
over but expecting a different outcome would involve
less logic than prescribing a drug for a condition where
benefit is unlikely and harm is probable. Certainly food
for thought, and we should all be thinking more about
this.
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WHAT STEVE JOBS KNEW ABOUT MEDICINES

In 2007, Steve Jobs revolutionised the mobile phone
industry, releasing the first-generation iPhone. His pres-
ence is likely felt in multiple aspects of your life, whether
you use products produced by that company or not. It
seems inescapable. In health care, medication use in older
people has had a similar (although perhaps less dramatic)
trajectory. Medication use in older people has become as
ubiquitous as smartphone use in younger people.
Although we have both, for better or for worse, there is
something else that connects the two: the superiority of
simplicity.

The current iPhones combine what used to be several
separate devices (e.g. a telephone, a camera, a computer,
a navigator) into one simple device. In all operating sys-
tems and interfaces, Apple products are underpinned by
Steve Jobs’ core philosophy: ‘Simple can be harder than
complex. You have to work hard to get your thinking
clean to make it simple.’1

However, in health, we still exist across several sepa-
rate ‘devices’. This is true especially for older people who

may have accumulated a lifetime of ‘medication baggage’
as a result of multiple health conditions, interactions with
numerous prescribers, hospitalisations and challenges in
communicating health information across the continuum
of care. Medication regimen complexity is a concept often
thought to be synonymous with polypharmacy, but the
number of medications is only one contributor to medica-
tion regimen complexity. Nine medications taken once
daily at the same time each day is a very different regi-
men to nine medications taken once, twice or more times
each day. Regimens comprising tablets, inhalers (all used
differently) and patches (often applied with specific fre-
quencies) are more complex than regimens comprising
only oral tablets or capsules. Medication regimens with
multiple administration times, different formulations and
special instructions for administration may make it diffi-
cult for older people with limited dexterity, poor vision or
cognitive impairment to self-manage their own medica-
tion regimen.

It is common for older people to never have had a clini-
cian specifically review their medication regimen with a
view to reducing complexity. A person’s pattern of medica-
tion use may have evolved over the course of their day-to-
day lives. Medications may be inadvertently prescribed or
dispensed with restrictive dosing instructions (‘every 8 h’
vs ‘three times daily’). Older people may make adjust-
ments to their daily routines in order to accommodate
unnecessarily restrictive dosing instructions. Clinicians
may underestimate the ambiguity and overestimate the
difficulty people experience following standard dosing
instructions, particularly among those with lower health
literacy.2 The burden associated with the complexity of
medication regimens among older people is still largely
an unknown quantity. Nevertheless, there is increasing
recognition that medication regimen complexity may be
an independent predictor of poor health outcomes.3

As health care moves increasingly in the direction of
consumer-centred care with a partnership approach,
paternalistic determination of ‘risks’ and ‘benefits’ by
health professionals must be carefully considered along-
side consumer preferences. The lived experience of older
people who manage multiple medications for several
different health conditions will become increasingly
important. Strategies to reduce medication regimen com-
plexity are key to minimising the burden of medication
taking. The highly variable nature of medication admin-
istration results in an ideal opportunity for healthcare
professionals to work with older people, in a partner-
ship, to improve their daily experience.

Medication regimen simplification is likely to be a low-
risk intervention with high likelihood of improving an
older person’s experience of medication use. Medication
regimens can be made easier to manage without
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changing the therapeutic intent of the medication regi-
men by consolidating administration times and consider-
ing alternative formulations. A ‘universal medical
schedule’ of four standard administration times has been
proposed to aid consistency and efficiency of consolida-
tion for prescribers and patients.2 The Victorian Govern-
ment Department of Health and Human Services is
currently trialling a new quality indicator measure ‘more
than four medication administration times’ for residential
aged care services. The Medication Regimen Simplifica-
tion Guide for Residential Aged CarE (MRS GRACE) is a
new five-step implicit tool to facilitate medication regi-
men simplification that has been validated by pharma-
cists.4 Implementation of MRS GRACE is being
investigated as part of the SImplification of Medications
Prescribed to Long-tErm care Residents (SIMPLER) study,
an ongoing cluster-randomised controlled trial being con-
ducted across eight residential aged care services in South
Australia.5

Complexity is an aspect of medication management in
older people that should be addressed systematically, in
conjunction with the other established processes such as
medication reconciliation, medication review and depre-
scribing. When speaking about simplicity, Steve Jobs also
said ‘[the hard work is] worth it, in the end, because once
you get there, you can move mountains.’1 In our case, it is
not mountains we want to move, but medication.
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DISCUSSION OF PATIENTS’ GOALS FOR
PHARMACEUTICAL CARE IS CENTRAL TO
MANAGING POLYPHARMACY

The World Health Organization has highlighted polyphar-
macy as one of three focus areas in its current Global
Patient Safety Challenge: Medication Without Harm.
People are living longer with multimorbidity, which drives
the use of multiple medications. In older people with cogni-
tive impairment, frailty or multimorbidity, polypharmacy is
associated with more adverse drug events, impaired physi-
cal and cognitive function and hospitalisations.1

Patient centred-care (PCC), defined as ‘considering and
responding to the individual patient’s preferences, needs
and values, and ensuring that patient values guide all clini-
cal decisions’,2 is a key strategy to improve healthcare out-
comes in older adults. High-quality discussions between
health professionals and consumers, and agreement on
patients’ realistic goals and preferences for pharmaceutical
care, are important to PCC. Once patient goals are identi-
fied, medication optimisation can be aligned with what is
most important to patients and, where relevant, their care-
givers. For example, patients nearing the end of life may
elect to cease preventative treatments in favour of reducing
adverse drug events and optimising their quality of life.
Similarly, a patient’s goals can be used to determine the
need to deprescribe medications that have no additional
benefit over the patient’s remaining lifespan. Understand-
ing patients’ pharmaceutical care goals can promote
appropriate prescribing in the context of their life circum-
stances that align with their goals of treatment.1

Pharmacists have the skills and, within certain prac-
tice settings, the opportunities to play important roles in
the goal-directed approach to pharmaceutical care. Dis-
cussions with patients about care goals require good lis-
tening and communication skills, which pharmacists are
well trained in. Pharmacists are accessible to and widely
trusted by patients. They frequently have long-term rela-
tionships with patients and can reassess their goals over
time. Pharmacists also have expertise in collaborative
healthcare and can communicate the patient’s stated
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