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WA Country Health Service

• Population 454,000
• 2.5 million sq km
• 10 % Indigenous
• 7 regions, 70 hospitals
• 5,700 FTE
• 330,600 ED presentations
• 94,600 inpatient discharges



Best practice    →
 
Local context

• State‐wide program based 

 on international evidence

• ‘Bundle of care’

 
& measures

• MR ‐

 
1 of 8 required Clinical 

 Practice Improvement 

 initiatives

• Geographically dispersed 

 services
• Limited pharmacy resources
• High staff turnover 
• Medical workforce includes 

 240 salaried and  650 Visiting 

 Medical Practitioners 
• Regional Safety Quality 

 teams
• Multiple improvement 

 priorities
• Executive decision to 

 implement MR at the 6 

 Regional Resource Centres 

 initially



Pharmacy services 
1.0 – 3.0 FTE per region

Most regions 

2.0 FTE or less

Current model:

Oversee day‐to‐

 day functions of 

 regional pharmacy

Compliance & 

 accountability 

Limited clinical 

 pharmacy 

 functions



2000+km round trip

Kimberley region

http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FK-02.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=c7987db1f4635b3b270fc5bf2f38e09e


Multiple service providers 
 No shared information systems

Case 1
• Patient discharged home 

 from tertiary hospital in 

 Perth (2325km) on Warfarin

• Discharge letter sent to 

 Aboriginal Medical Service

• Patient presents to local 

 hospital over weekend

• Staff had no knowledge 

 patient was on Warfarin

Case 2
• Patient discharged from 

 hospital with medications

• Patient also picks up 

 medications from AMS

• Patient later presents to 

 second hospital 250 km away

• Patient taking medications x3



Derby Hospital

• District Hospital ‐

 
35 beds

• Large indigenous 

 population
• Regional Pharmacist based 

 220km away in Broome
• Contracted community 

 pharmacist on sessional 

 basis –

 
3hrs/day, 5 

 days/week 
• Reviews high risk patients –

 admission & discharge
• Liaises with Aboriginal 

 Medical Services



Pilbara region

• Port Hedland Hospital

• Regional Resource Centre –

 39 beds

• Process for high risk 

 patients conducted by 

 Pharmacist Mon‐Fri

• Process for remote 

 medication review covering 

 5 hospitals & 2 Nursing 

 Posts

http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FP-11.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=a6b1ad852f4897a91c6d57d700a12f96
http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FP-06.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=1fd287aacca42edb938bf43b8b66af44
http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FP-05.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=7088dc4947d5d849857fd6e7cca7b28d


Midwest region

http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FMW-04.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=4125718e510604ca92fb079b6f165fea
http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FMW-07.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=9a1be42d37a29a1b25eb59499e5cc0fb


Geraldton Hospital

• Regional Resource Centre

69 beds

• ‘Early adopters’

• High risk patients reviewed by Pharmacist

• POM bags

• Medication Profile for high risk   patients 

 on discharge

• Changes in pharmacy personnel has 

 impacted on sustainability

• Would like to see MR commencing in ED



Great Southern region

http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FGS-01.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=4827dd75840ddd4af2db3ee090af0009
http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FGS-04.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=afd6a8fd709d16f97bdfa3c215e7cbc1
http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FGS-02.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=2309d212919df688a032cd11b1440081


• Partnership between 

 Department of 

 Health/educational 

 institution/Software developer
• GP creates electronic NIMC
• Admitting clinician ‘retrieves’

 electronic NIMC
• Access medical history via 

 Medical Director
• Print NIMC for inpatient stay
• Results from 3 month trial 

 encouraging, however…



Challenges using web‐based 
 technology

• Technology does not necessarily = No errors
• Change in medical model – access to GP 

 records

• Acceptability & uptake of technology by 
 clinicians

• Limited access to A3 colour printers –
 clinicians wasting 1hr/day walking to retrieve 

 NIMC



How far have we got?
WACHS Medication Reconciliation Trends
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Why doesn’t Medication 
 Reconciliation happen consistently?

• Complex care environment –
 

multiple providers

• Complex medications

• Competing priorities for scare resources

• Lack of clarity / standardisation of process
• Lack of clarity around ownership of process

WA Department of Health, Office of Safety & Quality 2007



Way forward

• Improve communication between service 
 providers using technology where possible

• Involve clinicians in developing SOP’s
• Make it easier for clinicians to do ‘the right 

 thing, first time’
 

–
 

Lean thinking
• Clarify accountability and responsibility for 

 Medication Reconciliation – what is the role of 
 doctors, nurses, others?

• Changes to pharmacy model – PBS reforms



Rob Steine

 
–

 
Chief Pharmacist

 0417092515

 

http://www.jobs.wa.gov.au/

http://www.jobs.wa.gov.au/
http://wachs.hdwa.health.wa.gov.au/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2FK-13.jpg&width=800m&height=600m&bodyTag=%3Cbody%20bgcolor%3D%22black%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=dd4f27e86cef11b05216df029cddcbeb
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