Extracting 

Sedative Medication Data”, Journal of Medical Internet Research, 19 (8) p 1-13. (2017) 

5. Hoyle D, Bindoff, Clinnick, L, Peterson, G, Westbury, JL, “Clinical and Economic Outcomes of 

Interventions to Reduce Antipsychotic and Benzodiazepine Use Within Nursing Homes, Drugs and 

Aging pp. 1-12. (2018) 

6. Westbury J, Gee, P, Ling, T, Kitsos, A, Peterson, G, “More action needed: Psychotropic prescribing in 

Australian residential aged care”, Australian and New Zealand Journal of Psychiatry ahead of print. 

ISSN 0004-8674 (2018) 

7. Westbury J, Gee, P, Ling, T, Brown, D, Franks, K, Bindoff, I, Bindoff A, Peterson G. “The ‘RedUSe’ 

Intervention: Reducing antipsychotic and benzodiazepine prescribing in Australian Residential Aged 

Care Facilities”, Medical Journal of Australia – accepted for publication. (2018). 

 

'The ‘RedUSe’ Intervention: Reducing antipsychotic and benzodiazepine use in Australian Residential Aged Care Facilities' 

 

https://www.rgms.nhmrc.gov.au/niku/nu
https://www.rgms.nhmrc.gov.au/niku/nu
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Appendix 10:  Examples of media articles relating to the ‘RedUSe project’ 
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Appendix 11: Feedback from pharmacists providing training to Aged Care Staff 

The pharmacists played an essential role in the RedUSe project in that they delivered both educational 
sessions to nursing staff and also initiated all sedative review plans. We felt it was important to scope the 
opinions of this group regarding the project and, at the same time, evaluate barriers and enablers to their 
involvement. All 76 participating pharmacists were invited to complete a comprehensive on-line survey in 
March 2016. Forty-two pharmacists (55% of the total sample) completed the survey. 

The majority of pharmacists (88%) thought that there was an overuse of psychotropic medication in the ACHs 
that they delivered the RedUSe project to, with 83% of the sample stating that they were not surprised by 
the results of the sedative audit.  

“It was what I expected really. I knew they were over used.” pharmacist 37 

Regarding nursing staff involvement, 95% of pharmacists received comments about the psychotropic audit, 
either from the nursing staff separately, or during the educational session. The majority of pharmacists (76%) 
felt the nursing staff were engaged in the project. Those that felt the nursing staff did not engage were asked 
to provide further details. Respondents raised barriers such as limited time, lack of motivation and poor 
attendance at education sessions.  

“I believe the clinical nurse was actively involved, however I do not feel the remainder of staff changed their 
daily practice in a significant way. I believe a lack of communication and motivation within the facility limited 
engagement.” pharmacist 21  

On a 5-point scale from ‘poor’ to ‘excellent’, 70% of pharmacists ranked the training and materials provided 
by the RedUSe project as ‘very good’ or ‘excellent’.  

The pharmacists were asked if they felt the RedUSe project impacted sedative use, and, if so, in what way? 
The overwhelming majority of pharmacists (93%) reported that the project positively impacted sedative use, 
commenting, mostly, on the greater awareness of staff. Of the three pharmacists who felt that the project 
did not impact sedative use in the ACHs they serviced, they attributed this to GPs’ lack of engagement. 

“It fosters relationships between different professionals and most importantly it empowers nursing staff to 
influence prescribing behaviour”. pharmacist 29 

 “Sedatives were ceased. Because nurses championed the cause, they directly spoke with GPs re individual 
Residents and GPs acted to cease or lower doses of sedative medications where this was indicated.” 
pharmacist 17 

“I feel it provided the nursing staff with other options to manage difficult behaviours. Rather than nursing 
staff requesting sedatives first line, they have other strategies to try.”  pharmacist 37 

The pharmacists were asked to identify the advantages of the RedUSe project, with 41 respondents (98%) 
replying. Three key advantages were identified; quality of educational resources, audit and collaboration. 
Half of the pharmacists (n=20) listed the educational resources as one of the most beneficial aspects of the 
project, followed by the audit (n=9) and collaborative process (n=9). Seven respondents commented that the 
project increased awareness around the use of sedative medication and the importance of using non-drug 
strategies first-line. Five participants also commented that they appreciated the consistent messaging and 
structure the project provided, and stated that the support and facilitation of the project was appreciated:  

“It fosters relationships between different professionals and most importantly it empowers nursing staff to 
influence prescribing behaviour”. pharmacist 29 

“RedUSe gives an ACCURATE usage of sedatives... the education materials and support materials were 
phenomenal!..... The project was commenced at a very timely moment in aged care history given the quite 
recent social publicity around antipsychotic use/overuse in aged care homes. Good for relationship building 
with the nursing staff.” pharmacist 41 

Overall, 81% of pharmacists ranked the overall quality of the RedUSe project as ‘very good’ or ‘excellent’ 
on a 5-point scale ranging from ‘poor’ to ‘excellent’.  
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