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Background

Complex medication regimens are common among older people
multiple medications and administration times

tablets, patches, inhalers, injections

instructions e.g. take with food, crush

This is concerning because increased complexity has been linked with poor 
health outcomes in older people in some studies

Simplifying medications could benefit residents of aged care homes and staff



Simplifying medicines: The MRS GRACE simplification tool

Chen EYH, Sluggett JK, et al. Development and validation of the Medication Regimen Simplification Guide for Residential 
Aged CarE (MRS GRACE).  Clinical Interventions in Aging: https://www.dovepress.com/articles.php?article_id=38394V  



The SIMPLER cluster randomised controlled trial

Sluggett JK, et al. J Am Med Dir Assoc 2020; 21(8): 1114-1120.e4. https://doi.org/10.1016/j.jamda.2020.02.003 
Sluggett JK et al. Int J Environ Res Public Health 2021; 18(11): 5778. Free link: https://doi.org/10.3390/ijerph18115778 

nursing time to spend on other care 
activities: ~0.5FTE per 100 residents

Fewer medication administration times 
(-0.36, p=0.01)

No changes to resident satisfaction or 
quality of life



Knowledge translation project: implementing simplification in 
community aged care services

Pharmacist-led intervention
Medication reconciliation
Assess capacity to self manage 
medications using DRUGS
Medication simplification using refined 
MRS GRACE
Communication with GP/aged care
Optional medicines list for participant

Recruitment & 
baseline data 

collection

4 month 
follow-up*

Study protocol paper: Sluggett JK, et al. BMJ Open 2019; 9: e025345. Free link: https://bmjopen.bmj.com/content/9/7/e025345
Final Results: Sluggett JK, et al. Clin Interv Aging 2020; 15:797-809. Free link: https://doi.org/10.2147/CIA.S248377  

+ interviews with 
participants



Study protocol paper: Sluggett JK, et al. BMJ Open 2019; 9: e025345. Free link: https://bmjopen.bmj.com/content/9/7/e025345
Final Results: Sluggett JK, et al. Clin Interv Aging 2020; 15:797-809. Free link: https://doi.org/10.2147/CIA.S248377  

25 participants
68% self-administering
Mean 13.8  3.9 medicines

Medication reconciliation
Median of 6 discrepancies 
(n=168 discrepancies in total)
Everyone wanted a medicines list

DRUGS showed most were able 
to self-manage their medicines
Median score: 100 (IQR 54-100)
Median time: 15 mins (IQR 10-15)

Using MRS GRACE, simplification 
was possible for 14 (56%) people
Median time: 5 mins (IQR 5-10)

Interviews with 12 stakeholders found 
the intervention was well received, and 
wider implementation is feasible

Of 75 discrepancies likely to 
result in an adverse outcome, 
51% were resolved at follow-up

Knowledge translation project: implementing simplification in 
community aged care services



Aim: To implement medicine simplification 
using a validated tool for hospital in-patients 
planned for discharge to aged care homes.

Pharmacists from 3 South Australian 
hospitals participated.

114 hospital inpatients were included.

Knowledge translation project: simplifying medicines for hospital 
inpatients who are discharged to aged care homes

Simplification 
possible

48%

Not 
possible

52%

Using MRS GRACE, was 
simplification possible?

Nearly half of all inpatients 
discharged to aged care homes can 

take their medicines in a simpler way
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Knowledge translation project: Comparing opportunities identified by 
geriatricians, GPs & pharmacists to simplify medication regimens

Nine health professionals 
were provided 
medication chart data for 
n=83 residents of LTCFs

79 residents (93%) could 
have their medication 

health professional



Key outcomes for patients and services

Two thirds of residents of aged care homes 
can take their medicines in a simpler way

Simplification releases staff for other care 
activities for a meaningful period of time

Simplification is an low-risk, evidence-based 
process that is suitable for wider 
implementation.



Possible policy implications resulting from this work

Aged care homes

Simplification could be provided 
by onsite pharmacists or as part 
of an expanded RMMR service.

Education to increase 
simplification uptake when 

prescribing medicines

Hospital inpatients

Medication simplification could 
be provided by hospital clinical 

pharmacists on admission 
and/or discharge.

Primary care

Simplification could be provided as 
part of an expanded HMR service.

The bundled service* could be 
provided by pharmacists in 

community pharmacies, GP practices 
or during home visits.

* i.e., Medication reconciliation + adherence assessment + self-administration assessment + simplification
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