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WRONG AGAINI
Two ¢eparate pilots not
connected and the UTI

Filot wag almadb] shate
wide.

FOREWORD

Everyone who enters a healthcare profession does so out of
a desire to help people and contribute to their community.
We work as a team, focused on delivering the best outcomes
for patients. Pharmacists are vital to this teamwork.

Many patients end up seeing their GP because their
pharmacist has suggested they need a medical opinion.
Pharmacists are experts in medications and provide a critical
safeguard over prescriptions, picking up potential errors or
unintended adverse impacts. That is why prescribing and
dispensing are separated by legislation - to ensure the checks
and balances are there to protect patients and enhance

the health of our communities. We respect and thank all
pharmacists for the valuable contribution they make to

The @veensland
Medicines and Poisons

Act and lation allows
ractitioners to Porform
io‘l’h voles.

selecte

the health of Queenslanders.
This survey report is focused on health outcomes for patients. E‘ ﬁl;o, It wag based
on the opiniong of
2 doctors and

Patients rely on us all to take care of them, to advocate for the
necessary policies, frameworks and support for doctors and all
healthcare professionals to be able to help them get better, to
recover and restore their health. Our survey shows that the Urinary
Tract Infection Pharmacy Pilot has failed. Women did not receive the
care they needed and an alarming number became more ill due to

their participation in the trial. This is not fair to patients, pharmacists
or doctors to operate in a flawed healthcare framework. It undermines

a key strength of our healthcare system - team work.

The Queensland Government has been careless with patient health

in this UTI pilot and failed to protect our community and investigate

not patient focussed.

The @veensland
Grovernment ig followin

other OECD countries
like the UK and Canada.

the health outcomes. There is no thorough analysis, scientific evaluation

the service offered.

or genuine stakeholder engagement or feedback.
We hold grave concerns that the Queensland Government is now lookingé ®@UT ha¢ done a
'Hflomugh examination of

to expand this trial in North Queensland and wants to include more health
conditions. Queensland is a renegade in this regard and is on a fractured
pathway that defies national healthcare policies and frameworks, and flies
in the face of Australian medical safeguards and standards. The results of
our survey are unfortunately just the tip of the iceberg but we are compelled

to stand up for better healthcare for our patients and community.

| acknowledge that delivering high quality healthcare is not without

challenge and must embrace a commitment to continuous improvement.
However, the UTI trial and proposed expansion in North Queensland are
not improvements, but are an erosion of healthcare standards and patient
outcomes. They undermine the collaborative strength, standards and expertise

our current team-based healthcare system thrives on.

Our survey report is a compelling read for anyone who cares about the health
of Queenslanders. | urge you to join me in asking the Queensland Government

to change their current collision course and put patients first by investing in

strategies that strengthen, not fracture, our healthcare system.

Professor Chris Perry OAM
President AMA Queensland

AMA was a stakeholder
— and had a geat at the

table but Pu”eal ovt dve
to arvogance.

I No overseas evidence to
back vp thig claim.

' If this was a book. it
wovld be in the Fiction

section of the librarq.

Failure to vse factval

fmolings.
Failc the basic standard
of +Hrust,
See Appenalix A -
Facts not flo’h'on.
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240

patient complications
reported as a result of
the UTI pilot

GPs saw a patient
with complications
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KEY RISKS OF THE PROPOSED PILOT IN NORTH QUEENSLAND
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ﬁ 6. The survey was open to all Queensland doctors from 18

Blind @Io’reg are a lau] way 1o Say no‘f’hing, but look like
you are ;aqing_ ;oma‘l‘hmgl

After having been a community pharmacist for several years
and then a doctor, | know of the huge, indescribable gap of
knowledge and training between pharmacist and doctor.

The scope of the
North (veensland
Pilot i¢ less than

a &F or Nurse
Frachtioner.
Pharmacists are not

(Pharmacy-trained doctor)

SURVEY CONTEXT =%

In June 2020, Queensland Health commenced a two-year Urinary Tract
Infection Pharmacy Pilot - Queensland (Queensland-wide UTI pilot)
allowing pharmacists across Queensland to provide treatment to women
with a suspected UTI. This involves pharmacists diagnosing, prescribing
and dispensing treatment for UTlIs.

Arrangements pertaining to the Queensland-wide UTI pilot are outlined

in the Health (Drugs and Poisons) Requlation ‘Drug Therapy Protocol e-\
- Pharmacist UTI trial*, stating that the Queensland University of
Technology (QUT) were engaged to manage the pilot’s implementation

and evaluation. QUT confirmed a research study has been undertaken ,
and that a report has been provided to Queensland Health. LG@CIQ‘HO” Ohaﬂgs:d

n ept 2021,

3. None of this information is available to the public, nor to
AMA Queensland.
missed it;

4 Nonetheless, based on the ‘success’ of the UTI pilot, Queensland
Health intends to significantly expand the pilot in North
Queensland by implementing the North Queensland Pharmacy
Scope of Practice Pilot (NQ Pharmacy Pilot). This expansion would
facilitate pharmacists’ autonomous prescribing for 23 conditions
from June 2022.

5. Inthe absence of available data, reporting or evaluation of the .
Queensland-wide UTI pilot, AMA Queensland invited doctors Imkr’d to North
across the state to report on their experiences with patients (Pveen;land P”o‘f'.
treated under the UTI pilot. The survey also sought doctors’
views on the expansion of the pilot to additional conditions in

the NQ Pharmacy Pilot. Hon would the

doctor know if

to 28 March 2022. Access to the survey was publicised via  the don’t ags
the Queensland Doctors’ Community, the GP Alliance, the on 1‘1\6 cug ted
Australasian Medical Publishing Company, the Business F% &
for Doctors Facebook group, Local Medical Associations, cases and have
and communications with AMA Queensland members via faileol to V&Por‘f‘
the Connect fortnightly newsletter and direct messaging. to the Health

1. Survey results were subject to independent statistical QMde§man fol’
analysis, and that analysis forms the basis of this report. mdependem"
The results of this survey are the only publicly available assessment

¢ information on patient outcomes from the UTI pilot. ¢34
By whos P P Fotential isguec

covld have come
from other
doctorg,

1 https://documents.parliament.qld.gov.au/tableOffice/
TabledPapers/2020/5620T974.pdf
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PROFILE OF

HESPUNDENT Only half were GP% = 487 of the 27,109
Mezjic/al Praoﬁﬁone,rg in @ueengland - hardly
l/ a trve VGpV@Qenhﬁon,

8. Atotalof 1,307 doctors responded to the survey, 10. More than one third of respondents had an
comprising both AMA Queensland members undergraduate health or science qualification prior to
and non-members. qualifying as a doctor (35%), including 39 respondents

who had obtained a Bachelor of Pharmacy prior to

9. Respondents included general practitioners (52%), studying medicine.

other specialists (36%) and doctors in training (12%),
and were geographically spread across Queensland.

How many alorma‘l’ologjé’rs, oﬁhamologid’g or hema‘l’olog_id'g
treated Paﬁon‘l’; for unoomplioa‘l’eal UTTs?

During the pharmacy degree there was little to no education on the process of diagnosis. There was a basic
education on the pathophysiology, with no education on the choices in diagnosis methods. As a pharmacist
we never had any education on how to examine a patient. Yes there was very good education on appropriate
drug treatment choices. And often this would be equal to or even superior to the drug treatment education we
received in medical school. However, there was very little focus on the non-drug treatment options.

(Pharmacy-trained doctor)

This comment (not fact) demongtyates a
complete lack. of wnderctanding. Pharmacists

alreadv, diagnose in ala”l»] practice in velation to
Schedvle ?nand 3 medicines.
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KEY FINDINGS

RESPONSES RELATING TO
DOCTORS' EXPERIENCES WITH

THE QUEENSLAND-WIDE UTI PILOT
(RUNNING SINCE JUNE 2020)

11, Doctors were asked about their experience with
the UTI pilot, specifically:

Question 8 - The Queensland Government has

conducted a trial allowing pharmacists to prescribe é\

medications for patients with suspected UTIs.
Have you seen patients with complications after
accessing the UTI pharmacy trial?

Question 9 - If possible, please describe the issues
your patient/s experienced in a de-identified manner.

|2§ Approximately 15% of respondents (184 doctors)

provided care for patients with complications
following their treatment by a pharmacist as
part of the UTI pilot.

Of the 184 respondents who reported post-trial
complications, 148 of these were GPs. This equates to
one in five GPs seeing patients with complications.

Some doctors saw more than one patient with
complications. Through the survey, approximately
240 incidents were reported of doctors treating
patients experiencing complications?.

2 Question 8 saw 184 doctors respond ‘yes’ when asked whether they had seen
post-trial complications. Of those 184 respondents, 157 respondents
provided details of their experiences, with some doctors seeing up to five
patients with complications. Based on analysis of written responses, at least
239 patients experienced complications.

Diagnosis is more than a set of symptoms
described by a patient. It involves examination
and targeted investigations. Often times there
is subtlety involved in teasing out symptoms or
finding signs. If you have not had appropriate

training and experience this is very difficult. We
do not let junior doctors practice unsupervised.
Therefore, it would be remiss to allow other
fields to also do the same.

Pharmacists have
undertaken the
appropriate: regulator
spproved education and

+ramm5 to o[laé”"g"’

and Proéw’lb"/ oY
unwmplox UTTS.

(Pharmacy-trained doctor)

$|mph1 vm/cruﬁable’ If doctors have
cugpeo’reol cages, they ¢hould gam consent

e So.

to VoPoH‘ them but ha\/e not Comments, not
15 / FACTS! WHERE
. The most frequent comments Trom doctors related to: A‘KE THF/ 'FACT-S?

» inappropriate or ineffective antibiotic use

R - Fatients
» misdiagnosis and treatment of a condition that wn;on’i’
was not a UTI .
receive the
» patients needing hospitalisation as a result of UTl §<’/Y\/iw
ineffective or inappropriate treatment or misdiagnosis ’
A!mo;‘l’ all

» patients being reluctant to disclose accurate and h macies
relevant information to the pharmacist due to lack C\ ar

of privacy and proximity of other customers ave Yl\/a‘f’e
» patients being up-sold unnecessary products oongvH’a‘f‘loH
» treatment of male patients (trial was limited to rooms.

female patients). ,
) No evidencel
16. Misdiagnoses of another condition as UTI was the most

commonly seen complication reported by doctors®.

There i¢ no clinical
evidence that men
were treated.

AMA Queensland - Survey Report

3 A conservative analysis of respondents’ comments indicated at least 73
occurrences of misdiagnoses.



No clinical

data or

verified data
+o guPPor“i’
these claims.
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17, The most common misdiagnosis related to the patient
having a sexually transmitted infection (STI) rather
than UTI. These included chlamydia, herpes and
gonorrhoea. A number of patients were also reported
to have pelvic inflammatory disease.

18. Pregnancy was misdiagnosed as UTI on at least six
occasions, with a number of patients prescribed
antibiotics that are unsafe in the first 12 weeks of
pregnancy. One patient was reported to have been
treated for UTI when her symptoms were actually
related to an ectopic pregnancy.

19. Cancerous conditions were overlooked on at least nine
occasions, with doctors reporting incidents of patients
being treated for UTI when the symptoms related to
cancer or pre-cancerous conditions, including bladder,
gut, cervical and vulval cancers.

20. other misdiagnosed conditions treated as UTI included
lichen sclerosis, prolapse, menopausal symptoms,
atrophic vaginitis, a 15cm pelvic mass, renal colic,
ruptured ovarian cyst, bladder pain syndrome,
pyelonephritis and interstitial cystitis.

No pharmacy | ever worked in had an appropriate
set up for where accurate diagnosis and a
consultation could occur. Often the ‘consultation
rooms’ were simply a cordoned off section of
the pharmacy behind the makeup. This had no
privacy for patients at all.

(Pharmacy-trained doctor)

haymacies now
U [t voom.

80% of P

have a con

21, After misdiagnoses, inappropriate or ineffective
antibiotic use was the next most commonly occurring
complication*. Of the 240 incidents reported through
the survey, approximately 30% related to antibiotics.
Specifically, comments related to:

» the UTl-causing bacteria being resistant to the
prescribed antibiotic

» repeated courses of the same antibiotic beinge

prescribed

» patients being prescribed an antibiotic to which
they were allergic.

22. Through the survey, doctors reported eight cases
where misdiagnosis or ineffective treatment resulted
in hospitalisation of patients suffering urosepsis
or pyelonephritis.

23. Three doctors reported having seen complications in
male patients treated for UTIs, despite the pilot being
specifically limited to ‘uncomplicated cystitis in a non-
pregnant woman.

24. A common theme among doctors’ comments,
especially relating to misdiagnosis of STls, was
patients’ reluctance to provide full and frank
information to a pharmacist in the presence of other
customers or to discuss sexual history over the
counter. Non-disclosure of sensitive or embarrassing
information due to a lack of privacy may have
contributed to misdiagnoses.

4 A conservative analysis of respondents’ comments indicated at least
67 occurrences of problematic use of antibiotics.

5 https://documents.parliament.qld.gov.au/tableOffice/
TabledPapers/2020/5620T7974.pdf page 2.

When | was practising as a pharmacist,

Repeat covrses are
not allowed vnder

the UTT Pro+oool.
e-\

According. to an
Augtralian Newspaper
4 cages or ©O% of
caces resulted in ED
Pro;ovﬁ’aﬁon which
were reviewed b

a GF and Sepval
Health Praoﬁ‘h'oner
and the Pharmaoig'l’
followed the Pro’roool
oorrw‘Hb].

One woman had a
Super buz_that no
@P Pregoribin
antibiotics wovld have
Fiok&al up.

patients would say ‘yes’ and nod through anye If this wag trve,

questions just to get what they are after. Patients
were always hesitant to discuss topics over a
counter where others were picking up Panadol
and throat lozenges.

(Pharmacy-trained doctor)

© persons practice
lacked the proper
ﬂ(/vecﬁoning,



RESPONSES RELATING TO DOCTORS'

VIEWS ON THE NQ PHARMACY PILOT
(DUE TO COMMENCE IN NORTH QUEENSLAND IN
JUNE 2022)

Had these 95.
eople melc‘l'ed
5—]46?],, intern ﬁ

year and ao%va”q
racticed in %
communi -
Pharma %

Or did +hel1
¢traizht on o
medicine and
hever Pragﬁw 97
n commvmi'q
Pharmaw],?

A number of respondents (39) had obtained a Bachelor of
Pharmacy prior to studying medicine. These respondents

were asked whether they thought they could have
diagnosed and treated patients as a pharmacist,
to which the overwhelming response was ‘no’.

Overwhelmingly, respondents considered the
proposed training inadequate. Fewer than 2% of
respondents believed the training required for
pharmacists to participate in the NQ Pharmacy Pilot
(120 hours of online training) was adequate for
pharmacists to safely diagnose and treat patients for
the 23 conditions covered in the NQ Pharmacy Pilot.

All of the respondents with a Bachelor of Pharmacy
considered the proposed training to participate in
the NQ Pharmacy Pilot to be inadequate.

As a pharmacist, | thought | could
[diagnose and treat] and said this multiple times.
However, having trained as a doctor, | realise
how inadequate my knowledge and training was
in the area of prescribing. It's the
Dunning-Kruger effect.

(Pharmacy-trained doctor)

N

Pharmacists are not trained to diagnose or

treat patients. Having studied both pharmacy
and medicine, the latter involves two full time
clinical years seeing patients and learning how

to

take a history, perform a physical examination,

order investigations and come to diagnostic and
management decisions. This process is not able

Trainin

of ad iHonal vni\/ergifj

to be delivered at a pharmacy counter.

(Pharmacy-trained doctor)

v the North @ueensland Filot includes 12-16 monthg

meonon‘f‘. Thi¢ inclvdes faw—‘l’o—faw lcarning.

28.

29.

30.

Respondents frequently highlighted the important
separation between prescribing and dispensing
functions, and the invaluable safety net embedded in
the health system when pharmacists check medication
decisions through the dispensing process.

Doctors clearly value their working relationships

with pharmacists and the safety net pharmacists
provide, with a number of doctors commenting about
personal experiences of their patients benefiting from
this safeguard.

Concerns about conflicts of interest related to potential
financial incentives in both diagnosing and selling
products were raised repeatedly. Similarly, doctors held
concerns about upselling of non-essential products,
and the potential for pharmacists to feel obliged

to sell a medication for every condition even when
conservative management would be more appropriate.

Po;’r dvate §+vall1 and a Praah'oal h’aining_

Thig is an ovtrageous
professional “ethical
slor”. Many medical/
health Prozeggiong
have Po’f‘enﬁa[
conflicts which are

verned bl1 robugt
0“'1;081 verhance
processes and codeg
of condvet,
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Corvect. We agree this ig gimP!q not onlq the domain of doctors — nurse
Praah"h'oners and other health Praoﬁﬁonerg are also well skilled in thig regard.

Patients need appropriate history, examination and investigations on consultations prior to provision of
treatment. Other conditions unrelated to the presentation may be exposed on consultation. The skill of
consultation and appropriately managing a patient requires skills and in-depth medical knowledge.

Doctors held concerns over patient safety relating
to the NQ Pharmacy Pilot, with 96% of respondents
highlighting this as a key risk of the pilot.

Commentary often reflected doctors’ concerns about
risk of ‘misdiagnosis and missed diagnosis’. This
included myriad other issues canvassed by doctors
during a consultation beyond the specific trigger for
the appointment. Examples included opportunities to
conduct routine or overdue screening, monitoring and
management of other conditions, and checking-in with
patients about their mental health.

A high proportion of doctors (87%) perceived risks
associated with the fragmentation of healthcare.
Respondents’ reflections on this issue frequently
highlight concerns about a pharmacist autonomously
altering treatment without the doctor’s knowledge or
consent, and without adequate record keeping of that
decision. Inadequate or incomplete medical records,
and absence of patient monitoring or follow up were
significant concerns.

Recent Survey data from North @ueengland:

= 37% of patients had to wait more than a
week.

- 487 of patients caid wait times for a GIP
were vnaooefvfablc.

[Doctors use] skills and experience in all the
nuances of patient care - communication,
compassion, history-taking, diagnostic skills,
building differentials and following up my patient
to ensure that | have done no harm and that they
are well and satisfied with their care.

24.

35.

36.

Corvect,

GF rovtinel
ov(arfregoribq if ‘qu»,
didnt we wouldn’+
have any need for
better anti microbial
regictence practice.

Over-prescribing was also a significant concern to
doctors, with 85% of respondents reflecting concerns
about this issue. Commentary from respondents
included frequent discussion of over-prescribing

of antibiotics, antimicrobial stewardship, and the
potential use of inappropriate antibiotics due to
insufficient clinical investigation prior to prescribing
leading to antibiotic resistance.

Medico-legal issues were raised by 75% of (.
respondents, with many doctors expressing
apprehension about ambiguity over responsibility
for adverse effects experienced by patients.

A mecggional inolemnih’
ingvrer and the

P harmaw’ Board of
Avstralia were part

of the Steerin
Reference Gwovp - the
Same gyoup the AMA
and RACGF were on.
The AMA must not
have Paial attention in
the meeﬁngs ‘Haeq
attended.

Around a third of doctors held reservations that the
NQ Pharmacy Pilot would exacerbate workforce
shortages (36%).

Pharmacists are good at being pharmacists
and | appreciate their scope of expertise and
enjoy working with pharmacists doing Home
Medicines Reviews. However they are not
doctors and do not have the clinical training
or expertise to take an appropriate history
and do a physical examination.

No Iog_io 1o thig
oP'mion. If a Pa‘h’evﬁ‘
can't zet into a GF
and ha¢ to wait, that
Praoﬁw i¢ obviovg|
bugy and custainable.
Doctors won't leave
when +hol1 are bvgq

iven they are Paiol
70-907 of billings
per Paﬁon‘f‘.
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31

Other risks identified by respondents included:

» worsening relations between doctors and
pharmacists

» increased ED presentations

» pharmacists being pressured by customers wanting
certain medicines

» conflict of interest for pharmacists

lack of responsibility and accountability to patient
undermining of doctors

‘second rate’ care for vulnerable populations
dealing with misdiagnoses and delayed treatment
pharmacists lacking key skills

being a disincentive to study medicine

pharmacists are too busy

v v v v v w

pharmacy does not provide the setting to discuss
private health matters (patients may not feel (
comfortable to disclose)

03"0.?- » over-reliance on medication as the treatment
approach

A’“"’Vd'" ‘{:0 » inability to use the opportunity to provide broader

the Avstralian health screening.

Family Phyician, 28

85 of GIF

encounters result
ina Precori ton
for a medicine.

There are
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vacancies$ in the
North @veengland
Primarq Health

Network -

pa‘ﬁen’f‘g need care
now and not on
the never never.
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More than 50% of GPs said the NQ Pharmacy Pilot
would deter them from working in North Queensland.
Common reasons for this deterrent effect were
expectations that GPs would need to ‘pick up the
pieces’ and deal with the consequences of the pilot,
and the undermining of patient safety.

39.  When asked about options for addressing workforce
shortages, respondents endorsed other solutions,
including collaboration with local governments to
provide appropriate supports for doctors in rural and
regional areas, appropriate financial arrangements,
GP training programs and pathways for allied health
professionals to obtain medical qualifications.

cld

40.

Doctors also expressed concern over the evaluation
of the pilot. Given the inaccessibility of information
about the UTI Pilot, doctors are seeking clear
information about how the pilot will be evaluated
and how outcomes will be measured.

42.

43.

44.

UT1 Pilot found that 14.8% of women would have gone to
an ED i 'ffo pharmacist covldn’t treat them. Thaéﬁ 999

ongonhﬁong to an ED redvced bt1 the Pilof.

FOLLOW UP WITH RESPONDENTS
POST-SURVEY

A number of survey respondents who reported
patient complications consented to being contacted
by AMA Queensland for further information. These
respondents were asked about whether they reported
their patients’ adverse results to Queensland Health.

Despite efforts to find a way to report patient
complications to medical authorities, respondents
conveyed they were not able to find such a mechanism
and their patients had not been given information
about how to report complications.

Some doctors were unaware of the UTI pilot until their
patients presented with complications from failed
treatment from a pharmacist.

807 of pharmacies have private congultation rooms.

One of my patients ended up in hospital with
a kidney infection after being prescribed an
antibiotic for UTI by a pharmacist with no urine
test. It was subsequently shown that the infection
was resistant to the prescribed antibiotic. I spent
two days trying to find out where to report
patient outcome without success.

A true trial would have had a reporting
mechanism. Patients should have had a piece
of paper outlining what to do if they
had complications.
K&Por‘ﬁn
Health
hag been

for many

North Queensland support

[& n
F5% of peop'@ mer resear
A1, Fewer than 4% of respondents believed the k - +hzblhfla aoooralln fo cond

NQ Pharmacy Pilot should proceed. wnol\wl"/ol bb] [ngt ‘lf\!“l']

[The pilot] does not address issue of doctor
shortages. Access to drugs is not healthcare.

No clinical data 4
support thig claim.

to the
mbudgman
in P!aw
years.



[When studying] pharmacy, the teaching centred around medicines -
mechanism of action, indication, side effects, drug interactions and associated
counselling. When we learnt about conditions, it was brief. The objectives of
our course never focused in detail about pathophysiology,

diagnostics, differentials.

(Pharmacy-trained doctor)

SURVEY QUESTIONS

The survey sought the following information from respondents.
» What area do you work in?
» What is the primary region you work in?

» Before qualifying as a doctor, did you obtain an undergraduate
qualification in health and/or science?

» What was your undergraduate qualification?

» (If Pharmacy) Do you think you could have diagnosed and treated
patients as a pharmacist, and why?

» The Queensland Government has conducted a trial allowing pharmacists
to prescribe medications for patients with suspected UTls. Have you seen
patients with complications after accessing the UTI pharmacy trial?

If so, please describe the issues your patient/s experience.

» Should the North Queensland Scope of Practice Pilot allowing
pharmacists to autonomously prescribe go ahead?

» Would this trial deter you from working in North Queensland,
and if so, why?

» Do you believe 120 hours of additional online training will
enable pharmacists to safely diagnose and treat patients for
the conditions include in this trial?

» What do you believe are the key risks of this trial?

» What other solutions should the Queensland Government
consider to address medical workforce shortages?

| was a specialist pharmaceutical chemist, and |
worked in a community chemist shop too, but with
most of my experience in hospital pharmacy | would
say | never examined a person until medical training.

| just didn’t know what I didn’t know.

(Pharmacy-trained doctor)

We agree.

AMA Queensland - Survey Report H‘ogPH'af and CommunH’[,’
Pharmacy are different
and shovldn’t be
deliberately confused.




APPENDIX 1

POOR PATIENT CARE

The AMA have failed to acknowledge their own fragmentation of care via the increasing proliferation of

online prescribing business models (owned by medical practitioners) we are seeing in Australia.

These online platforms offer immediate prescriptions for certain medications via digital surveys generated
by an Artificial Intelligence (Al) bot. On completion of the short survey, the patient is notified if their
prescription request is successful. This can often occur within minutes and without any contact with a
trained medical professional. If a robot can do the task, why can’t a pharmacist do it after additional

university post graduate education and training?

There is no onus on the online prescriber to advise the patient’s usual general practitioner (if the patient has

one) of the consultation.

The Guild has received many deidentified reports from pharmacies of patients’ questionable experiences

with online prescribers:

e A non-asthmatic receiving two different strengths of a combination inhaled corticosteroids and long
acting bronchodilator (ICS/LABA) — no direct questioning from the doctor on why they would need two.

e A patient seeking the oral contraceptive pill being advised to get their blood pressure checked by the

pharmacist at the time of dispensing (rather than prior to prescription being generated).

e A patient answering the online survey, being advised by an automated message that a prescription
cannot be approved because of a ‘wrong’ answer and then the IT allowing the patient to just change the

answer to generate the prescription.

e A female being prescribed sildenafil and when the pharmacist contacted the prescriber to question, the

prescriber advised the female selected ‘male’ in the online survey.

Many online prescribers (examples below) offer urinary tract infection prescribing empirically — in line with

the Australian Therapeutic Guidelines.

Provider Website

Burst Health https://bursthealth.com.au/pages/frequently-asked-questions
Doctors on Demand https://www.doctorsondemand.com.au/blog/fags/prescriptions/
Instant Consult https://www.instantconsult.com.au/faq/

InstantScripts https://www.instantscripts.com.au

National Telemedicine Doctors  https://www.nationaltelemedicinedoctors.com/for-pharmacies/

Qoctor https://www.qgoctor.com.au/pharmacy-value-proposition/
Simple online doctor https://www.simpleonlinedoctor.com.au/about/
Web Doctor https://webdoctor.com.au/treatment/cystitis-and-uti/
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https://bursthealth.com.au/pages/frequently-asked-questions
https://www.doctorsondemand.com.au/blog/faqs/prescriptions/
https://www.instantconsult.com.au/faq/
https://www.instantscripts.com.au
https://www.nationaltelemedicinedoctors.com/for-pharmacies/
https://www.qoctor.com.au/pharmacy-value-proposition/
https://www.simpleonlinedoctor.com.au/about/
https://webdoctor.com.au/treatment/cystitis-and-uti/

FACTS ABOUT THE UNCOMPLICATED URINARY TRACT INFECTION PILOT - QLD
(UTIPP-Q)

1.

The UTIPP-Q is not a world first. There is precedent for this pilot based on the experience of colleagues in:
e Canada
e New Zealand

e United Kingdom

Community pharmacists in these fellow OECD countries have been prescribing antibiotics to women for
uncomplicated urinary tract infections for 10 years.

2.

As reported by The Australian on 16th May 2022, according to the leaked draft report prepared by the
Queensland University of Technology:

e 6751 women in Queensland had their UTI symptoms identified and managed by their community
pharmacist.

e 87% of patients reported that their UTI symptoms had resolved after antibiotic treatment.

e The remaining 13% who did not have symptom resolution had sought further guidance and care from
another healthcare professional (including their GP) — as per the pilot protocol.

e Just four patients had worsening of symptoms and presented to the emergency department. All of
these patients should have received the same primary care by a GP which would have resulted in the
same outcome. Pharmacists follow the empiric treatment of UTIs as recommended in the Australian
Therapeutic Guidelines. These Guidelines underpin how all clinicians should practice.

o All four of these patients were reviewed up by a General Practitioner and Sexual Health Practitioner,
and in each case the pharmacist followed the treatment protocol.

The Outcomes Report has not been made publicly available while it has been reviewed internally by the
Queensland Department of Health, this is standard across all pilots and trials while evaluation is underway.

If the Australian Medical Association of Queensland truly viewed women’s and Queenslanders’ health as a
priority, they would not have chosen to decline to participate in the pilot's Steering Advisory Group (SAG) in
early 2020. Had this decision not been made, they would have had access to the confidential report at the
same time as other SAG members.

FACTS ABOUT THE NORTH QUEENSLAND COMMUNITY PHARMACY SCOPE OF
PRACTICE PILOT

To effectively improve health outcomes for Queenslanders and remove health pressures on hospitals, we
need to use all health professionals at their full scope of practice. The purpose of the pilot is to improve
access to high quality and effective health care for communities in North Queensland.

Pharmacists are not trying to become or replace GPs. The Pilot will see a pharmacists’ scope of practice
remain significantly narrower than both a GP and a nurse practitioner. This pilot recognises that there are
some conditions that could be triaged appropriately in a community pharmacy setting.

If a patient can be managed in a timely manner by their local pharmacist, this may prevent them waiting
weeks to see their GP or presenting to the emergency department. This will also support the GP by having
greater capacity to have appointments (including longer consultations) available to see their patients with
more complex needs.

Under the auspices of the Queensland University of Technology and James Cook University, participating
pharmacists will undertake post graduate level, evidenced-based training over a 12-16 month timeframe,
which is currently used in other Australian non-medical prescribing pathways.
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Many of the proposed conditions such as impetigo, otitis media, herpes zoster are considered acute
conditions with distinct symptoms and require timely care. A patient should not have to wait a week or
more to see their GP to manage these conditions. Some conditions are considered chronic, however, the
interventions proposed are supporting existing care arrangements and about optimising therapies to
achieve better outcomes. At all times the pharmacist will be required to notify the patient’s usual GP (if they
have one) about the consultation and outcome.

Full scope is not a new concept. The services available from community pharmacists in countries with
comparable economies and health systems such as the United Kingdom, Canada, USA and New Zealand
are far more advanced than in Australia.

Rather than the AMA spreading alarmist, false information, they should be working with the
Queensland Government on this pilot - not against it. They should re-join the pilot’s Steering Reference
Group, after quitting so abruptly, and work collaboratively with stakeholders to find solutions for patients
not barriers.
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