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The Issue
Medicines are a concern for seniors
As age increases so does the likelihood of:

•  Taking multiple medicines

•  Increased complexity of medicine regimes

•  Risk of adverse medicine events

•  Changes in physical and cognitive functioning that can 
influence medicines use and management.

The Program 
Seniors QUM Peer Education Program
•  A collaboration between NPS and COTA organisations

•  A national program targeting seniors in all states and 
territories

•  Volunteer peer educators provided medicine 
information sessions to their peers

•  Access to seniors through community groups and 
organisations

•  Sessions occur once and last about 1 hour

•  Supported by ‘take-home’ products and media 
activities.

Key educational messages
•  Medicines come in many forms and include over-the-counter and 

natural and herbal remedies

•  Get reliable independent information about your medicines

•  Ask questions of your health professional

•  Use Consumer Medicine Information (CMI) and NPS Medicines Line

•  Take action, e.g. keep a medicines list, arrange a medicines review

•  Be informed in your decision-making about medicines.

Hearing from consumers
Peer educators and program partners agreed that we needed to understand more about how session attendees used the information provided in peer-led QUM sessions. 
Regular feedback at the end of each session showed high levels of attendee satisfaction, but peer educators wanted to know whether the information provided was used 
later, and if so ‘why’ and ‘how’.

Method of investigation
Data were collected in the context of a broader case study evaluation conducted in 2005. A purposive sample of 110 session attendees was obtained spread across 
8 locations around Australia. Peer educators recruited attendees through regular session monitoring processes. Semi-structured interviews were conducted by phone 
1–2 months after sessions.  Respondents were 67% women, 95% taking medicines, and 83% taking 4 or more medicines.

Findings: Attendee perceptions
102 (93%) attendees remembered the session and 91 (83%) 
found the session useful and mentioned messages learned 
and/or actions undertaken. 

For the 11 that said “not helpful”, 9 reported already knowing 
the information and being confident to ask question, but most 
did also mentioned learning about resources – either CMI or 
Medicines Line.

Theme 1 - Empowerment
Attendees were empowered by peer educators sharing their 
experiences of asking questions and taking control of health 
decisions and medicine management – so were encouraged 
to do the same.

•  Attendees described feeling they now 
had permission to ask questions and 
have an opinion – unlike in the cartoon!

•  Involvement in decision-making was 
not only their right, but it was now 
expected

•  Be informed in your decision-making 
about medicines.

Theme 2 – Need as a driving force for information
•  Descriptions of what seniors found useful were highly variable

•  Tied to some particular need they had at that time 

•  How well session met this need influenced memory

•  Some links were:

   - taking multiple medicines            made medicine list

   - worry about side effects             obtained CMI. 

Theme 3 – Memory of product/services names was weak
•  Trouble remembering ‘Medimate’, ‘CMI’ or ‘NPS Medicines Line’  

•  As one person said “Don’t ask me about the specific names”

•  But remembered the function – “the phone line you can ring”

•  Showed importance of fridge magnets and other memory devices.

Theme 4 – To be or not to be a medicine
•  Many seniors remain uncertain or unconvinced about what should 

be included as a medicine

• 47% still disagree with multi-vitamins being medicine.

Reflections
•  Peer educators were encouraged to keep sharing their experiences and 

promoting sharing among attendees to reinforce learning

•  Important to tailor the information to individual needs and to consider 
strategies to better identify these needs (e.g. smaller groups)

•  Each attendee took away something different.  Qualitative evaluation 
methods are useful when individual outcomes are highly variable.“When we want your opinion, we'll give it to you” 
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