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I thought you had it!!

Communication within a multidisciplinary 

team

Dr Sepehr Shakib
Clinical Pharmacology

Royal Adelaide Hospital

Multidisciplinary Ambulatory Consulting Service
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Mrs RC

• 81 year old living alone

• Supportive daughter

• Recent admission to hospital with chronic heart 

failure

• Also has a number of other issues:
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Mrs RC
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QUM issues in management

• Dose of ACE inadequate

• Dose of beta blocker inadequate

• On low dose of statin but no ischemic condition 
? Appropriate

• Has osteoporosis with fractures but not on 
bisphosphonates

• Has impaired gait and is on warfarin

• Was on spironolactone at hospital discharge
– Patient stated that had been on it previously but 

ceased because “I could not walk”
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As a hospital specialist seeing 

this patient for chronic heart 

failure, what should I do?

I asked the GP!
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Direct GP Letter
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Goals letter
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MACS

• Multidisciplinary Ambulatory Consulting Service

• At interface between hospital and community for 
complex patients discharged

• Collaboration between:
– Clinical pharmacology

– General Medicine

– Geriatrics

– Internal medicine service outpatients

– Out of hospital funding

 Inter-disciplinary chronic disease management 
service
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1. Referral from wards

2. Holistic assessment:

• Patient questionnaire

• Patient phoned and reminded 

about appointment and to bring 

in all medicines/diaries 

• Standardised nursing assessment

3. Pharmacist review

4. Medical Assessment by generalists

• Co-morbidities and medications 

entered into database

MACS Model
Patient questionnaire

• Nutrition

• Geriatric depression questionnaire

• Smoking/Alcohol

• Vaccination

• Falls

Reply paid envelope and entered by 

clerk

Nursing assessment

Initial visit

• Height

• Urinalysis

• Minimental if age >50

Every visit

• Standardised BP assessment using BP 

machine 

• Weight

Entered onto database
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1. Referral from wards

2. Holistic assessment:

3. Patient rung

4. Pharmacist assessment

5. Medical Assessment

6. Review of assessments/determination of goals

MACS Model
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Core 

goals

Pharmacological

Lifestyle

Education
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Individualised goals
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Individualised goals
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1. Referral from wards

2. Holistic assessment:

3. Patient rung

4. Medical Assessment

5. Review of assessments/determination of goals

6. Multi-disciplinary meeting

• Further clarification of goals

7. Letter to general practitioner

Drug Optimisation Clinic Model
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GP Letter
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GP Questions in letter
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Letter for patient to take to GP

http://www.ministers.sa.gov.au/
http://www.ministers.sa.gov.au/


41

http://www.ministers.sa.gov.au/
http://www.ministers.sa.gov.au/


42

MACS communication model

• Very successful for providing 2 way 

communication between hospital specialists and 

GPs

• Ability to stratify communication according to 

needs of patient

– Direct letter vs specific question vs general feedback
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Ongoing issues

• Only 50% response rate to goals questions

• No response to invitation for team care 

arrangements

• No response to invitation for teleconference in 

letters

• Poor success with asking GPs to take part in 

team teleconferences
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MACS summary

• Multi-disciplinary clinic for patients with multiple 

comorbidities

• At interface between hospital and community to 

optimise post-hospital management

• Patient centred and evidence based

• Effective paper based models for including GP 

and patient preferences in individualised 

evidence based care
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