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This Toolkit was developed as a result of an initiative of the Department of Health (formerly Department of 
Human Services) and funded by the Australian Government, Department of Health and Ageing, under the 
National Palliative Care Program.   

 

Disclaimer  
Our goal is to keep this information timely and accurate. If errors are brought to our attention, we will try to correct them. However, CHCB 
and contributors accept no responsibility or liability whatsoever with regard to the information on this toolkit. This information is of a general 
nature only and is not intended to address the specific circumstances of any particular individual or entity; not necessarily comprehensive, 
complete, accurate or up to date; sometimes linked to external sites over which CHCB and contributors have no control and for which the 
CHCB and contributors assume no responsibility; if you need specific advice, you should always consult a suitably qualified professional. 
CHCB and contributors accept no responsibility with regard to such problems incurred as a result of using this toolkit or any linked external 
sites. 
  
External Links: This toolkit provides links to other websites for the convenience of users. CHCB and contributors are not responsible for the 
availability or content of these external sites, nor do CHCB and contributors endorse, warrant, or guarantee the services, or information at 
these other Internet sites. No warranty is given in relation to the information and no liability is accepted due to negligence or damage 
arising as a result of any person acting thereon. 
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INTRODUCTION TO TOOLKIT 
 
 
This Toolkit has been developed as part of sustainability of the Palliative Care for People at Home Initiative.  The 
Pharmacist in community palliative care multidisciplinary team pilot project was undertaken by Calvary Health 
Care Bethlehem. 
 
The material contained in this Toolkit is provided to assist palliative care services.  In addition, it contains some 
options for sustainability that can be used by palliative care services to develop their own model incorporating 
the role of an accredited or specialist pharmacist into the team.  Some rough costings are provided, however, as 
detailed in this Toolkit there are many considerations that will influence cost, location and framework for this role 
into the future. 
 
The Medication Review Screening Tool (MRST) was used throughout the project and modified as more was 
learned of the needs of the CPCS team and the patients. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CARE PATHWAY  
 

Suggested Pathway for medication review in community palliative 
care service 

 
 
A pharmacist available in community palliative care team  
 

o Patient admitted to service 

o Medication screening by pharmacist 

o Medication review  

  Without home visit eg dysphagia, OR 

  Home visit for medication review, OR  

  Referral to general practitioner for Home Medicines Review 

 
 
A pharmacist available in each palliative care consortium 
 

o Patient admitted to service 

o Medication screening by pharmacist or intake worker 

o Referral to general practitioner for Home Medicines Review 

 
 

No pharmacist available 
 

o Patient admitted to service 

o Medication screening by intake worker 

o Referral to general practitioner for Home Medicines Review 

 



PATHWAY INTRODUCED DURING PHARMACY PROJECT AT CHCB 

Patient referred to 

Community Service (CS)

Nursing Admission Assessment

undertaken

PATIENT PRESENTED TO WEEKLY TEAM MEETING:

Project Pharmacist  (PP) conducts initial medication screening using -

¶ Knowledge gained from team meeting

¶ Patients history

¶ Referral documentation provided on admission to CHCB

Post-discharge Medication Management

 MEDICATION REVIEW:

¶ PP available to accompany Community Nurse at admission (at discretion of CS Team 

Leader)

¶ PP available if medication review required on admission

¶ PP available for home visit if team member deems appropriate

Pharmacy 

Referral Form

Pharmacy in Community Palliative Care ï Pathway for CHCB Staff

CS patient admitted to CHCB:
¶ PP notified prior to discharge from 

hospital

¶ PP to visit patient prior to discharge 

& inform patient they can visit after 

discharge

¶ Patient visited at home within 7-10 

days after discharge from hospital

Pharmacy 

Referral Form

Feedback to :

Community Service, 

General Practitioner

 and 

community pharmacy 

as necessary

CS patient admitted to 

another hospital:

¶ PP notified prior by CS Primary 

Nurse when patient returns home

¶ PP to contact patient/carer to offer 

a visit

¶ Patient visited at home within 7-10 

days after discharge from hospital

Pharmacy 

Referral Form



Pharmacy in Community Palliative Care ï Referral Pathway  
Patient referred to CHCB Community Service  
¶ Nursing admission assessment undertaken  

¶ Patient presented to weekly team meeting following admission 

¶ Project Pharmacist undertakes medication screening using knowledge gained from team meeting  

¶ patientôs history and referral documentation provided on admission to CHCB 

 

Admission medication review: 
 
¶ Project Pharmacist available to accompany Community Nurse at admission at the discretion of 

Community Service Team Leader [Referral template] 

¶ Project Pharmacist available if the patient requires a medication review on admission eg 

determine patientôs medication regime, counseling, update medication list [Referral template] 

 

Post-discharge medication management 
 
If a Community Service patient is admitted to CHCB: 

¶ The Project Pharmacist will be notified prior to discharge from hospital [Referral template] 

¶ The project pharmacy will visit the patient prior to discharge to inform patient that they can visit 
after discharge [7-10days] 

¶ Patient visited at home 

¶ Feedback to community service, GP and community pharmacy as necessary 
 
If a Community Service patient is admitted to another hospital: 
 

¶ The Project Pharmacist will be notified by the Community Service Primary Nurse when patient 

returns home  

¶ The Project Pharmacist will contact the patient/carer to offer a visit 

¶ Patient visited at home within 7-10 days of discharge 

¶ Feedback to community service, GP and community pharmacy as necessary 

 
Other 
 
Project Pharmacist available for home visit at other times if Community Service team member deems 
appropriate, eg change in medication regime, counseling. 



MEDICATION REVIEW SCREENING TOOL (MRST) - THIS TOOL IS FOR 

ADAPTATION AND USE BY PALLIATIVE CARE SERVICES 
 
 
 
Medication Review Screening Tool - template 

 
Patient Details:   
 
Name: 
    
Address: 
    
UR Number 

 

Medication use 
Ǐ Taking 5 or more medications, or more than 12 doses of medication per day 

Ǐ Significant changes to medication treatment regimen in the last 3 months 
Ǐ Started new medication in the last 4 weeks 
Ǐ Taking medication not commonly used in primary careéééééééééééééé.. 
Ǐ High alert medication éééééééééééééééééééééééééééé 
Ǐ Use of alternative health care products 
Ǐ Enteral feeding tube in-situ 
Ǐ Symptoms suggestive of an adverse drug reaction  
Ǐ Medication plan is not current 
Ǐ Suspected non-adherence or inability to manage medication 

Other 
Ǐ Literacy or language difficulties, confusion/dementia or other cognitive difficulties 
Ǐ Other co-morbidities or lifestyle practices [eg alcohol, tobacco, illicit drugs] which affect 

pharmacodynamics and pharmacokineticséééééééééééééééééééé 
Ǐ Living alone or in Supported Residential Services, poor carer support or carer concerns 
Ǐ Recent discharge from a hospital (in the last 4 weeks) 
Ǐ Attending different healthcare providers eg, general practitioner, specialist 
Diagnosis: ééééééééééééééééééééééééééééééé 
Allergy/adverse drug reactions: ééééééééééééééééééééééééééé. 
Renal function: éééééééééééééééééééééééééééééééé.. 
Hepatic function: ééééééééééééééééééééééééééééééé... 
Commentsééééééééééééééééééééééééééééééééééé. 
ééééééééééééééééééééééééééééééééééééééé. 

Signature: éééééééééééééé.. Date: ééééééééé 



MRST GUIDELINE FOR USE OF FORM  





GENERIC GP REFERRAL FORM FOR HMR 



INTERVENTION TOOL 
This was used during the Pharmacy Project with permission from Andrew Stafford, VALMER Study, University of Tasmania. 

 





PATIENT MEDICINE INFORMATION 
 
It is important to remember that provision of any material to patients and their families does not constitute 
informing them.  Many people, even highly educated, have poor or inadequate  health literacy and thus, it 
is essential that the information is talked through with patients.  Even then, ñtalk backò (repetition of the 
instructions or information to you) doesnôt necessarily mean it has been fully understood. 
The aid of pictograms may assist some patients but these can create difficulties.   
Bearing this in mind, some patient medicine information was developed during the course of the project 
and is freely available on the website of Calvary Health Care Bethlehem: 

Clonazepam 
Cyclizine 
Fentanyl 
Gabapentin 
Hydromorphone 
Metoclopramide 
Morphine 
Oxycodone 
Pregabalin 

Four of the leaflets: 
Morphine 
Fentanyl 
Hydromorphone 
Oxycodone 
 

Have been translated and are available in: 
Arabic 
Greek 
Italian 
Sinhalese 
Traditional Chinese 
Vietnamese 
Hindi 

MP3 files are available in English and all above languages for the Morphine leaflet on: 

www.bethlehem.org.au    

http://www.bethlehem.org.au/


PICTOGRAMS  







WEBLINKS - FOR ACCESS TO EDUCATION MATERIAL AND 

INFORMATION 

 
Calvary Health Care Bethlehem: www.bethlehem.org.au/ 

Links to the Patient Medicine Information, including some translations and mp3 files 
  
 

Palliative Care Australia (PCA): www.pallcare.org.au 

PCA produces a number of resources for consumers and health professionals, including 
standards and planning resources and some teaching resources. 
 

Palliative Care Victoria (PCV):  www.pallcarevic.asn.au 
PCV has links for health professionals, patients and carers and also an extensive list of 
resources. 
 
CareSearch: www.caresearch.com.au 

An extensive range of information on palliative care is available on this site. 
 
National Prescribing Service: www.nps.org.au 

This site is useful for Consumer Medicine Information and the handheld NPS Medicines 
List 

http://www.bethlehem.org.au/
http://www.pallcare.org.au/
http://www.pallcarevic.asn.au/
http://www.caresearch.com.au/
http://www.nps.org.au/


OPTIONS FOR SUSTAINABILITY 
 

Sustainability 
 

1. A specialist palliative care pharmacist available in each palliative care team 
 

2. A specialist palliative care pharmacist available in each palliative care 
consortium 

 
3. Medication review undertaken by outreach pharmacist 

Metropolitan health services with specialist palliative care inpatients beds to have 
access to outreach pharmacists with palliative care expertise 

 
4. Medication review undertaken by accredited pharmacist 

Metropolitan palliative care providers to have access to accredited pharmacists 
with palliative care expertise 
Rural palliative care providers to have access to accredited pharmacists with 
palliative care expertise 

 
1. A specialist palliative care pharmacist available in each palliative care team 

[eg current project] 
 

¶ Funding required from Department of Health 

¶ Attend team meetings 

¶ Conduct medication screening  

¶ Review medication regime and suggest recommendations for specific patient 

groups if necessary, eg patients with PEG, patients experiencing swallowing 

difficulties 

¶ Conduct home medication reviews  

o Reports sent to general practitioner and community pharmacist 

o Able to undertake multiple visits if required 

o Able to follow up by phone if required 

¶ Available for medication advice  to community palliative care team  

¶ Available to community health professionals for advice eg general practitioner, 

community pharmacist, accredited pharmacist 

¶ Education sessions to community staff 



Community Palliative Care Provider with Palliative Medicine Specialist 

¶ Frequent liaison with Palliative Medicine Specialist 

¶ Post medication review discussions when pharmacist has undertaken 
review independently for advice which can be included in report to the 
patientôs general practitioner. 

 

¶ Joint community visits of Palliative Medicine Specialist and pharmacist, 
particularly when complex issues have been identified. 

 

¶ Follow up by pharmacist of patient/carers adherence to newly 
implemented medications/changes subsequent to a Palliative Medicine 
Specialist visit. 

 
Community Palliative Care Provider without Palliative Medicine Specialist 

¶ Would require mechanism for liaison with Palliative Medicine Specialist to 

discuss complex issues 

 
2. A specialist palliative care pharmacist available in each palliative care 

consortium 
 

¶ Funding required from Department of Health 

¶ Available to community palliative care teams for advice 

¶ Available to community health professionals for advice eg general practitioner, 

community pharmacist, accredited pharmacist 

¶ Able to attend community palliative care team meetings 

¶ Able to provide education sessions to community palliative care staff 

 
3. Medication review undertaken by outreach pharmacist 

 
Metropolitan health services with specialist palliative care inpatients beds to have 
access to outreach pharmacists with palliative care expertise 
 

¶ Funding required from Department of Health 
 

¶ Requires referral from hospital staff to outreach pharmacist 
 

¶ Timely ï within 7 to 10 days of discharge 
 

¶ Requires education of outreach pharmacists in palliative care 
 



¶ Currently outreach services are available through Hospitals Admission At Risk 
Program ï Chronic Disease Management (HARP-CDM) at  

o Austin Health 
o Bayside Health 
o Melbourne Health 
o Northern Health (C-COMS) 
o Peninsula Health 
o Southern Health 
o St Vincents Health 
o Western Health 

 

¶ Would be able to liaise directly with the Palliative Medicine Specialists and 
palliative care services provide at these sites 

 
o Austin Health - specialist palliative beds 
o Bayside Health - consultative palliative service 
o Melbourne Health - consultative palliative service  
o Northern Health - specialist palliative beds 
o Peninsula Health - specialist palliative beds 
o Southern Health - specialist palliative beds 
o St Vincents Health - specialist palliative beds 
o Western Health - specialist palliative beds 

 

¶ Outreach model currently only in metropolitan health care services 
 

¶ Outreach model not available for aged care patients 
 

 
4. Medication review undertaken by accredited pharmacist 

 
Metropolitan palliative care providers to have access to accredited pharmacists with 
palliative care expertise 
 
Rural palliative care providers to have access to accredited pharmacists with palliative 
care expertise 
 
 

¶ Funding exists under Medicare funding 
 

¶ Requires use Home Medicine Review (HMR) referral process; currently general 
practitioner Ÿ community pharmacist Ÿ  accredited pharmacist ; not timely (refer 
to Campbell report) 

 

¶ Limited/no followup by accredited pharmacist as not funded 
 

¶ Availability of second HMR by general practitioner request ie another referral 



 

¶ Requires education of accredited pharmacists in palliative care 
 

¶ Access to Palliative Medicine Specialist limited/not available  
 
 
Specialist Palliative Care Beds in Victoria 
 
252 beds (57 rural, 199 metro) across Victoria  
 
 5,180 inpatient separations in 2007/08    
 

Metropolitan Health Care Services/Hospitals with Specialist Palliative Care Beds 

Region  Name  Suburb   

Eastern St Vincentôs Hospital - Caritas Christi 
Hospice 

KEW  

St Vincentôs Hospital - Caritas Christi 
Hospice 

FITZROY  

  Wantirna Health WANTIRNA  

Northern Austin and Repatriation Medical 
Centre 

HEIDELBERG   

Broadmeadows Health Service  BROADMEADOWS   

Southern Monash Medical Centre  - McCulloch 
House 

CLAYTON  

Peninsula Health ï Tattersalls 
Palliative Care Unit 

FRANKSTON  

Calvary Health Care Bethlehem  CAULFIELD   

Western Mercy Werribee Hospital  WERRIBEE  

Sunshine Hospital ST ALBANS  

 

http://www.emrpcc.org.au/
http://www.cch.svhm.org.au/
http://www.cch.svhm.org.au/
http://www.cch.svhm.org.au/
http://www.cch.svhm.org.au/
http://www.easternhealth.org.au/wantirnahealth/aboutWantirna.shtml
http://www.austin.org.au/
http://www.austin.org.au/
http://www.nh.org.au/About_Northern_Health/Northern_Health_Campuses/Broadmeadows_Health_Service/
http://www.southernhealth.org.au/mcculloch/
http://www.southernhealth.org.au/mcculloch/
http://www.peninsulahealth.org.au/tattersallspalliativecareunit
http://www.peninsulahealth.org.au/tattersallspalliativecareunit
http://www.bethlehem.org.au/InpatientServices.htm
http://www.mercy.com.au/html/s02_article/article_view.asp?id=1329&nav_cat_id=208&nav_top_id=84&dsb=1441
http://www.wh.org.au/Hospitals/SH/patientinformation/default.htm


Rural Health Care Services/Hospitals with Specialist Palliative Care Beds 

Region  Name  Town   

Barwon 
South 
Western 

Colac Area Health COLAC  

McKellar Centre GEELONG  

Portland and District Hospital PORTLAND  

South West Health Care WARRNAMBOOL  

Western District Health Service HAMILTON  

Gippsland Bairnsdale Regional Health Service BAIRNSDALE  

Central Gippsland Health Service SALE  

Gippsland Southern Health Service LEONGATHA  

Latrobe Regional Hospital TRARALGON  

West Gippsland Health Care Group WARRAGUL  

Wonthaggi and District Hospital  WONTHAGGI  

Grampians East Grampians Health Service ARARAT  

Ballarat Health Services BALLARAT  

Wimmera Health Care Group HORSHAM  

Djerriwarrh Health Services BACCHUS 
MARSH 

 

Hume Seymour District Memorial Hospital  SEYMOUR  

Wangaratta District Base Hospital  WANGARATTA  

Wodonga Regional Health Service  WODONGA  

Goulburn Valley Health SHEPPARTON  

Loddon 
Mallee 

Bendigo Health  BENDIGO  

Mildura Base Hospital MILDURA  



 

CONSIDERATIONS FOR THE FUTURE:  DEVELOPMENT OF A 

PHARMACIST ROLE IN COMMUNITY PALLIATIVE CARE 
 

N. B. This is a draft document and could be used to develop a proposal for use by palliative care 

services/consortia.  The role of pharmacist within the allied health team at Calvary Health Care 
Bethlehem CPCS has shown some very positive outcomes that could be duplicated in other community 
palliative care services. 
 
Medication Review and Interventions 
Three levels of medication review are described in the literature¹ 

¶ Type 1 - Prescription review, that is, review of medicines but patient not present 

¶ Type 2 - Concordance and compliance  review, that is, review of medicines use, usually with 

patient present 

¶ Type 3 - Clinical medication review, that is review of medicines and condition with patient present. 

All three types of medication reviews have been undertaken during the course of the project.  

 

A project, the Pharmacy Recording Of Medication Incidents and Services² (PROMISe) is assessing the 

performance, documentation and estimated value of clinical interventions in Community Pharmacies in 

Australia.  

The average clinical resulted in approximately $220 in avoided healthcare utilization, with significant 

improvement in quality of life. 

 

Another project, The VALMER project, is assessing the economic value of Home Medicine Reviews.³  

Role of a pharmacist in Community Palliative Care Services (CPCS) 

¶ Liaison with intake worker to clarify/discuss medication issues prior to admission 

¶ Review patientôs medication regime after admission to CPCS (applying Medication Review 

Screening Tool) 

o Suggest recommendations for specific patient groups if necessary, eg patients with PEG, 

patients experiencing swallowing difficulties  

o Alert CPCS staff to medication issues eg drug interactions 

¶ Conduct home medication reviews  

o Reports sent to general practitioner and community pharmacist 

o Able to undertake multiple visits if required 

o Able to follow up by phone if required 

¶ Available for medication advice  to community palliative care team  

¶ Provision of written drug information for CPCS folder which are then included in the working 

folder eg, immunomodulators, antineoplastics, drugs specific to palliative care such as Special 

Access Scheme medications 



 

¶ Available to community health professionals for medication advice eg general practitioner, 

community pharmacist, accredited pharmacist 

¶ Organization of dose administration aids (DAA) with patientôs community pharmacy 

¶ Provision of education sessions to CPCS nursing staff 

¶ Attend team meetings 

¶ Dispensing of prescriptions for CPCS patients as per organisation policies e.g. CHCB Policy no: 

1.8.35 Management of Medications in Community Palliative Patients 

 

Future considerations for medication reviews 

The HMR model is currently being reviewed, and changes to the referral process from July 1
st
 2010 may 

have an impact on the provision of medication reviews to CPCS patients. 

Facilitation of referral to General Practitioner for Home Medicines Review in the community after 

medication screening is an option when there are more pharmacists trained in palliative care. A project is 

nearing completion which is focusing on palliative care training for accredited and community 

pharmacists.
4
  

An increased interaction with the local hospital Outreach Pharmacy Service may also be an avenue for 

shared patients. 

 

Quality 

A pharmacist in the team is able to contribute to quality initiatives in the community. This is illustrated by 

the audit currently being undertaken into the process of emergency (ñjust in caseò) medication for CHCB 

CPCS patients.  

Some potential cost savings and efficiencies may be demonstrated as a result of this audit. 

¶ Time taken for CPCS nursing staff in facilitating emergency medications may be reduced. In the 

survey, 6 (43%)  nursing staff estimated that is takes up to 30 minutes per admission to organize 

emergency medications, while 8 (57%)  stated that it takes between 30 to 60 minutes.  With 500 

admissions to CPCS per year, a streamlined process would allow more time for direct patient 

care. 

¶ Cost savings to CPCS patients as the medications requested will be tailored to the patientôs 

anticipated needs with input from medical staff.                             For example, the survey has 

shown that 31(29%) patients were prescribed midazolam injections. 

¶ Some considerations in this context are: 

o Did these patients need to have midazolam ampoules at home?  

o Midazolam is not available on the PBS, community pharmacies do not routinely stock 

midazolam, pack sizes are 10 amps  and costs vary at community pharmacies  



 

(Refer to ñEssential palliative care medications list for community pharmacists and general 

practitionersò from the WA Cancer and Paliiative Care Network 

http://www.healthnetworks.health.wa.gov.au/cancer/docs/Med_List1.pdf ) 

¶  Opportunity for CPCS medical staff to liaise with the patientôs GP and contribute to a coordinated  

management of the patient 

¶ The emergency medication documentation in your organisation may need to be improved.   

 

At CHCB there is currently there is no standard recording or follow up, eg: 

o When a CPCS patient is admitted to CHCB, the inpatient staff is unaware of what 

emergency medications are in the patientôs home, as this information is contained on the 

Community Enviromental Assessment Form MR074, which is not part of the patientôs 

history. 

o Development of a ñjust in caseò flow chart/check list for nursing staff as the audit has 

shown that 30% of patients where emergency medications were requested did not have 

orders/medications in place because there was no follow up after a fax was sent to the 

patientôs GP. 

Education 

Development of an education package with an integrated approach of doctor and pharmacist could be 

made available to regional and rural Victoria  

Education of other community palliative care service providers; examples which have been undertaken 

during the project include: 

¶ Support by CPCS doctor, Dr Liz Whyte, at Sale/Lakes Entrance November 2009 

¶ Southcity General Practice Division  - Project Pharmacist and CPCS doctor  

¶ South East Palliative Care June 2010 

¶ Peninsula Health Care June 2010 

The above examples show that interaction with other palliative care services and community health 

professionals can provide increase knowledge and understanding of medication and its management for 

the services patient group 

Encouragement of local pharmacists to participate in the Program Experience in the Palliative Approach 

(PEPA) program could be beneficial in different geographic locations. 

Example of the Benefits to CHCB Pharmacy Department as a result of the Pharmacy Project: 

Having a pharmacist in the CPCS has advantages for the CHCB pharmacy department 

¶ Not having to interact with an invisible ward  when  limited information is available on patients   

(NB, there are approximately 180 patients on the CPCS), eg  when  drug information is requested 

¶ Possible decrease in dispensing of prescriptions for CPCS patients. Also need to take into 

account that the CPCS pharmacist will have screened the patientôs history/medication regime 

http://www.healthnetworks.health.wa.gov.au/cancer/docs/Med_List1.pdf


 

prior to dispensing the prescription, and has often been involved in discussions concerning the 

prescription, eg, 

o what/why medication is required for the patient 

o access and cost to the medication in the community setting  

o implications to Unassigned Bed Fund, ie, ongoing or once off 

Proposed Costing 

 

 

 

 

 

 

 

 

 

 

The oncosts in relation to the role would vary dependent upon some of the following: 

¶ where the position is located 

¶ whether the position is in a single service or a consortium of division/network of GPs 

¶ how much travel is required 

¶ whether infracture costs can be absorbed or need to be added on to existing service costs, e.g. 

computer, car or mileage where relevant 

¶ how many days per week/per year the pharmacist works 

¶ will the pharmacist be expected to prepare and deliver papers at conferences and seminars 

¶ if the above, then the cost of registration, etc. for conference attendance 

There may be other costs not identified above and any proposal should consider and include some 

contingency costing e.g. sick leave (is an unfunded liability for organisations).   

 

Example:  [this is a very rough estimate of the costs]   
Costing could vary dependent upon the number of days worked, grade level of the pharmacist.  It would be 
important to ensure that the person employed has considerable knowledge of the palliative care 
medications, their management.  Additionally, important that this person be able to  work across services 
and be able to provide education.  They would require good communication skills and an ability to develop 
relationships with local GPs and community/accredited pharmacists.  
Pharmacist Grade 3 year 4 $63ph   (including oncosts of superannuation, workcover, leave accruals, 
mobile phone and laptop computer) 
 
Pharmacist employed 3 days per week  = $1,512pw 
      = $78,624pa  
Cost shared between 3 x palliative care services within a consortium: 

      = $26,208 per pc service 



 

References: 

1. A guide to medication review 

http://www.npci.org.uk/medicines_management/review/medireview/resources/agtm

r_web1.pdf 

2. Documenting Clinical Interventions (PROMISe) 

http://www.guild.org.au/research/4cpa_project_display.asp?id=1874 

3. The Economic Value of Home Medicines Review (The VALMER Project) 

http://www.guild.org.au/research/4cpa_project_display.asp?id=1863  

4. Palliative Care 

http://www.guild.org.au/research/4cpa_project_display.asp?id=1871 

 

 
 

http://www.npci.org.uk/medicines_management/review/medireview/resources/agtmr_web1.pdf
http://www.npci.org.uk/medicines_management/review/medireview/resources/agtmr_web1.pdf
http://www.guild.org.au/research/4cpa_project_display.asp?id=1874
http://www.guild.org.au/research/4cpa_project_display.asp?id=1863
http://www.guild.org.au/research/4cpa_project_display.asp?id=1871
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