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CLINICAL TRIAL
Scope:

Can technology be used to assess medication adherence and assist 

in discharge planning?

Methods:

• Type: RCT

• Treatment: n=6, visual + auditory alerts

• Control:  n=6, no visual + auditory alerts

• Location:  Independent Living Suite, Glenrose Rehabilitation Hospital, 

Edmonton AB

• Participants: 

• in-patients 

• mild to moderate cognitive impairment

• nearing community discharge

• questionable adherence  

• limited family support

• Trial:  3 day trial in home-like environment with MAT + wireless activity 

sensor network

• End of trial:  Medication adherence rate and activity sensor report  

provided to discharge team

• Data analysis: Comparison of adherence rates, participant exit interview 

and discharge team satisfaction survey

Status:

• RCT currently in progress. 

• Results anticipated in Summer 2011
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CHALLENGES
“Drugs don’t work in patients who 

don’t take them.”
C. Everrett Koop, M.D.

Medication adherence: 

•is the extent patients follow their prescribed 

medication regime (1)

Among adults 65 years or older:

•81% have at least one chronic condition(2)

•62% are taking five or more drugs(3)

•over half a million Canadian seniors are taking 

multiple medications(4)

•adherence levels as low as 42% to 63.9%(5-7)

Consequences of non-adherence:

•adverse drug reactions

•increased risk of hospitalization

•loss of independence

•lowered quality of life

•mortality (1,8)

In clinical practice:

•clinicians unable to recognize non-adherence in 

everyday clinical practice(3)

•MATs are rarely utilized in the community

MATs can improve and objectively 

assess adherence by:

• organizing pills

• dispensing pills

• electronic reminders

• remote monitoring

Contact: 

Katie Woo, 780-735-6059

Katie.Woo@albertahealthservices.ca
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Scope:

What are health care providers’ current perceptions and knowledge 

on the use of medication adherence technologies?

Methods:

• Type: Electronic survey 

• Topics: 15 questions cover clinical challenges with adherence, familiarity 

and perceived usefulness of MATs

• Participants: n=400 for 20% response rate

• family physicians

• community care case managers 

• community pharmacists

• Data analysis: Responses will be analyzed for perceived barriers and 

limitations of MATs

Status:

• Survey in circulation, close date: June 30th 2011

• Results anticipated in Fall 2011
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