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MONASH HEALTHCARE INNOVATION SUMMER SCHOLARSHIPS (HISS) 
PROJECT NAME: Project DOLPHIN
DELIVERABLES NUMBER: 4 (Week 5)
PROJECT LEAD:  Maya Wilmshurst

Summary of current gold-standard:

There aren’t currently tools in place to track adherence or many to improve adherence at the Alfred. When the patient is prescribed medication, there is a consultation with the clinician to explain the symptoms, treatment regimen etc. This is not formalised, and the content covered would vary clinician to clinician. The patient collects medication (usually) monthly from the Alfred pharmacy or a community pharmacy and is left to administer their own treatment at home (with any tools they find to use themselves). There is no process in place to track adherence during this time. They are able to reach out to SURC nurses or cancer care nurses with questions or concerns. When the patient returns for consultations with their clinician, there is not a formalised process for addressing adherence. Patients would have to self-report issues or the clinician may notice if the tests reveal abnormalities.

Pugh matrix:
1. The solution will increase patient adherence 
2. The solution will require minimal additional education to use, making it easy to adopt for a patient
3. The solution will require minimal additional time above the time required to take the medications
4. The solution will thus have a net neutral or net positive effect on the Quality of Life (QoL) of the patient
5. The solution will be able to be easily integrated into the workflow of the clinicians (pharmacists, nurses, doctors), being compatible with or complementary to the current prescription management system and thus resulting in little additional work burden for healthcare workers.
6. The solution will be affordable for the patient/healthcare system
7. The solution will be personalised to the individual or allow for personalised medication management strategies
8. The solution will increase clinician knowledge of patient’s adherence
A different scale is being used for Acceptance criteria #1 to account for the fact that each solution achieves varying levels of increased patient adherence. This is the most important factor but it does not factor into the calculations unless a different scale is used.

	
	Current gold standard
	Weight
	Reminder pill cap
	Checklist for adherence questions and ATEP*
	Pharmacy records adherence reports and ATEP
	Pill counting and ATEP 
	Physical/online pill diaries and ATEP
	ATEP
	Medication Event Monitoring System (MEMS) and ATEP

	Acceptance criteria #1
	Baseline
	3
	+
	+
	++
	++
	++
	
+
	
++

	Acceptance criteria #2
	Baseline
	1
	S
	-
	-
	-
	-
	
-
	
-

	Acceptance criteria #3
	Baseline
	1
	S
	S
	S
	S
	-
	
S
	
S

	Acceptance criteria #4
	Baseline
	2
	S
	S
	S
	S
	-
	
S
	
S

	Acceptance criteria #5
	Baseline
	2
	+
	S
	-
	-
	S
	
S
	
S

	Acceptance criteria #6
	Baseline
	2
	-
	+
	S
	S
	S
	
+
	
-

	Acceptance criteria #7
	Baseline
	3
	-
	+
	+
	+
	+
	
S
	
+

	Acceptance criteria #8
	Baseline
	3
	S
	S
	+
	+
	+
	
S
	
+

	Total
	Baseline
	
	0
	6
	9
	9
	6
	4
	9



Adherence tools education pack = ATEP

Final verdict:

The proposed solution is Medication Event Monitoring System (MEMS) alongside an Adherence Tools Education Pack (ATEP). (Same rating as Pill counting and Pharmacy records but MEMS offers a more complete picture of patient adherence).

All three of the top solutions function in a similar way. MEMS (like pharmacy records or pill counting) enables the clinician to understand the adherence of the specific patient - for MEMS, to a granular level. The clinician can then use this insight to understand the factors behind their patient’s potential non-adherence and to drive clinical decision making: they will make changes to the treatment plan with more knowledge of how the previous one was followed (won’t make inefficient changes by assuming perfect adherence) and can cater a medication management plan to the specific individual. In each case, the ATEP provides reference for this medication management plan, giving the clinician access to a list of the tools available to help the patient more closely adhere depending on what factors are affecting the patient’s adherence. This could include apps (ie. MediSafe) or physical devices (ie. GlowCap) to help patients remember their medication, prescriptions for different symptom management drugs (ie. anti-nausea tablets) or other tools depending on the individual.

Medication Event Monitoring System(s) are currently used in clinical trials to track the compliance of test subjects. It is typically a pill bottle cap that records a ‘pill taken’ every time the bottle is opened. It can then use this data to generate an adherence report.


Some key assumptions have been made in filling in the Pugh Matrix (which may have affected the results):

	Assumptions:
	Next steps:

	MEMS can easily fit into the flow of the healthcare system (pharmacy).
	Confirm by discussing with a pharmacist 30/12/22.

	Pharmacy records and pill counting would not provide sufficient granularity of patient records to be useful.  
	Confirm by discussing with Lucy.
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