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Cairns and Hinterland Hospital and Health Service area

The CKD Pharmacist is an initiative that improves
access for CKD patients living in rural and remote areas
within the Cairns Hospital and Hinterland Health
Service (CHHHS) and the Torres and Cape Hospital and
Health Service (TCHHS) areas. In addition to improving
access, this specialised clinical pharmacy service also
aims to optimise health outcomes, increase patient
safety and reduce the potential for medication
misadventure. Three staff members are associated
with the project including a clinical nurse,
administration officer and clinical pharmacist. All staff
are based in the Renal Unit within Cairns Hospital

Examples of patient telehealth information brochures and patient satisfaction surveys

Torres and Cape Hospital and Health Service area

Why Chronic Kidney Disease??? (1-5)
• Affects 1.7 million Australian adults
• Costs $32.4 million per year to the Australian health system
• Contributes to 5000 hospital admissions and 110 000
doctor visits
• 90% of kidney function can be lost before symptoms occur
• Rates of late stage CKD in rural and remote communities
are 4 x higher than in major cites
• Aboriginal and Torres Strait islander peoples living in
remote communities are 20x higher chance of having CKD
• Aboriginal and Torres Strait islander people suffer from late
stage CKD up to 30 years earlier in life compared to nonindigenous people.

Results
Between January and June 2016 the CKD Pharmacist telehealth clinic recorded
129 booked occasions of service, 82 of which were successfully completed.
Compared to the January to June reporting period in 2015 the project doubled
the OOS for 2016. This represents a 215% increase in the service. The majority
of patients seen (61%) identified as Aboriginal or Torres Strait Islander.
During the 2016 reporting period, 667 pharmacist interventions were
documented, averaging 8.1 interventions per patient. The table to the right
shows the total number and percentage of each intervention type with a key to
explain each intervention code.
Almost all patients (93.9%) received some form of education from the
pharmacist. Education may include drug information such as mode of action,
indication, correction of dose instructions or side effects. Other nonpharmacological advice may be provided, for example reinforcing fluid
restrictions, monitoring blood sugar levels and reducing salt intake. All
information provided is tailored to patient preference and awareness of
cultural barriers is considered when providing material for Indigenous patients.

Making Tracks Investment Strategy
‘Preventing ill-health, improving
diagnosis and early intervention,
and better management and
treatment of illness through the use
of culturally and clinically effective
healthcare.’

Year of reporting period

OOS

Number of Pharmacy Intervention

2015

38

147

2016

82

667

Intervention:

IWS

DWI

IDS

IDI

UD

OD

ADR

LAB

MRD

IE

IC

Total:

57

21

17

14

32

28

13

71

322

26

36

Interventions Key
Code:
Meaning:
Code:
Meaning:
IWS
Indication Without Drug
FRD
Failed to Receive Drug
DWI
Drug Without Indication
LAB
Inappropriate Lab Monitoring
IDS
Improper Drug Selection
MRD
Medication Record Discrepancy
UD
Under therapeutic Dose
IE
Inadequate Patient Education
OD
Over therapeutic Dose
IC
Inadequate Patient Compliance
ADR
Adverse Drug Reaction
SI
Medication Supply Issues
Table representation of CKD Clinical Pharmacist occasions of service and interventions

Graphical representation of patient satisfaction survey results

Summary
Pharmacy services targeting ATSI chronic conditions like CKD are necessary to improve medication management, awareness and
adherence to regimes, and ultimately improving patient outcomes. Telehealth services improve access and allow for the
provision of cost effective healthcare management. Both CHHHS and TCHHS patients require health investment strategies like
Making Tracks and a project like CKD – Clinical pharmacy and telehealth in order to increase access, promote awareness and
provide education to help prevent progression of this silent disease and to help close the gap in health for Aboriginal and Torres
Strait Islander people.
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