
Medication 
Adherence and 
Support

Medication 
Management 
Reviews (MMR)

Participates in multi-
disciplinary activities, 
contributes to case 
conferences and efforts to 
measure and stratify CVD risk

Preventive 
Health Care

Stakeholder 
Liaison

Education and 
Training

Medicines 
Information 
Service

Transitional Care

Drug Utilisation 
Review (DUR)

Algorithm 1 - Proposed Medical Service 
(Integrated pharmacist within ACCHS)

Pa
tie

nt
-R

el
at

ed
 A

ct
iv

iti
es

Pr
ac

tic
e-

Le
ve

l A
ct

iv
iti

es

Collaboratively plans and 
conducts DUR on priority 
issue/topic

DUR report completed and 
recommendations made

Facilitates care 
coordination with 
hospitals and other 
external  agencies 
involved in the medicines 
cycle of care

Liaises with stakeholders 
to both seek and provide 
medicines-related 
information

Information and support 
provided to participants

Contacts community 
pharmacy regarding 
discharge medications

Responds to medicines 
related queries from 
health service staff Staff supported with the 

medicines related queries

Staff supported with 
education through 
workshops or other 
strategies

Liaison with Community 
Pharmacy and other 
Health Care Providers

Completed Stakeholder 
Liaison Plan

Plan approved by 
stakeholders

Regular contact with 
Community pharmacy

Education sessions 
provided for health service 
staff

Education sessions 
provided for participants

Education sessions held

Health Service Staff are 
better supported

Improved knowledge and 
skills of health service 
staff; improved patient 
management 

Assess participants for 
medication adherence

Improved adherence to 
medicines

Reviews participants 
medications (HMR, non-
HMR)

Assessment of 
underutilization and 
overuse of medications 

Support participants to 
overcome adherence 
barriers

Participant receives 
advice and support Improved patient 

experience

Participates in preventive 
activity and record 
keeping

Contributes to quality of 
record keeping and 
promotes preventive 
interventions with every 
participant contact

Improved preventive care

Team-Based 
Collaboration

Contributes to 
multidisciplinary care 
plans

Improved integrated care

Appropriateness of 
medications

Reduced medication 
overuse

Reduced inappropriate 
prescribing

Assesses participant for 
medication related 
problems

HMR/non-HMR report; 
Recommendations 
made to prescriber

Completed medication 
review to improve quality 
prescribing; Pharmacist 
works with clinic staff to 
support MBS claims

Participants’ medications 
optimised

Reduced medication 
related problems

Priority health service 
issue improved supporting 
continuous quality 
assurance

Participants improved 
knowledge of medicines;
Adherence improved

Improved processes and 
communication between 
stakeholders

Reduced medication 
underuse

Participants feel more 
supported, receive better 
care

Participants medications 
optimized

Community Pharmacy is 
better supported  

(NACCHO – National Aboriginal Community Controlled Health Service; PSA – Pharmaceutical Society of Australia; JCU – James Cook University)
Version: 13/01/2020

OUTCOMES 
ESTABLISHED 
(IPAC TRIAL)

Improved medicines 
reconciliation; 
reduced risk of medicines-
related harm associated 
with transitions of care

Pharmacist undertakes 
participant 

follow up to reinforce 
advice, support and 
recommendations

Activity component Actions Outputs Outcomes


