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‘SERVICE AND INNOVATION ARE WHAT OUR PHARMACY
IS ABOUT. WE WANT TO DEVELOP NEW WAYS TO ADD
VALUE TO THE HEALTH CARE SERVICES AVAILABLE
TO OUR COMMUNITY—THE DEMAND AND THE NEED
ARE THERE, AND WE HAVE THE COMMITMENT,
THE SKILLS AND THE EXPERTISE TO DELIVER.’
Samantha Kourtis, pharmacist, manager/owner of Pharmacy of the Year 2014
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A HEALTHY

FUTURE
AN ENHANCED ROLE FOR COMMUNITY PHARMACY

Community pharmacies are a vital part of our national health
system with the potential to make an even bigger contribution
to the health of all Australians.
The highly accessible national network of pharmacies is ideally
placed, with the skills and public support to play an enhanced
role in primary health care. This is a common sense evolution
of community pharmacy which will help deliver better
and more cost-eﬀective health outcomes.
This document sets out some of the country’s health challenges,
what pharmacies are doing now and what more they can do
in the future as part of a more integrated and patient-focussed
approach to health care.
It also gives a snapshot of some of the ways pharmacies are
being eﬀectively utilised around the world in countries
comparable to Australia.
We want all Australians to enjoy the beneﬁts of their pharmacies
providing an expanded array of high quality health services
–and we are urging opinion leaders and decision makers to
join us in taking forward this exciting opportunity.

George Tambassis
National President
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Australia’s
biggest health
challenges
are well-known


AN AGEING POPULATION THAT IS LIVING
LONGER

Between 1973 and 2013, the number of people aged 65 and over,
tripled from 1.1 million to 3.3 million.


INCREASED PREVALENCE OF CHRONIC CONDITIONS
Chronic diseases are the leading cause of illness, disability and
death in Australia, accounting for 90% of all deaths in 2011.



OBESITY
In 2011-12, 63% of Australian adults were overweight or obese.



DIABETES
By 2025 at least three million adult Australians will be diagnosed
with Type 2 diabetes, which is amenable to preventive measures
such as weight loss.



MENTAL HEALTH
Around 45% of Australian adults (or 7.3 million people) will
experience a mental disorder sometime in their lifetime.



SMOKING
Tobacco smoking is responsible for about 90% of lung cancers
in males and 65% in females.
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INEQUALITY OF ACCESS AND OUTCOMES
IN REGIONAL AUSTRALIA
People living in regional areas have less access to health
services, travel greater distances to seek medical attention, and
generally have higher rates of ill-health and mortality than
people living in larger cities.



CONTINUING LIFE EXPECTANCY AND HEALTH GAPS
EXPERIENCED BY INDIGENOUS AUSTRALIANS
Indigenous Australians are more likely to die at younger ages,
experience disability and report their health as fair or poor.



DEMENTIA
The number of people with dementia is anticipated to reach
almost 400,000 by 2020, and around 900,000 by 2050.

These are some of the health challenges putting increased
pressure on services and costs across the health system.

It is increasingly recognised that tackling
these health challenges requires a more
collaborative and integrated approach to
health care, with an increased emphasis on
early intervention and patient-focussed care.
The information on this and the preceding page is taken from ‘Australia’s
Health 2014 – in brief’, Australian Institute of Health and Welfare, 2014

A HEALTHY FUTURE

®

5

Pharmacy
is ready
to step up
Australia faces a range of significant health care issues.
Community pharmacies stand ready to contribute more to
our national response to these challenges.
Australia’s 5350 community pharmacies already play a signiﬁcant
role in our health system, dispensing medicines, and providing
expert advice as well as a range of other primary health
care services.
But there is a great deal of untapped potential for more
cost-eﬀective use of the health care dollar by better utilising
the established community pharmacy network.
Making better use of the existing pharmacy network will take
pressure oﬀ other growing areas of government health
spending such as aged care, the hospital system and
general practice.

‘The focus of the Commonwealth
should be on getting our primary
care response right, particularly
for the chronically diseased
and the aged.’
Peter Dutton, Minister for Health, 19 February 2014

A national network of
5,350 community pharmacies
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The role

of medicines

Medicines continue to be the most frequently utilised health
treatment, with over 270 million prescriptions dispensed
annually in Australia.
There are a number of clear trends in relation to medication use


Increased incidence of polypharmacy, with 40% of medicine
users over 50 years of age taking six or more conventional
medicines



Increasing numbers of Australians using medicines on an
ongoing basis to treat long-term chronic health conditions



Greater complexity in medicines regimens, including combinations
of prescription, over-the-counter and complementary medicine
therapies, requiring increased counselling, support and an
increased likelihood of interactions and adverse reactions



Continuing low levels of medicine adherence, with average
adherence rates of between 50% and 65%



An estimated 230,000 medication-related hospital admissions
annually at a cost of about $1.2 billion



Increasing incidence of addiction to and misuse of legally
supplied medicines.

A HEALTHY FUTURE
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What
pharmacy
does now
The Australian network of
community pharmacy

®
Australians express
a higher level of
satisfaction (89%) with
pharmacists than with
any other health care
professional

®
Community
pharmacies dispense
over 270 million
prescriptions a year
Pharmacists are recognised
medicines experts

Trusted, quality service and
advice

®
More than 3.6 million
pharmacist clinical
interventions were
recorded in 2013 alone
Some of the most frequent
interventions relate to
prescribed dosages being too
high, as well as toxicity risk,
allergic reactions and adverse
eﬀects
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More than 9 million ®
dose administration
aid devices are
provided each year to
Australians living in
their own homes
Devices that ensure that
patients take the right medicine
at the right time—a vital
service to improve adherence
and reduce medication
misadventure to keep people
living independently at home
rather than in aged care

®
Around $5 billion
of privately funded
assets, utilised for
the public good
A successful Public-Private
Partnership, eﬃciently
managing the best
pharmaceutical subsidy
scheme in the world

®

®

®
More than 55,000
staff including almost
20,000 pharmacists

More than 1,400 new
pharmacy graduates
each year

A highly qualiﬁed and trusted
healthcare workforce

An ample supply of young,
qualiﬁed, knowledgeable and
enthusiastic professionals

300 million patient
visits per year
The most visited healthcare
destination

425 towns with only
one pharmacy
Vital to local communities, large
and small

®
94% of Australian adults use a pharmacy each
year and 3.9 million Australians ask a pharmacist
for health advice each year, with 79% reporting
that the advice met their needs completely
The most accessible health professional, providing free advice, no
appointment needed
These consultations free up resources elsewhere in the health system,
but at a cost to community pharmacies

®

More than 90%
of community
pharmacies are
accredited under an
Australian Standard
quality management
system, the Quality
Care Pharmacy
Program (QCPP)

Consistent, high quality levels of
service and professional advice

99.6% of PBS
prescriptions
checked and
claimed online, in
real time

®

The most connected and
technologically-ready part
of the health sector, with
the majority of pharmacies
now Electronic Transfer of
Prescriptions capable

®
99% of pharmacies
have dispensed
Closing the Gap scripts
Community pharmacies play a
critical role in ensuring access
to and quality use of medicines
by Aboriginal and Torres Strait
Islander people, including those
living in remote communities

®

There are more than
5,350 community
pharmacies in
Australia, with a net
increase of more
than 300 in the last
4 years
A well distributed network,
with Pharmacy Location
Rules ensuring that new
pharmacies open where
communities need them
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Craven’s Pharmacy
Perth WA
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Medicine dispensing process
Prescription in
Accept + check

Review + process

This information has been
developed with reference
to the Professional Practice
Standards Version 4,
2010 and the Australian
Pharmaceutical Formulary
and Handbook, TwentySecond Edition 2012
(APF22), both of which
are endorsed by the
Pharmacy Board
of Australia.

Select/prepare + check

ACCEPT AND CHECK PRESCRIPTION DETAILS
Prescriber details
Patient details
Medicare/Concessional/Close the Gap eligibility details
Conﬁrm items to be dispensed
Preference for generic medicine
SCRIPT VALIDITY
meets legal requirements
Pharmaceutical Beneﬁts Scheme eligibility
SAFETY AND APPROPRIATENESS
safe dosage
contra-indications (not appropriate with certain medical conditions)
appropriateness of prescription for age, weight etc
REVIEW PATIENT’S DISPENSING HISTORY
new or changed therapy
duplication
interactions (drug-drug, drug-disease state, drug-herb)
compliance issues (is medicine being taken as prescribed?)
unusual use
misuse/abuse issues (can be intentional or unintentional)
PATIENT-SPECIFIC FACTORS
age
allergies
other health conditions
pregnancy/lactation
SELECT PRODUCT
appropriate drug, brand, strength, form, quantity
repack if needed (non-standard quantity)
prepare where needed (reconstitute or compound from raw
ingredients)
DISPENSING CHECK
correct drug, brand, strength, form, quantity
correct formula/methodology for compounded products
conﬁrm Pharmaceutical Beneﬁts Scheme processing

Label + assemble

LABEL AND ASSEMBLE DISPENSED PRODUCTS
review expiry, instructions, cautionary labels
conduct barcode scan check
complete documentation and records
organise counselling aids (eg written materials)

Supply + counsel

SUPPLY PRESCRIPTION TO PATIENT/CARER: RE-CHECK
correct patient?
correct medicines?
documentation present?
unusual storage/discard requirements?
patient/carer understands directions/advisories?
clarify patient/carer issues
obtain patient/carer signature for supply
COUNSEL PATIENT/CARER ON SAFE AND APPROPRIATE USE

Medicines out
A HEALTHY FUTURE
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What
pharmacy
can do
in the future

There is a great deal of untapped potential for more costeffective use of the health care dollar by better utilising
the established community pharmacy network.
Community pharmacy can contribute more broadly to the primary
health care sector. It can help to avoid unnecessary hospitalisations
through poor use of medicines and, more broadly, assist in the
detection of diseases and their symptoms.
This is particularly important in rural and regional Australia, where
there is a shortage of health care providers, high turnover of health
workers, and problems in gaining ready access to services.
In comparison to individuals living in major cities or regional
areas, those who live in regional areas of Australia have a lower
life expectancy and higher rates of mortality, morbidity and
hospitalisation.
Here are just some of the ways pharmacy can do more with the
right support and working in partnership with the wider health
sector.

‘PHARMACY IN THE HOME’ SUPPORT NETWORK
Community pharmacy could help older people stay in their own
homes longer, taking pressure oﬀ aged care facilities and saving
the aged care budget. Community pharmacy could provide a
personalised medication and health management service to older
or inﬁrmed people who’ve been assessed as likely to move to
residential aged care or who are at risk of hospital admission/readmission without suﬃcient support, including management
of their medicines.
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CENTRE FOR WELL-BEING AND DISEASE PREVENTION:
SCREENING , PREVENTION AND WELLNESS CHECKS
Community pharmacy could identify health risks early to reduce
the future cost of treatment of advanced disease. Staﬀ already
have the training and skills to conduct in-pharmacy health checks
to assist in the detection, education and referral of people at risk
of chronic disease. Referrals can be made to GPs or other health
professionals as required. Checks may include blood pressure,
cholesterol, blood glucose, body measurements, lung function,
bone density, and deal with lifestyle risk factors such as smoking,
diet, sleep and exercise.

COMMUNITY-BASED MINOR AILMENTS
AND TRIAGE HUB
Community pharmacy can reduce the number of unnecessary
visits to GPs for minor conditions treatable with pharmacist advice
and non-prescription medicines. Community pharmacy can deliver
a minor ailments scheme which will include timely treatment and
education for patients and reduce the burden on busy GPs whose
diagnostic skills could be better used addressing more complex
medical problems.

PERSONAL MEDICINE MANAGER
Community pharmacists are medicines experts who are qualiﬁed
to ensure that medicines are taken as intended by the prescriber,
and that side-eﬀects are managed, so that the maximum health
beneﬁts are derived from the community’s investment in
subsidised medicines. Medication adherence rates in Australia are
relatively low and this leads to poor health outcomes, preventable
hospitalisations, and unnecessary increased health care costs.

A HEALTHY FUTURE
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What
pharmacy
can do
in the future
®

THERE ARE OVER 35 MILLION LOST WORK DAYS EACH YEAR
ATTRIBUTED TO CHRONIC PAIN—WHICH AFFECTS
ONE IN FIVE AUSTRALIANS AT A COST OF
$34 BILLION A YEAR.

MEDICATION RECONCILIATION POST DISCHARGE
FROM ACUTE CARE
Community pharmacy can reduce the rate of hospital readmissions due to medication non-adherence, by playing a
medicine co-ordinating role for patients with complex and
chronic conditions who are transitioning between various
parts of the health system, particularly when they leave
hospital.

IMMUNISATION CENTRE
Community pharmacies can cost-eﬀectively lift immunisation
rates and coverage, complementing immunisation services from
other health care providers. With appropriate training, Australian
community pharmacists can administer vaccinations, as already
occurs in countries like the USA, Canada, the United Kingdom and
New Zealand. In addition to increasing access and reducing costs,
pharmacist vaccinators would help ensure that the risk of outbreaks
of vaccine-preventable diseases such as inﬂuenza, measles, and
meningitis are reduced.

PAIN MANAGEMENT SERVICES
Chronic pain has a massive impact on national productivity and
there is a need for more dedicated and coordinated services to
ensure pain is appropriately managed. Community pharmacy
is often the ﬁrst and most common port of call for patients
suﬀering acute and chronic pain. Funding and skilling community
pharmacies to provide dedicated pain management services in
collaboration with other health professionals would drive down
health costs and boost productivity.
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EXPANDED CONTINUED DISPENSING
As part of a collaborative arrangement with the GP and patient,
pharmacists could provide repeat prescriptions to people with
stable long term conditions and work with the GP to help
patients manage these conditions. Pharmacists would work to
an agreed management plan to monitor the patient’s adherence
and response to the prescribed medicine, and patients would be
referred to the GP if their condition changed. This will lead to
more eﬃcient use of pharmacist and GP time and expertise,
and reduced costs to patients.

RURAL HEALTH HUBS
Many rural communities with a lack of other health providers are
looking more to their local pharmacies to deliver a wider array of
services, in areas such as screening and health checks, pain and
wound management, mental health support, smoking cessation,
weight loss, Indigenous health services, minor ailments and
sleep apnoea. As well as focusing on medicine adherence and
medication management, they want their pharmacies to become
a local health hub working in collaboration with other health
professionals. The introduction of all these services requires an
upfront investment in staﬀ, infrastructure, equipment, training, and
IT systems as well as targeted incentives to attract skilled pharmacy
staﬀ into the community.

NATIONAL DISABILITY INSURANCE SCHEME (NDIS)
The NDIS will provide individualised support for up to 460,000
people with permanent or signiﬁcant disability, their families
and carers by 2019. Many people with a disability rely on their
pharmacies for their medicine and other health needs and the
NDIS should help address any gaps in their quality use of medicine
requirements. In addition, pharmacies can assist people with
disability and assist their carers to coordinate, order and receive
their aids and equipment under the NDIS, especially in regional
areas.

PROPORTION OF PEOPLE WHO FELT THEY WAITED
® ‘THE
AN “UNACCEPTABLE” TIME TO SEE A GP INCREASED
SIGNIFICANTLY FROM 17.8% IN 2009 TO 27.4% IN 2011–12.’
COAG Reform Council, Report, ‘Healthcare 2011–12: Comparing performance
across Australia.
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Solutions from
around the
world
®

AROUND THE WORLD, IT IS INCREASINGLY RECOGNISED
THAT COMMUNITY PHARMACISTS ARE AN ESSENTIAL
PART OF A HEALTH CARE TEAM, DEDICATED TO ACHIEVING
BETTER HEALTH OUTCOMES.
Internationally, an increasing range of professional community
pharmacy services are being funded by governments and health
insurers or through a ﬁnancial contribution from the consumer.

UK

APPLIANCE USE REVIEW
The Government funds pharmacies to provide a medical device checkup service aimed to improve patients’ knowledge and use of specialised
appliances (e.g. stoma bags)

UK

NEW MEDICINE SERVICE
The Government funds pharmacies to provide a service supporting
people with long-term conditions such as asthma, chronic
obstructive pulmonary disease, type 2 diabetes, antiplatelet/
anticoagulant therapy, or hypertension for whom medicines are
newly prescribed.

USA

ANNUAL WELLNESS VISITS
The Government funds a range of health providers (including
pharmacies) to conduct an annual wellness visit in which eligible
patients have their health risk assessed along with a personalised
prevention plan of service.

UK
CANADA
USA

CANADA
DENMARK
GERMANY
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CARDIOVASCULAR DISEASE SUPPORT SERVICES
Governments fund pharmacies to provide a range of cardiovascular
disease support services such as anticoagulation monitoring, lipid
monitoring, in-pharmacy blood testing, warfarin dose adjustment
and blood pressure measurements.

RESPIRATORY SUPPORT SERVICES
Governments fund pharmacies to provide a range of respiratory support
services such as providing comprehensive asthma management plans,
inhaler technique assessments or provision of respiratory devices and
accessories.

NZ
CANADA

USA

NZ

USA

CANADA
IRELAND

UK
CANADA
SCOTLAND

NZ

UK

CANADA

NZ

MENTAL HEALTH SUPPORT SERVICES
Governments fund pharmacies to provide mental health support
services such as providing comprehensive annual care plans with followup appointments.

VACCINATION SERVICES
Governments fund pharmacies to provide vaccinations such
as inﬂuenza, measles, pertussis and hepatitis as part of an
immunisation program.

MINOR AILMENTS PRESCRIBING
Governments fund pharmacies to manage minor ailments,
including the supply of subsidised medicines for conditions such
as urinary tract infection, vaginal yeast infections and allergic
conjunctivitis.

SMOKING CESSATION
Governments fund pharmacies to provide smoking cessation
counselling and follow-up support.

EMERGENCY CONTRACEPTION
Government funds pharmacies to manage emergency
contraceptive needs for eligible patient groups.

CANADA

REQUESTING LABORATORY TESTS
The Government funds pharmacies to order, receive and interpret
the results of laboratory tests when needed for monitoring eﬀects
of medicines.

CANADA

MANAGING PRESCRIPTION NEEDS
The Government funds pharmacies for managing the prescription
needs of patients, including:
 Initiating medicine therapy
 Refusal to supply
 Adapting a prescription
 Providing professional advice
 Prescription renewal
 Emergency supply
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What
next?
Across Australia, community pharmacy stands ready to work
with government and other partners. Community pharmacy
can do more, and wants to do more. The opportunity is
there to


save taxpayers’ money



deliver a better standard of care for patients



contribute to a healthier Australia.

The Pharmacy Guild wants to work with State and Federal
Governments, private health insurers, primary health networks,
other health care providers and health professionals, and patient
representatives, to turn the immense potential of community
pharmacy into a beneﬁcial reality for our health system.
Community pharmacy is ready to add more value to the health
system. Better use of the community pharmacy network is
achievable, and the case for it is compelling. 
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THE GUILD INVITES YOU
TO JOIN THE DEBATE
LEARN MORE ABOUT THE GUILD’S
PRIMARY HEALTH CARE AGENDA AT
www.guild.org.au/healthyfuture
CONTACT THE GUILD AT
guild.nat@guild.org.au
OR THE GUILD’S NATIONAL SECRETARIAT
ON 02 6270 1888
BRANCHES IN EVERY STATE AND TERRITORY.





ACT BRANCH



P: 07 3831 3788
F: 07 3831 9246
E: guild.qld@qldguild.org.au

www.guild.org.au/ACT

www.guild.org.au/QLD

VIC BRANCH



NSW BRANCH
P: 02 9467 7100
F: 02 9467 7101
E: info@nsw.guild.org.au
www.guild.org.au/NSW

SA BRANCH
P: 08 8304 8300
F: 08 8333 1729
E: guildsa@guild.org.au
www.guild.org.au/SA

P: 03 9810 9999
F: 03 9819 2542
E: info@vic.guild.org.a
www.guild.org.au/VIC


QLD BRANCH

P: 02 6270 8900
F: 02 6270 8910
E: guild.act@guild.org.au





WA BRANCH
P: 08 9429 4100
F: 08 9324 2075
E: reception@wa.guild.org.au
www.guild.org.au/WA



TAS BRANCH
P: 03 6220 2955
F: 03 6220 2966
E: guild.tas@guild.org.au
www.guild.org.au/TAS

NT BRANCH
P: 08 8944 6900
F: 08 8981 7518
E: oﬃce@ntguild.org.au
www.guild.org.au/NT
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