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INTRODUCTION

People with Intellectual Disability (PwID) are thought to be 15 times more likely, 
and autistic people 7 times more likely, to be prescribed an antipsychotic than 
the general population1.

Service users are at increased risk of sensitivity to psychotropic medication and 
often have co-morbidities that predispose them to further complications2.

Long-term use of these medications, coupled with poorer health outcomes in 
PwID, risks premature metabolic disorders and reduced life expectancy3.

AIM

This QI project aimed to:

• Use QI methodology to identify the barriers to reducing long-term prescribing 
of psychotropic medication in PwID within Swansea Bay University Health 
Board (SBUHB).

• Implement a PDSA cycle to reduce non-severe mental illness (non-SMI) 
prescribing of antipsychotics in PwID within one Community Learning 
Disability Team (CLDT) in SBUHB.

METHOD

Stakeholder analysis identified that parent and/or carer 
involvement would be critical to implementing medication 
rationalisation. A driver diagram (Figure 2) was developed to 
identify the barriers to reducing psychotropic burden.

Pareto analysis (Figure 1) for Cardiff West identified anxiety and 
behaviour that challenges as the most common non-SMI 
indications for antipsychotic prescribing, so efforts were focused 
here.

A PDSA cycle introduced an antipsychotic rationalisation clinic, 
delivered by a prescribing pharmacist and physician associate, 
drawing on their knowledge of medication rationalisation, side-
effect monitoring and physical health monitoring.
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Figure 1: Pareto analysis of non-SMI antipsychotic prescribing in the Cardiff CLDT

Aim Primary driver Secondary driver Change idea

Clear and appropriate indication

Documentation Standardise review template

Inconsistent information gathering Structured information gathering from person/carers

Poor communication Clear continue / reduce / stop review plan

Carer confidence

Symptoms returning Identify early warning signs / relapse indicators

Health board team responsiveness Clear plan and proactive follow-up

Unforeseen environmental causes Consider stressors and changes prior to reduction

Aggression / risk of harm Individualised reduction plan with recurrence/escalation plan

Effective non-pharmacological 
interventions

Lack of training / resource Discuss resource gap and training options

Carer strain Assess carer capacity during dose reductions

MDT involvement Seek psychology, therapies and medical input

Behavioural support planning Ensure current PBS plan is up to date

Rationalise psychotropic 
prescribing in PwID

Figure 2: Driver diagram exploring psychotropic prescribing in PwID

RESULTS
Over an 18-month period, targeted interventions resulted in:

53
consultations

16
dose reductions

2
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Figure 3: Analysis of the ‘Do’ intervention of the PDSA cycle

CONCLUSIONS

Collaborative working with families and/or carers decreased 
psychotropic burden in PwID in the Cardiff West area.

• Clinic capacity allowed regular reviews, so incremental dose reductions 
happened and were reviewed in a timely manner.

• Further PDSA cycles will address the other issues identified in the driver 
diagram.
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