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Conclusions

• These 2 different initiatives complement each other in that the 
prioritized area identified primarily by older adults focused on 
safe ways to reduce or simplify medicines. 

• The PRIME tool provides people living with dementia and their 
carers a way to initiate deprescribing conversations with their 
healthcare team.

The cumulative effects of health determinants are more prevalent as 
individuals age and endure multiple chronic conditions needing 
multiple medications. To meet this growing concern, additional 
evidence is needed to improve approaches for addressing the 
medication-related needs of caring for older adults. Engaging older 
adults, caregivers, and family is necessary to produce relevant and 
meaningful evidence and tools. 

Results

Objectives
Elder Care Medicine Network (ECMN) : Develop a co-designed 
medication-related research agenda through engagement of 
caregivers/families, healthcare providers and researchers.

Network Development and 
Growth

• Elder Care Medicine Network 
has engaged over 120 older 
adults, caregivers, 
pharmacists and researchers.

3 regional partners: (1) Hawai’i Islands; (2) Midwest (Illinois, 
Minnesota) & (3) MidAtlantic (West Virginia, Pennsylvania, 
Delaware, Maryland, Washington DC, Virginia) consisting of a 
Community Council of 12 members (4 from each region) was formed 
with 6 older adults/caregivers and 6 pharmacists/ researchers to 
guide the project.  

Medication Related Research Agenda
• Total of 53 completed survey respondents out of 110 network members (48% response rate).

Elder Care Medicine Network (ECMN) 

Formed a diverse, international  stakeholder 
steering group (SG) comprised of 6 consumers (3 
people living with dementia; 3 caregivers) and 
HCPs (2 geriatricians, a general medicine clinician, 
a nurse practitioner, and a social worker)

Conducted six one-hour SG meetings to select key 
elements, plan interviews with consumers and 
revise the draft of the tool 

Conducted 35 one-to-one semi-structured 
interviews and a focus group session (26 with 
consumers; 9 with HCPs to assess readability.

PRIME 

PRIME Results

ECMN Results 

PRIME (PReparing people living with dementia and their carers to 
Initiate deprescribing conversations about MEdications): Develop a 
co-designed consumer-centric, educational tool to empower people 
living with dementia and their caregivers. 
 

Demographic N %
Gender

Male 13 24.53%
Female 40 75.47%

Race/Ethnicity
Asian 4 7.55%
Black or African American 19 35.85%
Hispanic or Latino/a 0 0.0%
Native Hawaiian/Pacific Islander 1 1.89%
Middle Eastern/North African 1 1.89%
White 27 50.94%
Prefer not to say 1 1.89%

Age In Years
≤ 44 years 11 20.75%
45-64 years 14 26.42%
65-74 years 9 16.98%
75-84 years 16 30.19%
≥85 years 2 3.77%
Prefer not to say 1 1.89%

Stakeholder Group(s)
Older Person 29 54.72%
Caregiver/Family of older adult 11 20.75%
Clinician 17 32.08%
Researcher 9 16.98%

Education
Grade or Elementary 0 0.0%
High school graduate or GED 3 5.66%
Post HS training (vocational) 0 0.0%
Some College 3 5.66%
College Graduate 11 20.75%
Postgraduate 36 67.92%

Results: Co-designed the PRIME tool
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SAFE WAYS TO REDUCE OR SIMPLIFY MEDICINES

HOW TO COMMUNICATE WITH PHARMACISTS AND PRESCRIBERS 
ABOUT MEDICATION-RELATED PROBLEMS OR CONCERNS 
WHAT SUPPLEMENTS ARE SAFE WHEN TAKING PRESCRIPTION 

MEDICATIONS
HOW TO REDUCE MEDICATION PROBLEMS IN OLDER ADULTS BY 

ENGAGING CAREGIVERS
HOW TO SAFELY USE PRESCRIPTION AND NON PRESCRIPTION 

MEDICINES WITH COMPLEMENTARY AND ALTERNATIVE THERAPIES
BEST PRACTICES TO HELP ADDRESS CAREGIVER FATIGUE AND STRESS, 

REGARDING MEDICINES
DISCOVERING WAYS TO WORK WITH OLDER ADULTS AND/OR 
CAREGIVERS TO HELP DESIGN AND PARTICIPATE IN RESEARCH

USING APPS OR REMINDERS TO HELP KEEP TRACK OF MEDICATIONS

Topics Recommended for Future Research Efforts


