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SA Health

Continuity in medication 

management

Continuity of care 

‘The co-ordination of care received 

by a patient over time and across 

multiple health care providers’

http://cordis.europa.eu/ist/ka1/administrations/publications/glossary.htm

http://cordis.europa.eu/ist/ka1/administrations/publications/glossary.htm
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Continuity in medication 

management

> Continuity of care issues - recognised 

contributors to adverse drug events

> High risk of error at transition between 

care settings

• Admission to hospital

• Discharge from hospital to home or residential 

care facility

• Transfer within a hospital – eg from ICU to a 

ward, ward to ward, acute to rehab

> Continuity of medication management is a 

key component of continuity of care
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Continuity in medication 

management 

Hospital studies show:

> On admission1

• Half the patients had at least one discrepancy 

in medication history 

• Omission of a regular medication – 46%

• 40% of discrepancies had potential to cause 

moderate to severe clinical deterioration

> On discharge

• Unintended discrepancies in 40% discharge 

regimens2

• Re-admission 2.3 times more likely if one or 

more medicine omitted3

1 Cornish P et al. Unintended medication discrepancies at the time of hospital admission. Arch Intern Med 2005;165:424-9

2. Vira T et al. Reconcilable differences: correcting medication errors at hospital admission and discharge. Qual Saf Health Care 2006;15:122-6

3. Stowasser D et al. A randomised controlled trial of medication liaison services – patient outcomes. JPPR 2002;32:133-40
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Continuity in medication 

management

Australian Pharmaceutical Advisory 

Council:

> 1998 – APAC guidelines to achieve QUM 

across the continuum of care

> 1999 – National Medicines Policy

• Timely, cost effective access to medicines

• Quality, safety and efficacy standards

• Quality use of medicines (QUM)

• Responsible and viable medicines industry

> 2005 – APAC guiding principles
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Continuity in medication 

management

APAC guiding principles:

> Provide guidance and strategies for 

preventing medication errors when 

transferring across care settings

> Pr 1-3 – organisational requirements
 leadership, responsibility, accountability

> Pr 4-9 – specific patient care activities
 eg medication history, review, reconciliation

> Pr 10 – quality assurance



Episode 3

Discharge to next episodeAdmission to next episode

During episode

Current episode of care

1. Leadership

2. Responsibility

3. Accountability

APAC guiding principles and continuity in medication management

4. Accurate medication history

5. Medication review & reconciliation

6. Medication action plan

7. Medicines information to consumers

8. Ongoing access to medicines

9. Communicating medicines 

information

10.Evaluation
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South Australian approach

Pharmaceutical reforms:

> Two equal components

• PBS

• APAC

> Review of clinical pharmacist levels

> Interstate comparisons

• SA average 1 FTE/90 beds

• Others 1 FTE/30-40 beds
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South Australian approach

Clinical pharmacist review:

1 Includes 7 day ED cover

Mix of base grade : specialist  60:40

2 Based on 6 weeks leave p.a.

FTE Av. Bed / FTE

Current 30.4 89.6

Proposed1 95.5 35.7

Cover2 11.0 -

Total new FTE 76.1
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South Australian approach

> Business case approved

• Staged recruitment from Jan 2007

• Hospital trainee positions doubled

> Timeframe for implementation of each 

principle established

• Milestones agreed by Australian Government 

and SA Health

> KPIs developed

> KPIs incorporated into Health Service 

Level Performance Agreements
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Key performance indicators

> 21 indicators1

• 12 clinical, 9 policy

• Detailed definitions and measurement

• Aligned with existing indicator sets - eg NSWTAG

> Baseline data collection

• Existing data – eg NIMC audits

• Targeted reviews

> Scope

• All admitted patients

1 available from www.safetyandquality.sa.gov.au/pharmreforms

http://www.safetyandquality.sa.gov.au/pharmreforms


Key performance indicators

1. Leadership
1.1  There is a policy, procedure or guideline to define the roles of management, doctors, 

pharmacists, nurses, other health care professionals and consumers in all steps of the 

medication management cycle.

2. Responsibility
2.1  There is a policy, procedure or guideline which outlines the responsibilities of health care 

professionals in all aspects of medication management, with delegation where appropriate.

2.2  There is written information provided to patients and/or their carers outlining their 

responsibilities in medication management

3. Accountability
3.1  There is a policy to include accountability for medication management in the job and 

person specifications of health care professionals
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Results

> Policy indicators

• All hospitals – Nov 2009

• Overarching medication management policies

• Procedures and guidelines for

 pharmacists 

 nurses/midwives

 medical officers/other prescribers

• No results

> Activity indicators

• Hospitals participating in the pharmaceutical 

reforms – March 2010



4.3 ADR Documented within 24 hours
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Results – principle four

4.2 Complete & Accurate Med History within 24 hrs
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SA APAC 4.2: Percentage of inpatients that has a complete and 

accurate list of their current medications (including OTC and 

complementary) documented and reconciled within a day of admission

SA APAC 4.3: Percentage of inpatients that has a correctly completed 

record of prior ADR and allergy documented within a day of admission



5.3 Daily clinical review per patient 
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Results – principle five
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5.2 Pharmacist Review within 24 hours

Baseline

2009/10

SA APAC 5.2: The percentage of patients reviewed by a 

pharmacist within 24 hours of admission

SA APAC 5.3: The percentage of admitted days that patients 

receive medication review by a pharmacist



Results – principle five

5.4 INR >4 - dose reviewed
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5.5 Aminoglycoside Review
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SA APAC 5.4: Percentage of patients with INR result >4.0 whose 

dosage has been adjusted or reviewed prior to next warfarin dose

SA APAC 5.5: The percentage of patients with a toxic or sub-

therapeutic aminoglycoside concentration whose dosage has been 

adjusted or reviewed prior to the next aminoglycoside dose



Results – principle six

6.2 Medication Action Plan
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SA APAC 6.2: The percentage of patients prescribed salbutamol on 

discharge that are given a written action plan for acute exacerbations of 

respiratory disease and a copy is communicated to the primary care 

clinician



7.2 Appropriate discharge counselling
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Results – principle seven

SA APAC 7.2: Percentage of hospital inpatients that received 

appropriate verbal counselling and written information about their 

medicines prior to discharge



8.2 Discharge Prescription Review & 

Reconciliation
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Results – principle eight

SA APAC 8.2: The percentage of discharge prescriptions 

reviewed and reconciled by a pharmacist prior to dispensing



Results – principle nine

9.2 Accurate discharge summaries
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SA APAC 9.2: The percentage of discharge summaries that document an 

accurate medication list and the reasons for all medication therapy 

changes from medications taken prior to admission



SA Health

Next steps

> Refine current indicators

> Consumer satisfaction KPI

> ? Outcome measures

• Re-admission rates, reduce patient harm

> Handbook

> Workforce

• Maintain or increase numbers

• Workload and competency

• Clinical roles v APAC roles

> Country Health, Mental Health
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Summary

> Introduction of APAC 

> Significant improvements – reconciliation

• Admission

• Discharge

> Continuity of care - communication

• Hospital 

• Primary health care providers

• Residential care facilities

> Ongoing quality improvement
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