About STOMP
STOMP (Stopping the Over Medication of People with Learning
Disabilities, Autism or both) is a national project involving many
different organisations, which is working to stop the overuse of
psychotropic medicines for people with a learning disability, autism
or both. It was introduced by NHS England in 2016, followed by
STAMP (Supporting Treatment and Appropriate Medication in
Paediatrics) in 2018. The aim of the STOMP project is to promote
the safe use of psychotropic medication for people with learning
disabilities and/or autism, to ensure they are prescribed the right
amount and for the shortest time possible. The project wants
people and their families to be involved in decisions about their
medication, and for alternatives to medication to be made available,
particularly in the management of challenging behaviour.

Local Service
Our current local STOMP service covers the boroughs of Redbridge,
Havering, Barking and Dagenham and Waltham Forest and started
in November 2020. It also covers the inpatient ward called Moore
Ward. The STOMP clinic for these boroughs sits within NELFT and is
run by Rizwana Dudhia, Advanced Clinical Pharmacist for Learning
Disabilities. The service is also supported by the Community
Learning Disability Teams and North East London Clinical
Commissioning Group.

Patients who meet the STOMP criteria are those who have a
learning disability but not a formal mental health diagnosis and
have been prescribed psychotropic medication for various reasons
such as behaviours that challenge. Patients are seen at the STOMP
clinic within their local borough and will have a review undertaken
of their medication and side effects. The initial consultation is
carried out by the consultant or the speciality doctor alongside the
pharmacist and the patient’s allocated nurse. Once this has been
completed it will be agreed with the patient and/or carer whether
the medication is inappropriate and a plan for reduction is made.
The pharmacist will inform the patient’s GP and conduct follow ups
with the patient which will include monitoring any reduction in side
effects.
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Patient Journey
The diagram below shows an example of a STOMP patient journey
within our clinics.
Although this is a good example it’s important to remember that
each individual’s needs are different so some patient’s may not
follow this exact journey. An example of this may be if a patient and
their family/carer don’t agree to going on a reduction plan. In this
instance their case will be revisited again in 3-4 months time.
Some patients may also be getting support from other services
during their journey to help with their reduction plan. Examples of
this include positive behaviour support, occupational therapy and
sleep hygiene advice through psychology and behavioural
specialists.
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Data - Reduction Plans
Havering
17 patients eligible for STOMP
14 currently on reduction plans

Total

174

patients eligible for STOMP

40

currently on reduction plans

Redbridge
73 patients eligible for STOMP
17 currently on reduction plans
Barking and Dagenham
34 patients eligible for STOMP
5 currently on reduction plans
Waltham Forest
48 patients eligible for STOMP
2 currently on reduction plans
Moore Ward
2 patients eligible for STOMP
2 currently on reduction plans

Data - Medications
The following shows the types of psychotropic medications that patients
who have been seen in the clinic were on that have now been reduced:

Other includes:
Carbamazepine - 9%
Methylphenidate - 9%
Haloperidol - 9%
Promethazine - 9%
Aripiprazole - 18%
Clonazepam - 9%
Quetiapine - 9%
Chlorpromazine - 9%
Levomepromazine - 9%
Lorazepam - 9%
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Data - Side effects
The Liverpool University Neuroleptic Side

Effect Rating Scale (LUNSERS) form was
chosen as a tool to measure how STOMP can
improve a quality of life. The form consists
of 51 side effects from different categories
such as movement disorder; general
antipsychotic side effects; anticholinergic;
allergic side effects; hormonal; and red
herrings (such as runny nose, hair loss,
weak fingernails). Patients/carers/parents
are asked to fill this in prior to the initial
consultation so we are able to assess the
extent as to what the psychotropic
medication is causing unnecessary sideeffects. They are then asked to fill this in
again as various intervals during a reduction
plan which will enable us to see if the
reduction of medication is reducing the side
effects.
The graph below shows the most common
side effects patients were experiencing
within the four boroughs and the impact that
the STOMP project has had in reducing these
for those patients.
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Case Study
Jimmy is 46 and has a mild learning disability. He lives in
supported accommodation and needs minimal support for
day to day activities.
He had issues of anger management and aggression with
challenging behaviour and was prescribed Risperidone by a
consultant psychiatrist in 2012.
He was not receiving any other support such as positive
behaviour support, psychological support or occupational
therapy.

Referral to STOMP
An audit was carried out on the Community Learning Disability Team borough
caseload and Jimmy was identified as being eligible for STOMP.
He was referred to the STOMP clinic and first seen by the team in November 2020.

Support given
Jimmy had an initial consultation and was seen by the consultant, pharmacist and
nurse.
STOMP was explained to him and he was asked how he felt about having his
medication reduced and getting support alongside this through the behavioural
specialist and occupational therapy.
Jimmy and his multi disciplinary team involved in his care both agreed to this plan.
Over the course of 5 months the Risperidone was gradually reduced from 1mg daily
by 0.5mg at 4 week intervals.
As of June 2021 he has been off the medication for 3 months.

Impact
Data collected about Jimmy using the LUNSER form showed he had a reduction in
side effects including reduced sex drive; restlessness; weight gain; sleeping too much;
lack of emotions and difficulty in concentrating during the day. This shows how his
quality of life has improved.
During the reduction Jimmy had one incident of showing signs of aggression
towards another resident. This was managed using other interventions and his
medication was not increased which proved to be successful.
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Testimonials
Rizwana and the team at the Hermitage have spent time looking at the medication of
our residents here at Lily Close, listening to the staff and having meetings to discuss the
best outcomes for individuals. Through the STOMP initiative Rizwana and her team
have worked with the support staff to reduce the amount of medication the residents
were taking. One particular individual has been supported to slowly reduce and then
stop taking a controlled drug which was initially prescribed to help aid sleep. Since
stopping taking this medication our resident has had no changes to their sleeping
pattern, but has been reported to be more alert and involved in the house during the
day.
I would like to take this opportunity to thank Rizwana and the team for their support.
For listening to the support team here, for providing information for the staff to be
aware of any side effects from the reduction in medication and being at the end of the
phone or an email to answer any concerns.
Lindsey Steele, Home Manager. Lily Close

The STOMP Quality Improvement project has been a multi professional initiative led
by the Learning Disability Pharmacist and has been able to act as a vehicle to provide
best acre for people with learning disabilities. The project has enabled clinicians
to stratify their caseload, identify clients who could benefit from medication reduction
and to provide a patient centred pathway to rationalising medication. Having multiprofessional input has helped to allay any anxieties regarding medication reduction and
to provide alternative strategies such as positive behaviour support. As a result of being
on this project, we have been able to successfully reduce and stop Psychotropic
medications, where appropriate and this has led to an improvement in our client’s
quality of life.
Bini Thomas, Consultant Psychiatrist. NELFT

When we had our first stomp meeting I was scared that everyone wanted to reduce my
medication, because how this may have effected me. Everyone was very supportive
telling me that I would be ok and explaining how we would reduce my medication by
taking it step by step, reducing the amount I take, until I stopped taking my medication
completely.
This helped me understand how stopping my medication would work.
It was also explained to me why you wanted to stop my medication and this helped me
understand a lot better to.
Since stopping my meds I feel a lot better more energetic and have lost weight too, I
exercise and help keep the garden neat and tidy.
I would like to thank everyone in help me with stopping my medication.
Adam, patient
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Testimonials
I am writing in relation to my sister, CC who was admitted into Moore Ward mental
health unit, February 2020. My sister was sectioned, due to her residential home being
unable to support her appropriately in the community due to her episodes of
challenging behaviour. CC has a diagnosis of moderate learning and behaviour
difficulties under the spectrum of Autism.
When CC was admitted she had never been on any form of medication. She was
prescribed medication in hospital and this medication had visible side effects. When I
would visit CC she would have difficultly controlling her palette and she would dribble
a lot. She appeared to me to be quite incoherent at times and would appear drowsy and
low.
When the opportunity came for CC to be part of the project to reduce her medication
this worked out positively for CC. Over a period of time and to date CC is no longer
dribbling, has improved her sleep pattern and she is expressing herself more confidently
through techniques like CBT and psychology to support her behaviour.
I would say that CC is no longer as dependent on medication and as her family we are
extremely happy about this and the impact is has had in improving CC’s independence.
Sister of a patient at Moore Ward

The STOMP project is a multi-disciplinary approach promoting holistic and person
centred care. This project has empowered service users to be active participants within
their healthcare journey. It has also given rise to services being introduced to new
strategies on how to support a person with behaviours of concern without the primary
use of medication and promoting positive behaviour support. The STOMP team are
beginning to see the benefits of talking with the person about how they feel about their
medication and behaviours in the context of their overall quality of life.
Nicola Carter, Community Learning Disability Nurse. Havering

In my view, the STOMP project has improved collaboration between clinicians, carers
and patients. Carers have a better understanding of what challenging behaviour is, and
that nonpharmacological methods/positive behavioural support need to be considered
primarily.
In the majority of the challenging behaviour cases, with psychotropics dose reduction,
no mental health symptoms have surfaced. This is indicative that medication reduction
translates into reduction of medication side effects.”
Sarkis Garjarian, Speciality Doctor in Learning Disabilities. NELFT
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Testimonials

STOMP is one of the key priorities for the Learning Disabilities and Autism
programme in North East London, and one of the ways we are aiming to reduce the
health inequalities experienced by people with learning disabilities and autism. We know
that this cohort of people are more likely than the general population to be prescribed
psychotropic medications and our aim is to ensure that the STOMP cohort is identified,
their medication regularly reviewed, and that people are supported to complete a
medication reduction programme if this is identified as suitable for them.
The STOMP project has been a fantastic way to focus our Multi Disciplinary Teams
(MDT) on the appropriate use of psychotropics and on considering what alternative
therapies may be possible. Having Rizwana and the STOMP clinic has meant that there
is a single point of call for professionals to raise queries and have open discussions
about medication, and the MDT approach has ensured that medication is not
prescribed in isolation. The other primary benefit for us is the way Rizwana works with
patients and families, who are often incredibly anxious about changes to medication and
potential negative side effects. Rizwana has been able to build trusting relationships
with them and clearly explain the potential benefits, and most importantly provide
assurance that there will be ongoing support to the person throughout the medication
reduction plan if they choose to take part in it.
We are delighted by the data which shows a clear and measurable reduction in adverse
side effects from medication, and demonstrates a significant improvement in the quality
of life for our patients. We will continue to work with Rizwana and her team this year
and look forward to seeing more results from the project.
Rachel Penney, Learning Disabilities and Autism Stategic Lead, NEL CCG
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Useful links
The following are resources about STOMP which may be useful:
•

STOMP easy read leaflet - an easy read guide to what STOMP is

•

Professional resources - useful links and resources for people
who work in health and social care

•

Preparing to visit a doctor to talk about psychotropic medication
– a guide for support workers who are accompanying a person
with a learning disability, autism or both to a GP or consultant
appointment

•

‘STOMP it out!’ video by Mixit

The following videos are real life stories of people whose lives have
been transformed as a result of changes in medication:
•
Owen and Sarah’s story
•
Phil and Josh’s story
•
Isabelle and Matthews’s story
You can also find resources and case studies on the STOMP section
of the NHS England website.
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