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Abstract

The purpose of this study is to evaluate the acceptability, appropriateness, and effectiveness of educational intervention
with homecare nurses about deprescribing of medications among older adults. An evaluation research study was conducted
using survey design to evaluate deprescribing education with a total sample of 45 homecare nurses from three homecare
organizations. Post-training evaluation data were evaluated using Likert scale and open-ended questions were analyzed
using descriptive statistical analyses and qualitative thematic analysis. Post-intervention questionnaire responses provided
descriptions about homecare nurses’ perspectives related to deprescribing education, as well as the effectiveness of training
in addressing their knowledge gaps. The pilot-testing of deprescribing learning modules and educational training revealed
acceptability and suitability for future scale-up to expand its future reach and adoption by other homecare organizations.
This study provided important implications into the barriers that impact the effectiveness of deprescribing education, and

facilitators that support the future refinement of learning modules.
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Polypharmacy, defined as the use of multiple medications,
has become a growing concern in health care, particularly
among vulnerable elderly populations (Maher et al., 2013).
The use of multiple medications can be harmful to the physi-
cal and mental well-being of older adults as it may increase
the risk of health complications due to drug interactions,
reduce cognitive, and functional abilities, increase the risk of
falls as well as negative pharmacological side effects (Boyd
et al., 2005). Studies found that older adults have reported
medication side effects as one of their main health concerns
as 89% of the participants in these studies reported having
chronic conditions which prompted the need for multiple
medication regimens (Tannenbaum, 2011; Tannenbaum
et al., 2005). Despite the existence of practice guidelines
about safe medication management, researchers found that at
least 25% of community dwelling, non-hospitalized, older
adults experienced inappropriate prescriptions of medica-
tions from their health care providers (Reeve et al., 2013).
Current literature highlights the risks of polypharmacy
among older adults which necessitate the need for medica-
tion optimization and interprofessional collaboration to raise
awareness about safety in medication management in the

community (Sun, Tahsin, Barakat-Haddad et al., 2019).
Deprescribing is an important way of optimizing medication
management and reducing polypharmacy for older adults,
which involves the process of tapering, adjusting or discon-
tinuing medication when it is deemed inappropriate or is
considered no longer medically necessary (Bruyere Research
Institute & Ontario Pharmacy Research Collaboration, 2017,
Sun, Tahsin, Barakat-Haddad et al., 2019).

Deprescribing Education in Homecare

Deprescribing is not the sole responsibility of the physician
or pharmacist as nurses are key advocates in medication opti-
mization, particularly homecare nurses who have frequent
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direct contact with the older adults and their informal care-
givers in the community (Sun, Tahsin, Lam et al., 2019).
Homecare nurses play a critical role in the administration of
medications based on professional and clinical judgment, as
well as the assessment of ongoing medication interactions,
monitoring for adverse side effects of medications, evaluat-
ing therapeutic effectiveness, and engaging in comprehen-
sive medication reviews with interdisciplinary team members
(Registered Nurses Association of Ontario, 2006). Previous
studies indicated that educational training for nurses about
deprescribing has the potential to reduce the use of harmful
medications and improve the quality of life among clients
residing in assisted living facilities (Pitkdld et al., 2014).
However, little is known about the perspectives of homecare
nurses related to their educational needs regarding appropri-
ate deprescribing of medications for community-dwelling
older adults. Given this knowledge gap, our current project
focuses on the development and implementation of educa-
tional training to address the learning needs of homecare
nurses regarding deprescribing.

Purpose

This project is the final phase of a larger research initiative
related to educating homecare nurses about deprescribing of
medications through raising awareness and scaling up
approaches (Milat et al., 2016). The purpose of the final
phase of this research initiative is to evaluate the acceptabil-
ity, appropriateness, and effectiveness of the educational
intervention about deprescribing of medications for the man-
agement of polypharmacy among homecare clients in the
community among homecare nurses. The main goal of this
research initiative is to scale-up the implementation of train-
ing modules targeted for nurses in homecare to address their
knowledge gaps in deprescribing, as well as facilitating the
appropriate use of non-drug therapies and promoting medi-
cation optimization. The objective of this study was to pilot-
test the deprescribing educational training modules with
homecare nurses. Older adults are frequently prescribed five
or more medications due to multi-morbidities (Masnoon
et al., 2017). Nearly 50% of older adults take one or more
medications that are medically unnecessary, thus requiring a
clinical medication review (Barnett et al., 2012). Therefore,
this study focuses on the recruitment of homecare nurses
who take care of older adults with the goal of improving
medication management and promoting medication optimi-
zation for this vulnerable populations.

Methods
Study Design, Setting, and Sampling

Our larger research initiative consisted of three phases: Phase
1, a scalability assessment which involved conducting focus
group sessions to assess homecare nurses’ learning needs

about deprescribing of medications for older adults in the
community; Phase 2, the development of a scale-up plan,
including developing deprescribing learning modules based
on focus group findings from Phase 1 to address homecare
nurses’ educational needs; and Phase 3, implementation of
the scale-up educational plan to pilot-test the deprescribing
learning modules with homecare nurses in Ontario, Canada.
The study findings from Phase 1 and 2 were presented
together and have been published (Sun, Tahsin, Barakat-
Haddad et al., 2019).

For the final phase of this project, an evaluation research
study was conducted using survey design to collect both
quantitative descriptive statistics and open-ended qualitative
descriptions to evaluate nurse deprescribing education in
homecare. After ethics approval from the Research Ethics
Board at the University, recruitment was conducted with one
designated homecare organization in three different office
locations across Ontario that already had pre-existing
research and clinical partnership with the University. To
facilitate the recruitment effort, the researchers attended the
regularly scheduled staff meetings to meet with the home
care nurses at the designated partnered organizations. The
researchers promoted the research study and recruited study
participants at the end of the staff meetings. Potential partici-
pants indicated to the researchers about their interest to par-
ticipate after the staff meeting. All potential participants
were assessed for their eligibility using the participant
screening form that clearly outlined the inclusion and exclu-
sion criteria. Homecare nurses who met the following inclu-
sion criteria were invited to participate in the deprescribing
educational training. These criteria included: a registered
nurse or registered practical nurse with a casual/part-time/
full-time status who has direct clinical contact with patients,
having experience in working with older adults in homecare
settings, being over the age of 18 years, and having the abil-
ity to understand and speak English. Eligible study partici-
pants were provided with informed consent via face-to-face
meeting with the research assistant. The informed consent
included information about the study purpose, procedure,
potential risks and benefits, rights of the participants, and
confidentiality. All potential participants were asked to pro-
vide the researchers with their contact information, and they
were followed-up by the researchers via their preferred mode
of contact to confirm the location and schedule of educa-
tional training sessions. Purposeful sampling was guided by
maximum variation sampling with the aim of recruiting a
diverse sample of nurses in relation to age, gender, years of
nursing/homecare experiences, educational background, and
employment status.

Deprescribing Educational Intervention

The educational modules were developed based on the study
findings from Phase 1 of our project through two focus
group sessions consisting of a total of 11 homecare nurses,
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from one designated homecare organization in three differ-
ent office locations across Ontario, Canada. The focus group
sessions examined content areas such as causes of polyphar-
macy among older adults in homecare, challenges to the
management of polypharmacy in the community, meaning
of deprescribing, importance of deprescribing, potential
barriers to raising awareness about deprescribing in homec-
are, potential facilitators to promote deprescribing in homec-
are, educational topics about deprescribing, and learning
tools and resources about deprescribing. While developing
the deprescribing educational modules during Phase 2 of
our project, the research team analyzed the focus group
findings and integrated the proposed contents into the
educational intervention. An educational package with
PowerPoint presentation was developed by the researchers,
which contained the following educational contents: Best
practices about medication reconciliation to promote safety
in medication management; raising awareness about avail-
able community resources on deprescribing; basic princi-
ples and approaches about deprescribing for the commonly
used medications, such as deprescribing algorithms; learn-
ing tools and resources for nurses, older adults, and their
informal caregivers about deprescribing; family education
about behavioral and symptoms management; and non-drug
therapies and non-pharmacological measures (Sun, Tahsin,
Barakat-Haddad et al., 2019).

The Entry-to-Practice Gerontological Care Competencies
for Baccalaureate programs in Nursing (Canadian Association
of Schools of Nursing [CASN], 2017) was used as the guid-
ing principles for the development of educational module
about the management of polypharmacy and deprescribing.
The guiding principles emphasized the importance of col-
laborating with the older person and family to optimize their
well-being in the context of complex acute and chronic con-
ditions. This includes the need to conduct a critical analysis
of the older person for potential polypharmacy and interac-
tions of over-the-counter medications that may compound
acute and chronic conditions. Therefore, our educational
module focused on providing useful tips and processes of
collaborating with older person and family about how to
engage in conversations with them about medication man-
agement and deprescribing. The educational intervention
also emphasized the utilization of resources to help homec-
are nurses and older adults to critically analyze the potential
impact of polypharmacy through medication reconciliation,
as well as the exploration of non-drug therapies with older
adults to support the management of their acute and chronic
conditions.

The deprescribing educational training was provided to a
total of 45 homecare nurses from three homecare organiza-
tion offices in Ontario, Canada. Each deprescribing educa-
tional session lasted approximately 90 minutes in length.
There was a total of five training sessions to five different
groups of participants to accommodate the scheduling needs
of homecare nurses over a period of 3 months. All in-person

educational sessions took place in the meeting room of the
partnered homecare organizations. There were approxi-
mately 10 participants in each educational session, with two
facilitators who led the educational training. The principal
investigator was the lead facilitator who developed the train-
ing module and she provided training to her assistant facilita-
tor prior to the educational sessions. Study participants were
provided with lunch, snacks, and drinks to compensate for
the time spent during their educational training sessions.

The educational sessions were delivered using a mixture
of online webinars and in-person presentations with printed
materials, interactive discussions and case studies. The
deprescribing educational intervention involved the follow-
ing training elements: An introductory knowledge quiz to
assess participants’ existing understanding and misconcep-
tions regarding medication management, polypharmacy and
deprescribing; explanation about the impact of polyphar-
macy, including physical, emotional, social and financial
implications; discussion about Beers Criteria for potentially
inappropriate medication use in older adults; providing real-
life examples of older adults with polypharmacy in homec-
are settings; examining the role of homecare nurses in
deprescribing; role-playing how to start deprescribing con-
versations with patients, families, and other health care pro-
fessionals; overview of deprescribing decision-support tools
and learning resources for nurses, older adults, and families;
exploration of non-pharmacological measures and non-drug
substitutes; and case studies and scenarios to identify depre-
scribing needs and strategies to promote medication optimi-
zation. The intervention is currently available online for
other homecare nurses in the partnered homecare organiza-
tions to review and our plan is to further disseminate this
training modules to additional homecare organizations in
Ontario.

Data Collection and Analysis

Following each training session, an evaluation questionnaire
was provided to each study participant to obtain feedback
about the deprescribing education and content modules. The
approximate duration to complete the questionnaire was 15
minutes, in which all study participants completed the post-
educational training questionnaire. The post-training ques-
tionnaire was designed using a 5-point Likert-scale to collect
quantitative descriptive statistics to assess homecare nurses’
level of awareness in relation to the following areas: risks
and harmful effects associated with polypharmacy in older
adults; importance and rationale of deprescribing in older
adults; identifying clients who are at risk and in need for
deprescribing; engaging in a conversation with clients/their
families about deprescribing, utilization of tools and
resources about deprescribing approaches (i.e., Eliminating
Medications thorough Patient Ownership of End Results
[EMPOWER] brochure); understanding the role of Canadian
Deprescribing Network (CaDeN), strategies to support
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deprescribing in the community, and exploration of non-drug
therapies as alternative to pharmacological measures. Open-
ended questions were included to capture the qualitative
descriptions of homecare nurses’ perspectives about the
deprescribing education, including the appropriateness and
acceptability of each content presentation and facilitation of
the discussion, as well as recommendations for future
improvement. Descriptive statistical analyses were con-
ducted to provide quantitative descriptive statistics (i.e.,
mean and standard deviation) derived from the Likert scale
questions. Qualitative descriptions from the open-ended
questions were analyzed using thematic analysis (Braun &
Clarke, 2006). Nvivo 12 software was used for the qualita-
tive data analysis. The themes and the data extracts were
reviewed by the research team where the supporting quotes
were selected to provide the qualitative descriptions of the
themes.

Results

Descriptive Statistics

Of the 45 participating homecare nurses, the majority were
female (98%). The age range of the participants was 26—68
years, with a mean age of 47.07 years. The number of years
of experience in home health care was between 1.5 and 50
years, with a mean of 12.74 years. The number of years
working with older adults ranged from 1.5 to 40 years, with
a mean of 17.34 years. The majority of the participants’ edu-
cation level was college (55%), followed by university
(39%), and graduate level (5%). Most of the participants
were employed full-time (75%), or casual (14%), with a
small number working part-time (9%). Specifically, a casual
employee is one that does not have guaranteed hours of work
or a firm commitment in advance from the homecare organi-
zation as to how long they will be employed for, or the days
or hours they work.

Quantitative Descriptive Findings

Major findings, as outlined in Table 1, were emerged from
the 5-point Likert scales of the post-educational training
questionnaire. A summary of description about the major
findings are presented as perceived acceptability and appro-
priateness of the deprescribing education, and perceived
effectiveness of training in addressing the knowledge gaps.

Perceived Acceptability and Appropriateness of Deprescribing
Education. Homecare nurses reported that the knowledge
about deprescribing was highly relevant to their work (86%),
and the facilitator of the educational training provided clear
explanation about the importance and key concepts about
deprescribing (92%). Homecare nurses expressed high levels
of interest and motivation in supporting the implementation
of deprescribing activities in their clinical practice after

participating the educational intervention (89%). After the
educational training, homecare nurses indicated that they
became more receptive to adopt deprescribing practices in
the management of polypharmacy for older adult popula-
tions, as well as becoming “somewhat aware” to “moder-
ately aware” (81%) about their critical role in initiating
deprescribing conversations with their clients, families, and
other health care professionals. In particular, study partici-
pants expressed satisfaction in the availability of diverse
modes of delivering the deprescribing education, including a
mixture of online and in-person training modules with
printed educational packages and interactive discussions
using case studies and real-life scenarios to support learning
and application (95%).

Perceived effectiveness of training in addressing knowledge
gaps. The post-training questionnaire highlighted the oppor-
tunities to address the knowledge gaps in deprescribing edu-
cation. For instance, homecare nurses reported “somewhat
aware” (61%) of the relevant tools and resources needed to
support safe deprescribing practices, and they indicated the
need for more education about the use of patient educational
tools, such as the EMPOWER brochure to educate older
adults about medication optimization. Similarly, homecare
nurses reported that they were “somewhat aware” (47%) of
the critical role of the Canadian Deprescribing Network
(CaDeN) as a national advocacy group in deprescribing of
medications. They indicated the benefits for increased edu-
cation about the opportunities to collaborate with CaDeN to
advocate for safer medication management, as well as creat-
ing awareness and practice change in homecare about appro-
priate deprescribing. Homecare nurses identified additional
opportunities to address their knowledge gaps in deprescrib-
ing, with emphasis on promoting their level of awareness
about the risks and harmful effects associated with polyphar-
macy (95%); the role in facilitating deprescribing approaches
for older adult populations, such as the process of tapering,
adjusting or discontinuing of medications (69%); the guide-
lines about identification of at-risk clients for polypharmacy
(61%); and the availability of non-drug therapies as alterna-
tives to pharmacological measures (65%).

Qualitative Study Findings

The open-ended questions from the post-training question-
naire revealed homecare nurses’ perspectives about the depre-
scribing educational intervention, as well as their current
knowledge gaps and future recommendations. Three over-
arching themes were generated from the qualitative descrip-
tions: Deprescribing is a novel concept in homecare, advancing
the learning of evidence-based deprescribing, and optimizing
medication management through deprescribing education.

Deprescribing is a novel concept in homecare. Homecare nurses
indicated that they did not have previous knowledge and
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Table 1. Evaluation of Deprescribing Educational Training.

Standard

Number of Participants
Reporting the Highest

Percentage of Participants
Reporting the Highest

Variable Mean Deviation (SD) Score [n = 45] Score

The risks and harmful effects associated with 4.27 0.720 35 94.59
polypharmacy in older adults®

Discussion about the importance and rationale of 4.00 0.747 31 86.11
deprescribing in older adults®

The role of homecare nurses in identifying clients 3.84 0.949 25 69.44
who are at risk and in need for deprescribing
using the sample case study?

Understanding of how to engage a conversation 3.88 0.662 29 80.56
with clients/their families with the goal of
getting their “buy-in” about deprescribing®

Examination of relevant tools and resources 3.33 1.169 22 6l.11
about deprescribing approaches for the
homecare providers and their clients in the
community (i. e, EMPOWER brochure etc.)?

Understanding about the CaDeN® 3.07 1.203 17 47.22

After today’s educational session, my willingness 4.16 0.843 32 88.89
to support appropriate deprescribing is. . .°

Exploration of non-drug therapies with older 3.89 0.784 24 64.86
adults to support their participation in daily
living in the community®

The facilitators gave clear explanations of the 4.40 0618 34 91.89
topics®

The educational package was relevant and 4.56 0.624 35 94.59
informative to homecare nurses®

The speed of the educational session was 3.24 0.773 10 27.03
appropriate?

The length of the educational sessions was 3.00 0.853 7 18.92
appropriate®

Note. * | = not at all aware; 2 = slightly aware; 3 = somewhat aware; 4 = moderately aware; 5 = extremely aware. ° | = decreased; 2 = no changes at

all; 3 = slightly increased; 4 = moderately increased; 5 = extremely increased. < | = not at all; 2 = not well; 3 = neutral; 4 = well; 5 = very well. 4] =

too slow; 2 = slow; 3 = perfect; 4 = fast; 5 = too fast. © | = too short; 2 = short; 3 = perfect; 4 = long; 5 = too long.

understanding about deprescribing prior to the deprescribing
educational training: “I (the nurse) was not aware about the
concept of deprescribing and that there was a Canadian
Deprescribing Network that exists” (P25). There was a gen-
eral consensus that deprescribing is a novel concept in the
field of home health care: “All of this deprescribing knowl-
edge is interesting as this is relatively new to me” (P10).
During the educational training, homecare nurses valued the
use of interactive group discussions to help identify older
adults’ needs for medication management, as well as high-
lighting the similar concerns and challenges about depre-
scribing experienced by their colleagues in clinical practice.
The use of success stories and case studies encountered in
real-life client situations were viewed as the best approach to
facilitate problem-solving about polypharmacy and critical
analysis of lessons learned about deprescribing.

Advancing the learning of evidence-based deprescribing. To sup-
port the future learning of deprescribing, homecare nurses
indicated the need for accessing appropriate evidence-based

resources by health care providers, clients, and their family
caregivers: “More guidelines, strategies and case studies are
needed to support learning” (P5). Homecare nurses explained
that the education about decision-support tools such as
deprescribing algorithms and best practices in medication
reconciliation are examples of required strategies to advance
their learning about evidence-based deprescribing practices.
The utilization of client educational tools, such as the
EMPOWER brochure developed by the CaDeN was identi-
fied as an important resource to help raise awareness about
the risks of certain medications, as well as knowledge about
non-pharmacological therapies such as sleep hygiene, pain,
and symptoms management: “We need to learn about strate-
gies on how to empower clients and their families about
medication management. We need to educate GPs (general
practitioners) and other medical professionals about best
practices in prescribing and deprescribing.” (P10)

Optimizing medication management through deprescribing edu-
cation. Homecare nurses indicated that addressing the current
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knowledge gaps about deprescribing will help optimize the
medication management of their clients. For example, knowl-
edge about the pharmacology in older adults, such as pharma-
cokinetics, pharmacodynamics and pharmacotherapeutics
were identified as critical knowledge gaps in nursing: “Maybe
go through common drug dosages, effects, interactions and
examples of medications that can be commonly deprescribed
for older persons.” (P15) Education about the American Geri-
atrics Society’s Beers Criteria (American Geriatrics Society
2015 Beers Criteria Update Expert Panel, 2015) for poten-
tially inappropriate medication use in older adults was con-
sidered a content area that needs to be addressed in future
deprescribing education: “Further education is needed about
other potentially harmful drugs to make nurses more aware
and knowledgeable about safe medication use.” (P31).

Engaging in deprescribing conversations was identified
as an important competency that homecare nurses must
develop. Open communication and collaboration with mem-
bers of the health care team were highly valued by homecare
nurses as contributing factors to medication optimization:
“Educating about communication techniques between
patients, family, doctors, and professionals would aid depre-
scribing approaches.” (P27) In particular, homecare nurses
indicated the need for future educational training that focus
on examining their critical role in medication reconciliation,
and overcoming challenges in initiating deprescribing con-
versations with their clients, families, and physicians to pro-
mote their buy-in for deprescribing of medications: “A
clearer role of community nurse is needed in medication
review and who should be involved in deprescribing. How
do we get permission or buy-in from the specialists, physi-
cians or pharmacists? Getting access to medical doctors for
follow-up can be very difficult in homecare. Also, clients
may not want to get into trouble by offending their physician
and going against their orders” (P39).

Discussion

The purpose of this project is to evaluate the acceptability,
appropriateness, and effectiveness of the educational training
with homecare nurses about deprescribing of medications for
the management of polypharmacy among older adults in the
community. The findings from the questionnaire indicated
acceptability and suitability of the educational intervention
to address homecare nurses’ learning needs about depre-
scribing, including content areas proposed from Phase 1 of
this project.

To promote the effectiveness of future deprescribing edu-
cation, homecare nurses highlighted the importance of learn-
ing about the opportunities to collaborate with community
partners to advocate for increased awareness and practice
change in homecare about appropriate deprescribing, such as
the CaDeN. In particular, as mentioned in the study findings,
homecare nurses valued the learning related to the utilization
of evidence-informed deprescribing resources and tools as

part of their client teaching about medication optimization'
(Bjerre et al., 2018; Bruyere Research Institute & Ontario
Pharmacy Research Collaboration, 2017; Farrell, Black
et al., 2017; Farrell, Pottie et al., 2017; Pottie et al., 2018).
Homecare nurses indicated that one way of increasing the
effectiveness of deprescribing education is to place stronger
emphasis on learning about the step-by-step approaches of
becoming an effective deprescriber, such as the guidelines
about identification of at-risk clients for polypharmacy; the
process of tapering, adjusting or discontinuing of medica-
tions; and the availability of non-drug therapies as alterna-
tives to pharmacological measures. Previous studies about
deprescribing education with clinicians in primary care set-
tings indicated similar concerns about the lack of having
timely access to best practice guidelines and protocols to
assess the necessity of specific medications within the con-
text of client’s situations (Pitkéla et al., 2014). For instance,
having access to deprescribing tools that facilitated the taper-
ing of psychotropic medications was deemed to be important
to decrease the potential withdrawal side effects and health
complications for older adults (Schuling et al., 2012). Our
current findings are congruent with the previous literature
where homecare nurses revealed similar learning needs
about having increased access to the appropriate evidence-
based deprescribing guidelines and accompanying algo-
rithms to support effective deprescribing, while collaborating
with members of the health care team to make effective deci-
sions about when and how to safely stop specific classes of
medications in the management of polypharmacy (Sun,
Tahsin, Lam et al., 2019).

As deprescribing is considered to be an emerging and
novel concept by homecare nurses, they underscored the
critical importance of advancing the evidence-based edu-
cational training with greater emphasis on how to manage
the ever-increasing complexity of polypharmacy in older
adults. In coming years, the trend towards nurse prescribing
continues to increase as a result of the College of Nurses of
Ontario in Canada’s upcoming initiative for registered
nurses in general class to prescribe certain types of medica-
tions (College of Nurses of Ontario, 2019). When nurses
become prescribers, they must be cognizant of their actions
and responsibilities to deprescribe unnecessary or poten-
tially harmful medications by developing the required
knowledge, skills and competencies in prescribing and
deprescribing (Sun, Tahsin, Lam et al., 2019). Previous lit-
erature indicated that clinicians in primary care settings
have expressed their concerns over the multiple prescrib-
ers, fragmented pharmacy visits, and contradicting treat-
ments orders for individuals with comorbidities (Kouladjian
et al., 2016). Homecare nurses from our current study
identified similar concerns about the challenges of over-
prescribing from multiple prescribers, and this finding
highlighted the need for future optimization of medication
management through education of deprescribing compe-
tencies including the knowledge, skills, judgment, and
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attributes a nurse requires to facilitate deprescribing safely
in a designated role and setting (CASN, 2017).

Previous studies indicated that nurses’ collaboration with
physicians and pharmacists contributed to safer medication
administration and the prevention of medication errors
(Dickson & Flynn, 2011; Eisenhauer et al., 2007; Popescu
et al., 2011). Therefore, learning about how to engage in
effective communication and shared decision-making among
health care providers and clients are considered to be the key
factors in mitigating the risk for medication errors and pro-
moting medication optimization (Sun, Tahsin, Lam et al.,
2019). As homecare nurses often act as the key contact per-
sons for older adults in the community, learning about the
utilization of communication tools such as decision-support
aids, deprescribing pamphlets, and infographics is essential
to promote open dialogue with clients and members of the
health care team to initiate deprescribing conversations (Sun,
Tahsin, Lam et al., 2019). As indicated by our current study
findings, communication was identified by homecare nurses
to be a key competency included in the future educational
training of deprescribing education. Additional literature
also indicated that effective collaboration and communica-
tion with clients and their caregivers about the harmful
effects of polypharmacy, benefits of deprescribing, and
potential use of non-drug alternatives will likely increase
their buy-in for deprescribing of medications (Dwamena
et al., 2012; Elwyn et al., 2000). In relation to opportunities
for non-pharmacological alternatives, the homecare nurses
in Phase 1 of our study reinforced the need for developing an
increased understanding about the appropriate substitution of
non-drug therapies for pharmacological measures, such as
learning about the strategies to promote sleep hygiene, and
pain and symptoms management using hydrotherapy, music
therapy, aromatherapy, therapeutic touch, acupuncture, and
reminiscence therapy (Sun, Tahsin, Lam et al., 2019).

As part of the future scale up of our research initiative, the
plan is to adopt the train-the-trainer approach. The goal is to
support those who have already received the training to
become the champions to promote and support the ongoing
deprescribing education in their homecare organization.
Guided by the RE-AIM implementation framework
(Glasgow et al., 1999), an oversight committee will be estab-
lished within our research team to examine R (reach of
homecare nurses); E (effectiveness of deprescribing educa-
tion); A (adoption by target homecare organizations); I
(implementation: training adaption); and M (maintenance:
sustainability plan) to evaluate the future scale-up opportuni-
ties to achieve greater reach and adoption by our target popu-
lations. The next step of this project is to conduct a cohort
study to examine the deprescribing practices among homec-
are nurses who have completed the educational module. The
cohort study will evaluate homecare nurses’ deprescribing
practices, including the number and types of discontinued
and/or tapering medications, utilization of deprescribing
tools and non-pharmacological measures. Evaluation of

patient outcomes will be examined through the questionnaire
that explore patient’s knowledge about the risks of polyphar-
macy; importance of medication management; benefits of
deprescribing and improvement in symptoms management.

There were several study limitations for this project. Study
participants were provided with lunch, snacks, and drinks to
compensate for the time spent during their educational train-
ing sessions. This could have led to selection bias where par-
ticipants who attended the training could have been highly
motivated by their interests in the study topic or by the com-
pensation. Another study limitation is that the educational
training module was only pilot-tested in one designated
partnered homecare organization (in three different office
locations) in Ontario. The future expansion of deprescribing
educational training will benefit from including a diverse
sample of homecare organizations to incorporate the cultural
and organizational adaptations that address the specific learn-
ing needs and preferences of the target populations.

One important role of nurses in homecare is medication
management, and therefore educational training must be
developed to support them in developing an increased aware-
ness of polypharmacy and understanding the necessity of
deprescribing within the context of client’s situation. Despite
the study limitations, the pilot-testing of deprescribing learn-
ing modules and educational training in three homecare orga-
nizations in Ontario revealed acceptability and suitability for
the future scale-up of educational interventions to expand its
reach and adoption by a larger sample of Canadian homecare
nurses. Our study findings provided insight into the barriers
that impact the effectiveness of deprescribing education and
the facilitating factors that support the future refinement of
learning modules in addressing the diverse learning needs of
homecare nurses. The implementation of deprescribing edu-
cation must utilize multi-modal approaches and platforms to
deliver the educational contents of deprescribing to support
the engagement for learning. As the trend towards nurse
prescribing continues to increase, future research about the
development of deprescribing education must emphasize the
development of knowledge, skills, and competency in differ-
ent domains of deprescribing practice. This includes interpro-
fessional practice, decision-support, evaluation of outcomes,
professional development, and pharmacological measures
and non-pharmacological alternatives to support medication
optimization, as well as providing a consistent and seamless
deprescribing approach among the health care team.
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