
• To develop and implement a fit-
for-purpose instrument assisting 
interdisciplinary team members to provide 
medication reconciliation early post-
discharge. 

• To ensure a consistent approach to 
medication management post discharge 
for complex clients.

Objectives

CoNeCT (Complex Needs Coordination Team) 
provides a care coordination service for complex 
clients at risk of multiple or extended hospital 
presentations in the Perth Metropolitan area. This 
interdisciplinary team consists of senior nursing, 
pharmacy and allied health professionals.  These 
front-line clinicians are frequently tasked with 
assisting their complex clients in the early post-
discharge period.  There is currently no guideline 
or standard to assist non-pharmacist clinicians to 
provide medication reconciliation in the early post-
discharge period. 

ClinCAT is a validated Clinical Competency 
Assessment tool developed in 2010. Traditionally 
the tool has been used for pharmacist practitioner 
development through peer observation and 
feedback. An interdisciplinary working group 
consisting of nurses and pharmacists was 
established  with the specific aim of developing the 
tool for use by a diverse professional group.
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Rating Definitions 

Consistently Consistently demonstrates the expected standard practice, with very rare 
lapses 

Usually Demonstrates expected standard practice with occasional lapses 

Sometimes Demonstrates expected standard practice less than half of the time 
observed. Much more haphazard than “mostly” 

Rarely Very rarely meets the standard expected. No logical thought process 
appears to apply 

Common abbreviations used in this document: 

Abbreviation Definitions 
ADR  Adverse Drug Reaction 
CAMS  Complementary and Alternative Medicines 
CIMS  Clinical Incident Management System 
CMI Consumer Medicines Information 

HMR  Home Medicines Review – a review of medicines in the home.  Must have a referral from 
the GP. 

MedsCheck A medicines review conducted in the pharmacy. Only allowed annually. 

The group adapted 
the medication 
reconciliation 
section of 
ClinCAT to ensure 
appropriateness 
for non-
pharmacist health 
professionals. 
A pilot training 
session was 
developed based 
on learning needs 
identified through 
a pre-intervention 
survey (n=15).

Action Evaluation

A post-intervention survey was conducted to evaluate engagement of the CoNeCT team in 
attendance. (n=12).  85% (n=10) responded, with 90% (n=9) agreeing that their confidence in 
performing medication reconciliation following discharge was improved. 90% (n=9) attendees 
reported that they would be comfortable with peer review and 40% (n=4) showed interest in 
becoming ClinCAT evaluators for the interdisciplinary team.    

Do you feel that you have adequate knowledge and 
skills to perform some or all of the processes of 
medication reconcilliation?

Would you feel more confident to perform some of 
the processes of medication reconcilliation with a 
dedicated education package?

Pre-survey results

Post survey results

Recent Australian research confirms discharge 
from hospital as a point of increased risk, with 61% 
of discharge summaries containing at least one 
medication error.1 

The CoNeCT workforce have the knowledge, 
skills and experience to enable them to undertake 
activities such as medication reconciliation. 
Provision of this fit-for-purpose ClinCAT medication 
reconciliation tool, combined with targeted 
education and peer support will ensure clinicians 
from different backgrounds are appropriately 
upskilled to provide this activity for patients 
considered at high risk of medication-related harm. 

Discussion

There is currently no standard or benchmark to assist non-pharmacist 
clinicians to provide a consistent approach to medication management early 
post-discharge for complex patients. This pilot work shows the desire and 
need for appropriately targeted tools, education, peer review and support 
to encourage healthcare professional awareness and responsibility for 
medication safety across care transitions.

Implications

• Identify CoNeCT Champions to undertake full ClinCAT training at 
each local site

• Network with similar multidisciplinary teams across Australia
• Partner with interested professional organisations to further develop 

a competency framework for healthcare professionals working 
across transitions of care

Future Directions

1. Tong, EY, Roman, CP Mitra, B Yip, GS Gibbs, H et al, Reducing medication errors in hospital discharge summaries: a randomised controlled trial. MJA 2017;206(1):36-39
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I do not think medication reconciliation is the role of 
CoNeCT staff 

Unsure 

No, but I may find a formal education package to be useful 

No 
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Yes Yes
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