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Introduction Results

* Polypharmacy (taking of 25 medications) is common in Two themes were constructed:

people living with dementia and is linked with increased 1. Perceived Pitfalls of SMRs:

risks of adverse drug events and mortality [1,2]. e SMRs can be impacted by lack of time, empathy, and
personalisation from HCPs. This was exacerbated by lack of
® Structured medication reviews (SMRs) with a healthcare continuity of care.
professional (HCP) can help optimise medication * Access to SMRs and medical appointments can be
regimens and avoid polypharmacy. However, due to lack challenging.
of time and resources, only around half of eligible
patients have annual SMRs [3,4]. 2. Attitudes Towards Al:

* Al was seen as ‘progress’ and using it could free up HCP’s
time and allow them to spend more time meaningfully
interacting with patients.

* Concerns around safety and data security must be
addressed before Al is used in healthcare.

Methods o Conclusions

* 12 semi-structured interviews were conducted with * Participants were supportive of the concept of using Al to
people living with dementia. assist (but not replace) clinicians, if this could lead to
more personalised advice and more contact with HCPs.

* Al could potentially be used in SMRs to help clinicians by
saving them time and catching errors [5,6]. This could
help more people who need them receive SMRs.

People living with
dementia and their

carers viewed Al as a
way of enabling more
personalised and

* 2 focus groups were conducted with 14 informal carers.
* Human oversight alongside rigorous testing and

* Interview guides were informed by workshops with HCPs legislation are essential to ensure patient safety and data
e athetic around using Al in SMRs. security.
I * Reflexive Thematic Analysis [8] was used to construct * Co-design of Al tools is important for ensuring that they

themes around medication management and attitudes meet the needs of people affected by dementia.

medication reviews.
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