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WA QUALITY CARE 2020
PRE-ASSESSMENT CHECKLIST
This checklist is a handy resource to help a pharmacy prepare for their QC2020 Assessment.
Please note that it DOES NOT replace the need for a comprehensive review of the Quality Care 2020 Requirements Version 1.0
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[image: ]STEPS TO PREPARE:
1. Register your pharmacy on the QC2020 Portal*
*This must be done by the registered owner of the pharmacy.
Need to know:
· How to create a new account or redeem an account invitation
· Request to add an individual to an account for portal access
Find the Portal How-to Guide here: qcpp.com/news/how-to-use-the-qcpp-customer-portal
2. Access the QC2020 Knowledge Hub https://portal.qcpp.com/knowledgebase/
· Download your copy of the QC2020 Requirements and the AS85000:2017 Quality Care Community Pharmacy Standard*
*Please note only pharmacy owners and current staff are eligible to view AS85000:2017.
· Access an overview of key changes to QC2020 Requirements
· Understand other key areas via the fact sheets and support videos on the Knowledge Hub
3. Learn more about the QC2020 5 Domains of Quality
4. Enrol your Pharmacy Assistants in S2/S3 training
5. Complete the online Cold Chain Testing Request Form
6. Encourage pharmacists to complete the QC2020 education sessions on Guild Ed*
*Please note a pharmacist’s Guild ED account must be connected to a Guild Member pharmacy to access QC2020 modules


In line with the Quality Care 2020 Requirements (version 1.0), requirements that have been shaded indicate a new requirement, or a new component of the Requirements that was not included in the QCPP Requirements 2011 edition.

CONTACTS & LINKS


	Domain 1- Pharmacy Management & Governance

	Sub-domain 1: Business Strategy

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	1.1.1
	Develop and document a plan that outlines business and operational strategies and objectives specific to your pharmacy.
The plan will cover total business performance.
	A documented plan that includes:
	T6B
	


	
	
	1.	A description of your pharmacy management structure and business model
	
	


	
	
	2.	Goals and objectives, professional services offered, analysis of consumer needs, stakeholder demographics and market pressures
	
	


	
	
	3.	Budget forecasts, such as estimation of income and expenses, which may include future business developments
	
	


	
	
	The plan will measure business Key Performance Indicators (KPIs), including
	
	


	
	
	1.	Financial and business trends resulting from analysis of business performance
	
	


	
	
	2.	Risks to the pharmacy
	
	


	
	
	3.	Quality indicator outcome measures (e.g. service activity data, audit of health outcomes or impact of services, adherence to relevant procedures or guidelines)
	
	


	
	
	Proof that KPIs are analysed and reviewed at least annually
	
	


	
	
	Proof the plan is adjusted as required to ensure it continues to meet the needs of the pharmacy and action is taken on key issues to maintain business viability.
	
	


	
	
	Proof that the plan is reported to the pharmacy owners and managers at least annually.
	
	


	1.1.2
	Establish and document a business governance agreement which outlines the roles and responsibilities of the pharmacy owners and managers.
	A documented business governance agreement that outlines the roles and responsibilities of the pharmacy owners and managers.
	
	


	
	
	A signed attestation statement acknowledging proprietor accountability for overall safety and quality in the pharmacy.
Refer to 1.2.3
	
	


	1.1.3
	Establish a process for developing a business case prior to implementing new professional services or product ranges.
Ensure there is an established process for consumer engagement and co-design of new services to ensure they meet local health care needs.
	An explanation of how a business case was developed, or would be developed, prior to implementing a new pharmacy service or product range.
Business cases should consider:
· Evidence and analysis of consumer need; consider direct consumer involvement in the design of pharmacy services
· How and why the service or product has been selected
· The financial viability of the service and/ or product
· Potential risk associated to the implementation of the new service and/ or product
· What is the expected demand, how will it be assessed for continuation/suspension of sale?
· Staff training and resource requirements
	
	






	
	
	An explanation of how consumer input is sought to inform new pharmacy services.
	
	


	1.1.4
	Consider environmentally friendly, sustainable business practices that support the business model and implement as appropriate.
	An explanation of how environmentally sustainable business practices have been implemented or considered in the pharmacy.
	
	


	
	Useful Resources:
GuildEd Business Plan template – Striving for Quality: Business Planning Professional Services Viability Tool



	Domain 1- Pharmacy Management & Governance

	Sub-domain 2: Risk Management

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	1.2.1
	Develop and maintain a risk management plan which details strategies for dealing with risks specific to pharmacy operations
	A documented risk management plan for the pharmacy which outlines potential risks to the pharmacy, an assessment of those risks and strategies to mitigate risk.
	
	


	
	
	1.	Identify risks by undertaking a review of the pharmacy business; these may include clinical risk, strategic risk, financial risk, operational risk, environmental risk, reputational risk
	
	


	
	
	2.	Assess each risk to articulate the level of risk. Consider the likelihood of a risk occurring and the impact it might have if it did occur
	
	


	
	
	3.	Manage the risks by avoiding, reducing, transferring or accepting each risk
	
	


	
	
	4.	Regularly monitor and review the risk management plan to continuously mitigate risks where possible and identify opportunities for improvement within the pharmacy.
	
	


	
	
	5.	The pharmacy’s risk management plan may be incorporated into the pharmacy’s business plan or be a stand-alone plan
	
	


	1.2.2
	Develop a plan for business continuity, including systems and processes for maintaining continuity of patient care in the event of a crisis.
This plan may be incorporated into the pharmacy’s business plan or risk management plan or be a stand-alone plan.
	An explanation of your plan for business continuity and how it will be implemented when needed.
	
	


	
	
	Proof it is communicated to staff and stakeholders.
	
	


	
	
	Proof it is regularly maintained and implemented when needed.
	
	


	
	

	1.2.3
	Ensure that the pharmacy always has the necessary systems to ensure that the operation of the pharmacy complies with all applicable laws.
	A signed attestation statement by the pharmacy owner/s that the pharmacy always has in place the necessary systems to ensure that the operation of the pharmacy complies with all applicable laws.
	
	


	1.2.4
	Confirm each health practitioner employed or contracted by the pharmacy has appropriate qualifications and current registration required to perform their expected duties, and that these are maintained or developed according to need and/or changes in roles or responsibilities.
	Evidence of current qualifications and registration for each health practitioner employed or contracted by the pharmacy.
	
	


	
	
	An explanation of the process for health practitioners advising of annual registration or changes to their registration status.
	
	


	1.2.5
	Confirm all pharmacists have completed an annual self-assessment against the Professional Practice Standards. Confirm other health practitioners employed or contracted by the pharmacy have completed any relevant self-assessments required. Ensure that training needs identified through self-assessments are planned and documented.
	Evidence of self-assessment against the Professional Practice Standards checklist.
	T1B
	


	
	
	For other health practitioners employed by the pharmacy, a copy of any relevant self- assessments should be maintained in their employee file.
	
	


	
	
	Any training needs identified are documented in training plans.
	
	


	1.2.6
	Confirm all employed or contracted health professionals have current individual professional indemnity insurance.
	Certificates of current individual professional indemnity insurance for employed or contracted health professionals.
	
	


	1.2.7
	Ensure the pharmacy has current professional indemnity, public liability and workers compensation insurance, and the amount of cover is adequate.
	Certificates of Currency or Certificates of Insurance for the following specified insurance policies
	
	


	
	
	Professional indemnity
	
	


	
	
	Public liability
	
	


	
	
	Workers compensation
	
	


	1.2.8
	Maintain access to the current edition of reference materials, standards and codes of conduct required by the pharmacy.
	Observation pharmacists have access to the current edition of relevant reference texts, the Professional Practice Standards and Code of Conduct for pharmacists.
	
	




	Domain 1- Pharmacy Management & Governance

	Sub-domain 3: Quality Management System

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	1.3.1
	Determine the individual(s) who will be accountable and responsible for the implementation and maintenance of the pharmacy’s quality management system.
Document this responsibility and ensure their role is actively supported by all staff, particularly the proprietors and managers
	The position description(s) of the individual(s) accountable for implementing and maintaining the pharmacy’s quality management system, which outlines the quality management system roles and responsibilities.
	T7A
	



	1.3.2
	Communicate to all employees their responsibility for participating in and complying with the pharmacy’s quality management system. Document this responsibility.
	Evidence for each employee that defines roles and responsibilities for participating and complying with the pharmacy’s quality management system, signed by the employee.
	
	


	1.3.3
	Establish an Operations Manual for the pharmacy. Develop and implement a procedure for maintaining it.
Designate accountable and responsible persons for implementing and maintaining the manual.
	The Operations Manual and associated procedure that defines how it is maintained and who is accountable and responsible.
	
	


	
	
	Proof that documents contained in the manual are current.
	
	


	1.3.4
	Establish and maintain a system for reviewing policies, procedures, guidelines and templates at least annually to confirm they continue to meet the needs of the pharmacy and internal work practices align with external guidance documents.
	Evidence of a documented review system that records date of review, changes made, reasons for these, and date for next review
	P7A P7C T7B
	


	1.3.5
	Incident / feedback register in place. Proof of action taken and resolution after incident or feedback.
	Develop and implement a procedure for the recording, analysis and resolution of complaints, and positive and negative feedback to support continuous improvement.
	T7C T7D
	


	1.3.6
	Develop and implement a method of measuring consumer experience and facilitating consumer feedback to improve the level of service provided by the pharmacy
	Demonstration that the pharmacy has a mechanism(s) to measure consumer experience and feedback.
	T6A
	


	1.3.7
	Ensure the pharmacy has a documented continuous quality improvement process that identifies and promotes opportunities for improvement within the business.
	Evidence of a documented quality improvement process that includes:
	P7E
	


	
	
	· analysis/actions arising from risk,
	
	


	
	
	· incidents reports/registers /logs.
	
	





	Domain 2- Consumer Centred Care

	Sub-domain 1: Privacy, Confidential and Consumer Rights

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	2.1.1
	Establish and implement a policy covering privacy and confidentiality requirements for the pharmacy
	The pharmacy’s policy covering privacy and confidentiality.
	P1A
	


	
	
	Signed undertakings by all staff members with relation to maintaining consumer privacy and confidentiality.
	
	


	
	
	The pharmacy has the Australian Charter of Healthcare Rights, or a Community Pharmacy Service Charter that is consistent with the current Australian Charter, on display.
	
	


	
	Useful resources:
Australian Charter of Healthcare Rights Australian Privacy Principles
Privacy Act
Pharmacy Board of Australia Code of Conduct for Pharmacists
Pharmaceutical Society of Australia, Privacy and Pharmacy: What does it mean for you?
Pharmacy Board of Australia Guide on Social Media: How to meet your obligations under National Law Australian Commission on Safety and Quality in Health Care - NSQHS Standards



	Domain 2- Consumer Centred Care

	Sub-domain 2: Quality and Safe Consumer Care

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	2.2.1
	Develop and implement a policy governing staff and third-party contractor’s appearance and behaviour.
Issue all staff (and third-party contractors as applicable) with uniform items or name badges as required.
	The policy for staff and third-party contractor’s appearance and behaviour, and demonstration the policy is adhered to
	P11A
	


	2.2.2
	Develop and implement a consumer care statement, consumer care policy and procedure for communicating and engaging effectively with consumers, including handling consumer feedback.
Ensure staff are trained in the policy and procedure. Publicly display the Consumer Care Statement.
	The Consumer Care Policy, and procedure for communicating and engaging with consumers.
	P11B P11C T11C
	


	
	
	The Consumer Care Statement is publicly displayed.
	
	


	
	
	An explanation of how consumer feedback is handled by the pharmacy.
	
	


	2.2.3
	Establish and implement a process of informing consumers of the programs and services offered and not offered by the pharmacy, and where to access such programs and services when the pharmacy is closed
	Demonstrate how consumers are advised of the programs and services offered and not offered by the pharmacy and how they are referred to other health professionals after hours.
	
	


	2.2.4
	Establish, maintain and follow a process for managing the sale of products and services in the pharmacy
	The pharmacy’s procedure for managing sales, and demonstration the procedure is followed.
	P11D P11E
	


	
	Useful resources:
Clinical Governance Principles for Pharmacy Services




	Sub-domain 3: Cultural Safety

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	2.3.1
	Pharmacy and staff provide a culturally safe environment and are responsive to the needs of culturally diverse populations in the local community, including Aboriginal and Torres Strait Islander peoples, to ensure their health care needs are met.
Develop and implement a cultural awareness policy.
Staff have education and training on how to engage with culturally diverse groups and provide culturally safe care.
	An explanation of the predominant cultural groups in the local community and any specific cultural needs the pharmacy considers when providing care and services to such consumers.
	
	


	
	
	The pharmacy’s cultural awareness policy and evidence that staff are aware and have been trained on the policy.
	
	


	
	Useful resources:
Guide to providing pharmacy services to Aboriginal and Torres Strait Islander people Communicating effectively with Aboriginal and Torres Strait Islander People Translation and Interpreting Service
Translated Resources NPS Medicinewise http://indigenousculturalawareness.anz.com/ https://www.ccca.com.au/content/ccca-courses https://www.lgbtihealth.org.au/member_training_courss



	Domain 2- Consumer Centred Care

	Sub-domain 4: Promoting Quality Use of Medicines

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	2.4.1
	Establish, maintain and follow a policy for providing health information to improve consumers’ knowledge and understanding of their health. Educate staff on the policy and the important role pharmacy can play in
health promotion.
	The pharmacy’s policy for providing health information and demonstration or explanation of how the policy is followed.
The policy should address how consumers’ cultural needs, language and level of health literacy are accommodated when providing information to ensure key messages are understood.
	
	



	
	Useful resources:
Pharmaceutical Society of Australia, Professional Practice Standards



	Domain 2- Consumer Centred Care

	Sub-domain 5: Advertising

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	2.5.1
	All advertising and promotion of products and services complies with professional and regulatory obligations, and the quality use of medicines
	A random sample of promotional materials will be reviewed to ensure:
	P4A
	


	
	
	An explanation can be given as to how the claim is supported by evidence
	
	


	
	
	It is accurate, balanced and does not mislead the consumer
	
	


	
	
	Does not promote inappropriate or excessive use
	
	


	
	
	Price lists comply with the Therapeutic Goods Advertising Code (S4)
	
	


	
	Useful resources:
https://www.tga.gov.au/publication/therapeutic-goods-advertising-code

	
	
	


	Domain 3- Human Resources

	Sub-domain 1: Recruitment

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	3.1.1
	Develop position descriptions for all employee positions/roles at the pharmacy. Use the position descriptions as the basis for any selection process.
	Position descriptions used for employment positions must be available to the assessor on the day of assessment
	T12A
	


	3.1.2
	Establish, maintain and follow procedures for employing staff and engaging contractors
Ensure the recruitment process is not discriminatory (e.g., positions are advertised)
Develop interview questions based on selection criteria and inherent responsibilities of the role, as well as behavioural questions
Confirm candidates have the right to work in Australia and possess the required qualifications, registrations and insurances for the role
	A copy of the procedures for employing staff and engaging contractors.
	P11G P12A T12B T12C T12D
	




	3.1.3
	Records of interviews with applicants are maintained.
	Record of interviews conducted.
	T14B
	


	3.1.4
	Develop an employee contract which sets out the terms and conditions of engagement.
Provide the contract to the successful applicant prior to commencing employment.
Obtain and store a signed copy of the contract in personnel files records should be kept for at least seven years.
	All employment contracts must be available to the assessor on the day of assessment – electronic or written.
	T12E
	


	
	
	The contract must be signed by the employee.
	
	


	3.1.5
	Implement a method for advising all unsuccessful short-listed applicants that they have not been successful.
	Evidence that unsuccessful applicants have been advised they were not selected. E.g.
· A copy of any correspondence sent; or
· A diary note that they were phoned and advised of the decision
	T12F
	


	3.1.6
	Develop a policy, or agreement, for supporting experiential placements of pharmacy students (as applicable to your pharmacy).
	A copy of the policy or agreement which supports pharmacy student placements (as applicable).
	
	



	Domain 3- Human Resources

	Sub-domain 2: Induction

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	3.2.1
	Establish and implement an induction process for all new employees, third- party health providers, students, volunteers and official visitors into the pharmacy
	An induction procedure
	P13A
	


	
	
	An induction checklist.
	T13A
	


	
	
	Completed induction checklists and evidence that new employees can apply relevant processes, policies and procedures.
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	Domain 3- Human Resources

	Sub-domain 3: Staff Management and Development

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	3.3.1
	Ascertain and document details of relevant qualifications and/or training undertaken by all staff and contractors to ensure they operate within the scope of their role and expertise.
Where necessary, develop a process for supervising staff who need assistance in performing in their role.
	Documented details of qualifications and/ or training undertaken by all staff and contractors.
	
	


	
	
	An explanation of how staff are supervised when required.
	
	


	3.3.2
	Determine how employee performance will be monitored and formally reviewed, including how details will be recorded and how often performance reviews will take place (including during an employee’s probationary period).
	A performance review procedure which includes planned reviews as well as timely feedback in response to incidents or consumer feedback.
	P14C
	


	
	
	Evidence of completed performance reviews signed by both the employee and their manager.
	
	


	3.3.3
	Maintain an employee roster and, if the roster is in written form, display it in a prominent position in the pharmacy.
	Proof that there is a staff roster (electronic or hardcopy). The roster must ensure
· At least one pharmacist is always rostered on
· Adequate staffing for safe business operations
	T14A
	


	
	
	Explanation of how the roster system provides for the safe and professional provision of prescriptions and other pharmacy services.
	
	


	3.3.4
	Establish and maintain a process for facilitating two-way communication between management and employees on issues affecting them and/or their work environment, including workplace safety.
	Explanation or demonstration of the process used for communicating to employees.
	
	


	
	
	Examples of communication processes include:
· Staff meetings
· Hard copy or electronic communication book/diary
· Newsletters
· Information on notice boards
· Email groups
· Electronic messaging platforms
· Diary notes
	
	





	3.3.5
	Establish a formal workplace grievance process.
Develop an appropriate procedure and ensure the procedure is followed if a grievance is reported.
Inform staff of the process and procedure (i.e. during induction).
	A procedure for workplace grievance.
	P14D
	


	
	
	Evidence of records, which include outcomes of mediation and/or investigation.
	T16A
	


	3.3.6
	Develop and maintain a personnel file for each employee.
	Personnel files for all staff employed in the pharmacy, including
1. Recruitment details and employment contract
2. Induction records
3. Training and qualifications
4. Performance records
5. Leave forms
6. Exit interviews
	
	




	3.3.7
	Establish and implement a process that ensures employee records and all relevant personnel information are kept private and confidential.
	An explanation of how privacy and confidentiality of staff records and all relevant personnel information is maintained.
	
	


	3.3.8
	Develop a policy which outlines how the pharmacy will have oversight of providers contracted by a third-party to deliver a health service in the
	A policy for managing providers contracted by a third-party to deliver a health service within the pharmacy,
	P11G
	


	
	pharmacy, and ensure the third-party provider meets the objectives of their engagement, including provision of safe and quality health services.
	Explanation of how the pharmacy ensures providers are appropriately qualified, skilled, registered and insured to undertake the health service.
	
	


	3.3.9
	Establish, implement and maintain a documented training and development plan for each employee which records the training needs relevant to their role.
	Training plans for each employee.
	P15A T15A
	




	
	
	Proof the training plan has been implemented and any training completed has been recorded on their training record.
	
	

	3.3.10
	Establish a system to identify the training needs of employees
Provide required resources and opportunities to meet identified training needs.
	Training records for all staff that demonstrate staff have been provided with training opportunities relevant to the positions they hold.
For pharmacy assistants, this includes initial training in the Provision of S2/S3 Medicines, and three hours per year of approved refresher training related to the provision of S2/S3 Medicines.
	T15B
	


	3.3.11
	Determine what employee training is required for products, services and procedures relevant to the pharmacy’s business plan and the employee’s position/ role.
Identify who will provide the training and how it will be delivered. Document completed training on staff training records.
	
	
	



	3.3.12
	Develop and maintain a training record for each employee that details all training offered and undertaken. The training records should be stored in each employee’s personnel file.
	
	
	




	Domain 3- Human Resources

	Sub-domain 4: Termination of Employment (Resignations and Dismissals)

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	3.4.1
	Establish and implement a process to be followed when an employee leaves as a result of resignation or dismissal.
	A copy of the procedure to be followed when an employee leaves and proof that the procedure has been followed.
	P16A
	


	
	
	1.	Records of each resignation on file, including communication of last day of work (Fair Work Act requirement)
	
	


	
	
	2.	Records of each dismissal on file describing the nature of the termination; some legislation requires documentation be kept of dismissals due to redundancies, under- performance and misconduct
	T16A
	


	
	
	3.	Keeping records of notice periods and legal obligations
	
	


	
	
	4.	Offering departing employees, a statement of service and copy of training record
	
	


	
	
	5.	Tracking reasons and trends for resignations and dismissals
	
	


	3.4.2
	Establish and implement a process for documenting the offer of an exit interview to every employee and for recording exit interviews conducted.
	The record of an offer of an exit interview, or exit interviews conducted for staff who have left.
	
	


	3.4.3
	Offer all departing employees a Statement of Service.
	Copies of the Statement of Service provided to departing employees.
	T16B
	


	3.4.4
	Offer all departing employees a copy of their training and development record.
	Copy of the training and development record provided to departing employees.
	
	


	3.4.5
	
	Records of feedback provided by departing employees.
	
	


	
	Establish an approach for documenting any feedback provided by departing employees.
Review the feedback provided and use any relevant feedback to improve the pharmacy business.
	An explanation of how feedback is reviewed, and any records of improvements made in the pharmacy’s improvement register/log.
	
	


	3.4.6
	The pharmacy keeps all employment records relating to an individual for a minimum of seven years after resignation or dismissal.
	An explanation of how records are securely maintained for the required period.
	
	




	Domain 4- Premises, Infrastructure and Stock

	Sub-domain 1: Premises and Infrastructure

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	4.1.1
	Confirm there are no tenancy lease conditions or contracts with marketing groups or other suppliers that restrict the pharmacy’s ability to stock products or provide services that meet the therapeutic needs of consumers.
	· If applicable, a description of any contracts impacting the pharmacy’s ability to stock products or provide services that meet the needs of consumers.
· If restrictions apply, an explanation of how the pharmacy implements alternative arrangements.
	
	



	4.1.2
	Implement a system to ensure the pharmacy is kept clean, tidy and well maintained.
	Observation that the pharmacy is kept clean and tidy and consistent with the image of a professional health care destination.
	T5A
	


	4.1.3
	Identify the Professional Services Area within the pharmacy
	Observation that the Professional Services Area:
· Is distinguishable from the general trading area
· Contains only health-related products
· Can be supervised by a pharmacist
· Contains scheduled medicines located in appropriate sections
· Includes the dispensary and an area for confidential conversations
	
	




	4.1.4
	There is an area which allows for private conversations with consumers
	Observation there is a consultation area that allows for private conversations with consumers (e.g. a separate room or area with barriers)
	
	


	
	Useful resources: https://www.legislation.gov.au/Series/C2004A03712 https://my.psa.org.au/s/article/Privacy-and-Pharmacy

	4.1.5
	Areas for receiving, storing and disposal of stock are maintained and include appropriate storage conditions for the product and its schedule,
	Observation that there are areas for receiving, storing and disposal of stock, including
	P9A P9B
	


	
	
	1.	A fit-for-purpose dispensary refrigerator
	
	


	
	
	2.	A drug safe
	
	


	
	
	3.	Having cytotoxic medicines and/or their locations clearly labelled
	
	


	
	
	4.	An area(s) to segregate damaged, faulty or expired stock, and products subject to recall
	
	


	
	
	5.	A RUM approved container and lid
	
	


	
	
	6.	An explanation of how stock is stored in appropriate conditions, including maintenance of cold chain
	
	


	4.1.6
	
	The procedure for active monitoring of each dispensary refrigerator.
	P5A
	


	
	Establish, maintain and follow a procedure to actively monitor each dispensary refrigerator
	Records of twice daily temperature monitoring for a continuous period.
	T5C
	


	
	
	Records are retained for a minimum of two years.
	
	


	
	
	Cold chain breach protocol
	
	


	
	
	Records of cold chain breaches and action taken
	
	


	
	
	The certification of each dispensary refrigerator from the Cold Chain Testing Centre or other certified provider updated every two years
	
	


	
	Useful resources:
https://www.health.gov.au/resources/publications/national-vaccine-storage-guidelines-strive-for-5 www.guild.org.au/guild-branches/nsw/professional-services/cold-chain-testing-centre/lodge-a-request

	4.1.7
	Develop a procedure for medicines affected by a maximum temperature breach and implement when required.
Equipment throughout the pharmacy to ensure the temperature does not exceed 25°C, including outside of pharmacy operating hours.
	Observation there is appropriate equipment that can always control the temperature throughout the pharmacy, so it does not exceed 25°C.
	
	


	
	
	The procedure for medicines affected by a maximum temperature breach.
	
	


	4.1.8
	Lighting level in the professional services area of the pharmacy is sufficient for the safe delivery of pharmacy products and services.
	Observation that the lighting levels within the professional services area(s) of the pharmacy are satisfactory.
	
	


	4.1.9
	Pharmacy can cater for people with mobility aids. Provide seating for consumers to use as required.
	An explanation and observation of how access into, and within, the pharmacy caters for people with mobility aids.
	
	


	
	
	Observation that seating is available for consumers to use.
	
	


	4.1.10
	Confirm a pharmacist has 24-hour access to the pharmacy.
	An explanation of how the pharmacy ensures a pharmacist has 24-hour access to the pharmacy.
	
	




	Domain 4- Premises, Infrastructure and Stock

	Sub-domain 2: Stock Management

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	4.2.1
	Establish, implement and maintain a process, and associated procedure, for storing, handling and disposing of hazardous materials.
	The procedure for storing, handling and disposing of hazardous materials.
	P2D P17N
	


	
	
	Observation the procedure is followed by showing:
	
	


	
	
	1.	Shelf and/or product labels indicating a drug product is cytotoxic or hazardous
	
	


	
	
	2.	The availability of protective clothing and separate counting aids for repackaging
	
	


	
	
	3.	Hazardous materials are stored out of consumer reach
	
	


	
	
	4.	Cytotoxic drug products are stored in the dispensary
	
	


	
	
	5.	Training records for staff involved in handling and disposing of hazardous materials.
	
	


	4.2.2
	Establish, implement and maintain a purchasing policy and a system for ordering, storing and tracking pharmacy stock to ensure consumer needs are met while reducing the risk of loss.
	Documentation of the purchasing policy and evidence of a stock management system.
	P6A
	


	4.2.3
	Develop and maintain a pricing policy and pricing structure.
	A documented pricing policy and structure and explanation of an annual review process.
	P4A
	


	4.2.4
	No tobacco / smoking related products are stocked, sold or promoted in the pharmacy.
	Observation that no tobacco / smoking related products are stocked, sold or promoted by the pharmacy.
	
	


	4.2.5
	No alcoholic beverages or items of that nature are stocked, sold or promoted in the pharmacy.
	Observation that no alcoholic beverages or items of that nature are stocked, sold or promoted by the pharmacy
	
	


	4.2.6
	No non-therapeutic goods which do not enhance the practice of pharmacy are stocked, sold or promoted.
	Observation that the pharmacy does not stock, sell or promote non-therapeutic goods.
	
	


	
4.2.7
	Therapeutic Goods are stored and displayed according to relevant regulations, legislation, industry standards and guidelines
	Observation that Therapeutic Goods are stored and displayed according to relevant regulations, legislation, industry standards and guidelines including:
1. S2/S3 Medicines are stored out of reach of consumers in the Professional Services Area, under direct supervision of the pharmacist.
2. Items identified as being subject to inappropriate use are stored under the direct supervision of the pharmacist.
3. All pseudoephedrine products are out of reach of consumers.
4. Only one shelf facing of each pseudoephedrine product type on display.
	T2C
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	4.2.8
	Establish and implement a procedure for checking expiry dates for stock. Remove any out-of-date or recalled stock or consumables and dispose of them appropriately
	The procedure for checking expiry dates.
	P8A T8A
	


	
	
	Products on display will be checked to ensure they have not expired and are not subject to recall.
	
	


	4.2.9
	Establish, maintain and follow a process for ordering stock
	The procedure for ordering stock that includes
	
	


	
	
	1.	Routine reorders
	
	


	
	
	2.	Stock outs
	
	


	
	
	3.	Emergency and special orders
	
	


	
	
	4.	High cost drugs
	
	


	4.2.10
	Procedure for receiving, unpacking, pricing and storing stock
	The procedure for receiving, unpacking, pricing and storing stock.
	P9A
	


	
	
	An explanation of how the procedure is followed.
	
	


	4.2.11
	Procedure for managing and reporting products subject to recall.
	The procedure for managing products subject to recall.
	P9B
	


	
	
	An explanation of how the procedure is followed and any associated records for products subject to recall
	
	


	4.2.12
	Procedure for dealing with damaged, faulty or out of date stock.
	The procedure for dealing with damaged, faulty or out-of-date stock.
	
	


	
	
	An explanation of how the procedure is followed.
	
	


	4.2.13
	Confirm only therapeutic goods are stored in the dispensary refrigerator.
	Observation only therapeutic goods are stored in the dispensary refrigerator
	
	


	4.2.14
	Procedure for how price discrepancies will be dealt with.
	The policy for dealing with any discrepancy between a displayed or advertised price and the price charged at the point of sale.
	P9C
	




	
	
	A random sample of products will be checked to confirm the displayed or advertised price is consistent with the price charged at the point of sale.
	
	

	4.2.15
	Establish, maintain and follow a procedure for the return and disposal of expired or unwanted medicines, products and materials
	The procedure for the return and disposal of unwanted medicines, products and materials.
· Observation a RUM approved container and lid is being used.
· RUM container is out of reach of the public
· RUM container is not overfilled
· RUM bin is sealed once full
· Controlled drugs are disposed of correctly
· Consumers are directed to appropriate sharps and cytotoxic disposal services if needed
	P2J
	




	
	Useful resources:
Pharmacy Board of Australia: Guidelines on practice-specific issues https://www.pharmacyboard.gov.au/Codes-Guidelines.aspx SafeWork Australia Hazardous Chemicals https://www.safeworkaustralia.gov.au/chemicals
https://returnmed.com.au/



	Domain 4- Premises, Infrastructure and Stock

	Sub-domain 3: Safety and Security

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	4.3.1
	Determine safety risks that may affect the pharmacy, consumers and employees.
Implement measures to prevent potential risks identified. Develop and apply safety procedures.
	The procedures for maintaining safety of consumers and employees.
	T7C T7D P7D
	



	
	
	Observation the procedures are followed by an absence of physical hazards and a demonstration by an employee of safe manual handling.
	
	

	
	
	An explanation of any measures implemented to prevent identified risks.
	
	

	
	
	Evidence of a system for recording incidents.
	
	

	4.3.2
	Determine emergencies that may affect the pharmacy, consumers and employees.
Develop emergency procedures to ensure effective responses to the emergencies identified.
	Emergency procedures for the following:
· Armed robbery
· Bomb threat
· Extortion or threatening demand
· Fire
· Accident
· Medical emergency
	P17A P17B P17C P17D P17E P17F T17E
	




	
	
	Documentation or demonstration that employees are trained or aware of the procedures:
	
	


	
	
	1.	Completed induction incorporating familiarisation with emergency procedures
	
	


	
	
	2.	Training record
	T15B
	


	
	
	3.	Explanation from employees
	
	


	4.3.3
	Develop and implement security procedures and policies to ensure security of consumers, staff and the business.
	Security procedures and policies for the following:
· Opening and closing the pharmacy
	P17G P17H
	


	
	
	· Shoplifting
· Cash control
· Staff purchases
	P17I P17J P17K P17L P17M
	

	4.3.4
	Determine which employees have a current First Aid (including CPR) qualification.
Ensure there is an appropriately qualified staff member rostered at all times or organise training as required.
	Documentation to show that at least one staff member is qualified to provide First Aid (including CPR) at all times.
	T15B
	


	4.3.5
	Determine what emergency, security and safety systems need to be tested to maintain safety and security.
Develop a schedule for testing these systems.
	The schedule for testing the emergency, security and safety systems such as:
· Fire extinguishers
· Smoke, duress or intruder alarms
· Electrical equipment
· Evacuation procedures
	T17F
	



	
	
	Records to show the systems have been tested in accordance with the schedule.
	
	


	
	Useful resources:
Work Health and Safety Regulations 2011 https://www.legislation.gov.au/Details/F2011L02664



	Domain 4- Premises, Infrastructure and Stock

	Sub-domain 4: Information Technology

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	4.4.1
	Determine how you will protect your IT systems from attacks.
	An explanation or demonstration of the system for protecting IT systems from external attack (e.g. viruses, worms, spyware, hacking).
	P18A
	


	4.4.2
	Determine what IT equipment, systems and communication infrastructure the pharmacy requires to operate efficiently.
	Demonstration the pharmacy has computer equipment and software that provides for:
· internet access,
· an email system that is regularly monitored and
· an ability to read current formats of documents used for general distribution (including electronic prescriptions as required).
	
	



	4.4.3
	Develop a policy outlining how computer access is controlled and how security of confidential information held or accessed by the pharmacy is maintained.
	Demonstration of how access to confidential information is restricted to authorised personnel and where this access is documented.
	P18A
	


	
	
	The policy for computer and electronic information systems access and security.
	
	


	4.4.4
	Establish, maintain and follow a procedure for completing routine data backups
	A procedure for data backup, including provision for off-site storage of backup information.
	P18B
	


	
	
	Evidence data is backed up according to a planned schedule.
	T18A
	


	4.4.5
	Develop an IT Hardware and Data Recovery Plan to be implemented in response to a crisis event.
Ensure key personnel are aware of, and how to implement the Plan should the need arise.
	Documentation of the IT Hardware and Data Recovery Plan and how it will be implemented when needed.
The IT Hardware and Data Recovery Plan can be a separate plan, or it can be included in the Business Continuity Plan
	
	


	
	Useful resources:
Australian Digital Health Agency https://www.digitalhealth.gov.au/ https://www.psa.org.au/digital-health/
https://www.myhealthrecord.gov.au/for-healthcare-professionals/community-pharmacy
	
	



	Domain 5- Pharmacy Services

	Sub-domain 1: Foundation Pharmacy Services

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	5.1.1
	Develop and implement a dispensing procedure that ensures the safety and quality of the activity.
	The procedure for dispensing that includes or refers to
· Accepting prescriptions
· Processing the prescription
· Labelling prescription items
· Checking the prescription
· Storage of dispensed medicines prior to collection
· Counselling and hand over of prescription item(s)
· Provision of Consumer Medicines Information (CMI)
	P2A
	





	
	
	Observation that the procedure is followed.
	
	


	5.1.2
	Establish, maintain and follow a process for the provision of consumer health information.
	An explanation of the CMI process and provision of other consumer health care information to support the safe and effective use of medicines.
	P2A
	


	5.1.3
	Establish, maintain and follow a documented process for handling and supplying the following:
	

	
	· Non-prescription medicines
	The documented process
	T2C
	


	
	
	Explanation of how staffing levels provide sufficient and timely access to a pharmacist and other pharmacy staff.
	
	


	
	
	Records showing all staff who supply S2/S3 Medicines have received initial training and 3 hours of Refresher Training is completed annually
	T15B
	


	
	
	Demonstrate the pharmacy has access to current sources of clinical information relating to the provision of S2/S3 medicines
	
	


	
	
	Signage in the pharmacy encouraging consumers to seek advice regarding S2/S3 medicines and related conditions
	
	


	
	
	List of recordable Pharmacist-Only Medicines
	
	


	
	
	List of S2/S3 Medicines that may be subject to inappropriate use
	
	


	
	
	Explanation of the process for recording supply of S3 medicines and an example of such a record
	
	


	
	· Medicines that require special consideration or are subject to misuse
	The process for the provision of medicines that require special consideration or are subject to misuse.
	
	


	
	
	An explanation of
· When or for what products consumer identification must be sighted
	
	


	
	
	· Guidance for refusal of sale
	
	


	
	
	· The process for recording sales of pseudoephedrine-based products
	P2E
	


	
	
	Observation that pseudoephedrine containing products are not advertised or promoted.
	
	


	
	· Medical devices
	The process for the provision of medical devices. Evidence the process is adhered to by staff.
	P2F
	


	
	
	Any medical device supplied complies with the Australian Standard or is listed on the Australian Register of Therapeutic Goods
	
	


	
	· Poisons
	The process for the provision of poisons. Evidence the process is adhered to by staff.
	P2G
	


	
	Useful resources:
Pharmacy Board of Australia – Guidelines for dispensing of medicines Pharmaceutical Society of Australia – Dispensing Practice Guidelines Pharmaceutical Society of Australia, Professional Practice Standards PDL Guide to Good Dispensing
Australian Pharmaceutical Formulary and Handbook The Poisons Standard (SUSMP)
Health (Drugs and Poisons) Regulation 1996

	5.1.4
	Establish, maintain and follow a process for simple compounding/extemporaneous dispensing
	The pharmacy’s simple compounding procedure
	P2C
	


	
	
	Associated compounding records.
	T2B
	


	
	
	All equipment has been calibrated
	T5B
	


	
	Useful resources:
Pharmacy Board of Australia, Guidelines on Compounding of Medicines

	5.1.5
	Establish, maintain and follow a process for timely and appropriate identification, management, recording and analysis of
	Demonstrate:
	
	

	
	· Clinical interventions
	process for the identification and recording of clinical interventions
	P2H
	


	
	· Adverse drug reactions
	process for the identification and recording of adverse drug reactions https://www.tga.gov.au/reporting-adverse-events
	
	


	
	· Dispensing errors including any near misses
· Inappropriate care or advice
	process for recording, reporting and resolving dispensing errors, and other significant errors, omissions, incidents or non-compliances.
	
	


	
	
	that any dispensing, or other significant errors, omissions, incidents, complaints or non- compliances have been investigated, reported and resolved or are being resolved.
	P7D
	


	
	
	that any actions or improvements resulting from the incident are documented in the pharmacy’s quality improvement log/register.
	T7C T7D
	


	
	Useful resources:
Pharmacy Board of Australia – Guidelines for dispensing of medicines Pharmaceutical Society of Australia – Dispensing Practice Guidelines PDL Guide to Good Dispensing



	Domain 5- Pharmacy Services

	Sub-domain 2: Pharmacy Services – Generic Requirements

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	5.2.1
	Staff training records include necessary training for services and programs offered in the pharmacy.
	Staff training records showing
· completion of any specific qualifications (if applicable),
· training in policies, procedures and guidelines,
· training in the use of testing equipment and therapeutic devices required to deliver each program or service.
	T15A T15B
	



	5.2.2
	Access to relevant reference materials such as guides, rules, standards for all services and programs offered
	Observation there is access to relevant reference material for each program or service offered.
	
	


	5.2.3
	Appropriate area available and used for delivery of pharmacy services.
	Demonstration that an appropriate area/facility is used for the delivery pharmacy services and is well maintained.
	
	


	
	Pharmacy Programs Administrator – Program Rules for each service delivered in the pharmacy 

	5.2.4
	For each service offered, ensure any equipment or therapeutic device required for the delivery of the service is available, clean, calibrated
(if required), maintained in good working order and serviced as per the manufacturer’s instructions.
	Calibration/maintenance records of equipment requiring calibration/ maintenance.
	T5B
	


	
	
	Ensure any equipment or therapeutic device used is fit-for-purpose for the service being provided
	
	


	
	
	Complies with Australian Standards or is listed on the Australian Register of Therapeutic Goods
	
	


	5.2.5
	Procedure in place for each service offered by the pharmacy – covered further below in subdomains 3-9
	The procedures for the delivery of each service, and an explanation of how resources are assigned to cover the delivery of pharmacy services.
	
	


	
	
	Documentation of the roles and responsibilities of staff involved in the delivery of each program or service.
	
	


	5.2.6
	Recording system in place for all services delivered in the pharmacy -
covered further below in subdomains 3-9
	Demonstration there is a system for recording, either electronic or hard copy, the details of each time a pharmacy service is delivered.
	
	


	
	
	A demonstration of how data is reported to relevant stakeholders.
	
	


	
	
	An explanation of how records are securely stored for the required period.
	
	


	5.2.7
	Establish, maintain and follow a system for evaluating and improving the consumer health outcomes of the services offered.
	Demonstrate the system for evaluating and improving the consumer health outcomes of the services offered.
	
	


	
	
	The record of any improvements identified in the pharmacy’s quality improvement log/register.
	P7E
	


	5.2.8
	Establish, maintain and follow a system for communicating with prescribers and other relevant health care professionals associated with each pharmacy service.
	Demonstrate the system for evaluating and improving the consumer health outcomes of the services offered.
	P2I T2E
	


	
	
	The record of any improvements identified in the pharmacy’s quality improvement log/register.
	P7E
	


	5.2.9
	Process for obtaining consumer consent prior to delivery of service.
	An explanation of the process for obtaining informed consent.
	
	


	
	
	Documentation of informed consent, where applicable.
	
	


	
	




	Domain 5- Pharmacy Services

	Sub-domain 3: Additional Requirements for Complex Compounding

	Number
	Action
	Evidence
	QCPP 2011
Document
	Completed

	5.3.1
	Staff involved in complex compounding have received and completed the necessary training and record of training kept in staff file.
	Evidence of participation in a formal training program and/or training plans or training records showing competency to prepare complex compounded medicines has been achieved.
	T15A T15B
	


	
	
	An explanation of how ongoing workplace training is provided.
	
	


	5.3.2
	Standard operating procedures and relevant reference material for all compounds prepared by the pharmacy.
	Observation there is access to standard operating procedures; and
	
	


	
	
	relevant reference material for all compounds prepared, which includes:
	
	


	
	
	· a register of safety data sheets (SDS) and
	
	


	
	
	· reputable master extemporaneous formulary database
	
	


	5.3.3
	Designated and fit-for purpose area for complex compounding and a separate dedicated area for sterile compounding, as required.
	Demonstration that there is a dedicated and fit-for-purpose facility for complex compounding,
	
	


	
	
	a separate dedicated area and equipment for sterile compounding, if provided.
	
	


	5.3.4
	Risk assessment for WHS of staff working in dedicated compounding area.
	The risk assessment and explanation of how WHS risks are identified and eliminated or mitigated (where elimination is not possible).
	
	


	
	
	Observation that PPE is available
	
	


	
	
	Staff working with hormones should have had baseline hormone testing at least each accreditation cycle
	
	


	5.3.5
	Risk management plan with respect to appropriate circumstances for compounding, patient safety, product formulation and product quality.
	The risk management plan.
	
	


	
	
	Record of risk assessments for patients presenting a new prescription.
	
	


	
	
	An explanation of how patient safety, product formulation and product quality are maintained, and how potential risks are identified and eliminated or mitigated (where elimination is not possible).
	
	


	5.3.6
	Procedure for identifying, handling, storing and disposing of materials, including raw and compounded.
	The procedure for identifying, handling, storing and disposing of materials, including raw and compounded.
	
	


	
	
	Training records showing all staff have been trained in the procedure.
	T15B
	


	
	
	Observation of five raw ingredients
	
	


	5.3.7
	Procedure for ensuring consistency of compounded products including final product testing.
	The procedure for ensuring consistency of compounded products including a system for final product potency testing.
	
	


	
	
	Documentation of results from final product potency tests completed.
	
	


	
	
	A final product potency test must be completed on two different drugs and two different dosage forms per technician per year.
	
	


	5.3.8
	Procedure for appropriate packaging, labelling and storage of compounded products.
	The procedure for appropriate packaging, labelling, and storage of finished compounded products.
	
	


	
	
	Evidence of appropriate packaging to maintain quality and stability of compounded products.
	
	


	
	
	Observation that packaging is stored off the floor to prevent contamination.
	
	


	
	
	Observation that compounded products are labelled (including correct naming and expiry dates) and stored appropriately.
	
	


	
	
	An explanation of how patient counselling occurs, what written information is provided and how staff handle enquiries
	
	


	
	Professional Compounding Centres of America (PCCA)
Pharmacy Board Of Australia – Guidelines on Compounding of Medicines Pharmaceutical Society of Australia, Professional Practice Standards Medisca
United States Pharmacopoeia
Martindale: The Complete Drug Reference

	5.3.9
	System for initiating, managing and reporting a product recall of compounded products.
	An explanation of how a product recall of a compounded product is initiated, managed and reported, including how consumers affected are identified and notified of product recalls,
	P9B
	


	
	
	as well as any associated documentation if applicable.
	
	


	5.3.10
	Written agreement with any referring pharmacy acting as a third-party supplier.
	The written agreement with any referring pharmacy acting as a third-party supplier.
	P11G
	




	Domain 5- Pharmacy Services

	Sub-domain 4: Additional Requirements for Medicine Management Services (MMR)

	Number
	Service
	Evidence
	Action
	QCPP 2011
Document
	Completed

	5.4.1
	
MMR
	Adequate resources to act on any MMR referrals within two weeks
	Evidence that MMR requests are responded to within two weeks of referral
	T3F
	


	5.4.2
	
	Pharmacists(s) involved in performing the tasks associated with MMR services maintains training and accreditation relevant to those tasks.
	Evidence that any pharmacist involved in delivering MMR services has current accreditation to do so.
	
	


	5.4.3
	
	List of elements to be completed by accredited pharmacist vs those completed by the community pharmacist.
	A documented breakdown of tasks for the accredited pharmacist and the community pharmacist to complete (as applicable).
	
	


	5.4.4
	
	Copy of the MMR report provided to GP is kept by the pharmacy.
	Copies of MMR reports provided to the referring GP for all MMRs conducted or facilitated by the pharmacy.
	
	


	5.4.5
	In-Pharmacy Medicines Reviews
	Appropriate consultation area available within the pharmacy to conduct in-pharmacy medicines reviews.
	Observation of consultation area that allows for a confidential seated consultation between the pharmacist and consumer
	T3K
	


	5.4.6
	
	System to document and record the In-Pharmacy Medicine Review service.
Ensure the recording system can report the number of consumers who have participated in the service.
	Records of in-pharmacy medicine reviews conducted by the pharmacy.
	
	


	5.4.7
	
Medicines Adherence
	Maintain and follow a system to identify consumers who may benefit from an adherence program service.
	An explanation of how the pharmacy identifies consumers who may benefit from an adherence service.
	T3J
	



	
	Useful resources:
Pharmaceutical Society of Australia, Guidelines for Pharmacists Providing Home Medicines Review (HMR) Services
Pharmaceutical Society of Australia, Guidelines for Pharmacists Providing Residential Medication Management Review and Quality Use of Medicines Services Pharmaceutical Society of Australia, Guidelines for Pharmacists Providing MedsCheck and Diabetes MedsCheck Services
Pharmacy Programs Administrator
Pharmaceutical Society of Australia, Guidelines for Pharmacists Providing Services for the Chronic Pain MedsCheck Trial



	Domain 5- Pharmacy Services

	Sub-domain 5: Additional Requirements for Dose Administration Aid Services

	Number
	Service
	Evidence
	Action
	QCPP 2011
Document
	Completed

	5.5.1
	
Dose administration aids
	Supplying pharmacist signs off each DAA indicating accountability for the provision of a clinically accurate, safe and quality DAA.
	Records that indicate the supplying pharmacist provides final sign-off on each DAA supplied.
	T3B
	


	5.5.2
	
	Develop and maintain a list of items not to be packed in DAAs.
	The list of items not to be packed is easily available to employees who pack DAAs and located in the area where DAAs are packed.
	
	


	5.5.3
	
	Staff members packing DAAs have completed training.
	Evidence of completion of training for relevant staff members in:
	
	


	
	
	
	1.	The pharmacy’s DAA packing procedure
	
	


	
	
	
	2.	Any computer software/program required for the provision of DAA services
	
	


	
	
	
	3.	staff training log
	T15B
	


	5.5.4
	
	Staff members packing DAAs have access to appropriate protective items
	Observation protective items (i.e., gloves, masks, tweezers) are available for use while packing DAAs
	
	


	5.5.5
	
	Dedicated area where DAA packing occurs.
	A tour of the area where DAAs are packed
	
	


	5.5.6
	
	Develop and implement a hand hygiene procedure.
	A hand hygiene procedure is on display in the DAA packing area and hand hygiene facilities are available.
	
	


	
	
	Hand Hygiene Australia
World Health Organisation Hand Washing Guidelines
	
	

	5.5.7
	
	Develop and maintain a system for recording DAA service activities.
	Records of the following should be kept for each patient:
	
	


	
	
	
	1.	Current medicines, doses and items not supplied in the DAA
	
	


	
	
	
	2.	Changes to medications packed in the DAA
	
	


	
	
	
	3.	Any significant communications with the prescriber for
	
	


	
	
	
	4.	Errors in packing (detected after the DAA has been supplied), their origin and resolution, and any quality improvement made as a result
	
	


	
	
	
	5.	A log of all DAAs packed, checked and supplied endorsed by the supplying pharmacist or other staff according to procedures
	
	


	
	
	
	6.	Classification of the patient’s residential setting, if pharmacy suppling DAAs for patients in more than one residential setting
	
	


	
	
	Useful resources:
Pharmaceutical Society of Australia, Guidelines for Pharmacists providing Dose Administration Aid Services Pharmacy Programs Administrator
AHPRA Guidelines on dose administration aids and staged supply of dispensed medicines



	Domain 5- Pharmacy Services

	Sub-domain 6: Additional Requirements for Health Assessment Services

	Number
	Service
	Evidence
	Action
	QCPP 2011
Document
	Completed

	5.6.1
	Absence from Work Certificates
	Appropriate consultation area available within the pharmacy to conduct consultations.
	Observation there is a consultation area that allows for confidential seated consultations between pharmacist and consumer
	T3L
	


	5.6.2
	
	System for recording the issuing of absence from work certificates.
	Records of absence from work certificates issued
	
	


	
	
	
	A copy of the absence from work certificate, if issued
	
	


	
	
	Pharmaceutical Society of Australia, Guidelines: Issuing Certificates for Absence From Work

	5.6.3
	
Disease State Management
	Procedure for infection control (if the activity involves physical contact with consumers or skin penetration).
	1.	Infection control procedure
	T3I
	


	
	
	
	2.	Observation of disposal containers for clinical waste and sharps.
	
	


	
	
	
	3.	Observation that sharps containers are in an area that cannot be easily accessed by unsupervised children
	
	


	
	
	
	4.	Observation that staff have access to appropriate PPE
	
	


	
	
	Australian Guidelines for the Prevention and Control of Infection in Healthcare 

	5.6.4
	
	System to document and record the disease state management service.
The recording system can report the number of consumers who have participated in the service for each service offered
	Records of disease state management services provided by the pharmacy, ensuring each record includes
	
	

	
	
	
	1.	Patient name and address
	
	


	
	
	
	2.	Date of birth
	
	


	
	
	
	3.	Health condition which is subject to the service
	
	


	
	
	
	4.	Date service delivered
	
	


	
	
	
	5.	Results of any clinical tests conducted
	
	


	
	
	
	6.	Summary of key points discussed
	
	


	
	
	
	7.	Planned follow-up (if appropriate)
	
	


	5.6.5
	
Screening and Risk Assessment
	Procedure for infection control (if the activity involves physical contact with consumers or skin penetration).
	1.	Infection control procedure
	T3C
	


	
	
	
	2.	Observation of disposal containers for clinical waste and sharps
	
	


	
	
	
	3.	Observation that sharps containers are in an area that cannot be easily accessed by unsupervised children
	
	


	
	
	
	4.	Observation that staff have access to appropriate PPE
	
	


	
	
	Australian Guidelines for the Prevention and Control of Infection in Healthcare 

	5.6.6
	
	Employees involved in screening and risk assessment services are appropriately trained and are aware of the limitation of their ability to interpret results and provide advice.
Staff are aware of referral processes.
	Training records for employees involved in screening and risk assessment services.
	
	


	
	
	
	An explanation of how results are provided to consumers and how the pharmacy determines who should be referred for further investigation
	
	


	5.6.7
	
	Ensure there is a system for recording screening and risk assessment activities.
	Records of screening and risk assessment services provided by the pharmacy, ensuring each record includes
	
	


	
	
	
	1.	The key features of any explanation or recommended follow-up action
	
	


	
	
	
	2.	Details of the person that performed, interpreted and explained the testing and results
	
	


	
	
	
	3.	Patient details (name, date of birth, customer ID, etc.)
	
	




	Domain 5- Pharmacy Services

	Sub-domain 7: Additional Requirements for Harm Minimisation Services

	Number
	Service
	Evidence
	Action
	QCPP 2011
Document
	Completed

	5.7.1
	
Needle and Syringe Program
	Up-to-date list of other health professionals and support organisations that consumers accessing the needle and syringe service may require
	The list of other health professionals and support organisations.
	T3D
	


	5.7.2
	
	Small sharps containers for sale in the pharmacy to encourage safe disposal of clinical waste and sharps.
Sharps containers have appropriate warning labels.
	Observation the pharmacy has small sharps containers for sale as required
	
	


	5.7.3
	
	Pharmacies that choose to or are required to provide a sharps container as part of a structured NSP scheme, have the container located in an area that cannot be easily accessed by unsupervised children
	Observation of where the sharps container is kept in the pharmacy
	
	


	5.7.4
	
	Ensure all staff are trained in the pharmacy’s procedure, relevant guidelines and safe handling of sharps.
	Evidence of completion of training.
	T15B
	


	5.7.5
	
	System for recording and reporting needle stick injuries.
	An explanation of how needle stick injuries are recorded and reported.
	
	


	
	
	
	Documentation of any needle stick injuries that have occurred.
	
	


	
	
	Australian Guidelines for the Prevention and Control of Infection in Healthcare 

	
	
	Needlestick Injuries – World Health Organisation

	5.7.6
	
Opioid Substitution
	Up-to-date list of contact details for other referral and advice services related to opioid substitution.
	The list of other referral and advice services.
	T3A
	


	5.7.7
	
	Equipment capable of measuring to the necessary degree of accuracy
	A demonstration of the equipment used to deliver accurate doses.
	
	


	5.7.8
	
	Appropriate area for service available in the pharmacy. Dosing area is discreet, single use disposal cups and access to drinking water is provided.
	A tour of the area where opioid substitution services are provided in the pharmacy
	
	


	
	
	
	Evidence that drinking water is available or provided to consumers who require it.
	
	


	
	
	
	Proof that only disposable single use cups are used
	
	


	
	
	
	Proof that administration of doses occurs in a discreet area of the Professional Services Area of the pharmacy
	
	


	5.7.9
	
	Take away doses are contained in child- resistant packaging
	An explanation of how take away doses are provided.
	
	


	
	
	
	Evidence of child-resistant packaging
	
	


	5.7.10
	
	Appropriately sized drug safe to accommodate opioid substitution stock
	Observation the drug safe is large enough to accommodate enough opioid substitution stock, with or without a dosing device attached.
	
	


	5.7.11
	
	System for recording opioid substitution therapy provided by the pharmacy.
	Records of opioid substitution services provided by the pharmacy
	
	


	
	
	
	
	

	5.7.12
	
Staged Supply
	Appropriate area for service available in the pharmacy. Dosing area is discreet, single use disposal cups and access to drinking water is provided.
	Demonstration of where staged supply is provided in the pharmacy and how drinking water is provided to consumers who require it.
	
	


	
	
	
	Observation disposable single use cups are used.
	
	


	5.7.13
	
	System for recording each instance a patient is supplied a medicine under a staged supply arrangement.
	Records of staged supply services provided by the pharmacy, ensuring each patient record includes
	P2K T2F
	


	
	
	
	1.	A signed agreement between the consumer and the pharmacy
	
	


	
	
	
	2.	Prescriber details and details of other relevant health care workers
	
	


	
	
	
	3.	Communication with the prescriber
	
	


	
	
	
	4.	A record of each supply event, including date, time, quantity, signature of consumer acknowledging receipt, pharmacist signature, and fee paid
(if pharmacy charges a fee)
	
	


	
	
	Pharmacy Programs Administrator
AHPRA Guidelines on dose administration aids and staged supply of dispensed medicines



	Domain 5- Pharmacy Services

	Sub-domain 8: Additional Requirements for other health Services

	Number
	Service
	Evidence
	Action
	QCPP 2011
Document
	Completed

	5.8.1
	
Clinical Interventions
	System for recording clinical interventions identified by pharmacy staff.
	Already addressed in 5.1.5
	
	



	5.8.2
	
Health Promotion
	System for recording health promotion activities.
	Records of health promotion activities provided by the pharmacy, ensuring each record includes details of
	T3H
	


	
	
	
	1.	Activities undertaken
	
	


	
	
	
	2.	When the activities were undertaken
	
	


	
	
	
	3.	The target audience
	
	


	
	
	
	4.	Impact/outcomes (as appropriate)
	
	


	
	
	
	5.	Evaluation and feedback received
	
	


	
	
	
	6.	Quality improvement actions taken as a result of health promotion activity evaluation and feedback
	
	


	5.8.3
	
Services to Residential Care Facilities
	Maintain a contract with each facility serviced.
	The contract with individual facilities serviced. The contract must include
	T3G
	


	
	
	
	1.	Roles and responsibilities of the pharmacy and facility
	
	


	
	
	
	2.	Provision of education, stock control, storage and services
	
	


	
	
	
	3.	Requirements for improving medication related services within the facility
	
	


	
	
	
	4.	Arrangements for change of contract to another service provider
	
	


	5.8.4
	
	Maintain an accurate, complete and comprehensive record of medicines for each resident.
	Records of medicines for each resident
	
	


	5.8.5
	
	Develop and follow a system for recording and reporting medication related incidents
	The records of medication related incidents for each facility serviced.
	
	


	5.8.6
	
Vaccination Services
	Personnel administering vaccines hold appropriate qualifications
	Certificates of
	T3M
	


	
	
	
	1.	vaccination qualifications
	
	


	
	
	
	2.	first aid, CPR and
	
	


	
	
	
	3.	anaphylaxis training.
	
	


	5.8.7
	
	Personnel involved in the vaccination service have access to appropriate PPE
	Observation that protective equipment is available to all staff involved in the vaccination service.
	
	


	5.8.8
	
	Personnel have access to appropriate first aid and medical emergency equipment and are trained in responding to a medical emergency.
An anaphylaxis kit is available
	Demonstration that first aid and medical emergency equipment are available
	
	


	
	
	
	Evidence personnel involved in the vaccination service are trained to respond to a medical emergency – staff training file
	T15B
	


	
	
	
	Sighting of an anaphylaxis kit.
	
	


	5.8.9
	
	Fit for purpose area for providing vaccination services as defined by Western Australian legislation and regulations.
	[bookmark: _GoBack]An inspection of the area where vaccination services are provided which meets Western Australian legislation and regulations.
	
	


	5.8.10
	
	Procedure for hand hygiene
Ensure staff involved in vaccinations have access to the hand hygiene procedure.
	A hand hygiene procedure is on display in the vaccination area and hand hygiene facilities are available.
	
	


	5.8.11
	
	System for recording the administration of a vaccine.
	Records of vaccinations provided by the pharmacy
	
	


	5.8.12
	
	Procedure for infection control ensuring there are disposal containers for clinical waste and sharps.
Any sharps container is in an area that cannot be easily accessed by unsupervised children.
	The infection control procedure
	
	


	
	
	
	Demonstration that containers for the disposal of clinical waste and sharps are available
	
	


	
	
	 Australian Immunisation Handbook
National Vaccine Storage Guidelines – Strive for 5 



	Domain 5- Pharmacy Services

	Sub-domain 9: Additional Requirements for non-health related services

	Number
	Service
	Evidence
	Action
	QCPP 2011
Document
	Completed

	5.9.1
	
IndirectSupply
	Establish, maintain and follow a procedure for the indirect supply of pharmacy products
	The pharmacy’s procedure for the indirect supply of pharmacy products which covers:
	T2A
	


	
	
	
	1.	Ordering products via internet, post, telehealth and fax and/or
	
	


	
	
	
	2.	Delivery by a third-party on behalf of the pharmacy
	
	


	5.9.2
	
	Maintain a list of medicines not suitable for delivery by a third party (i.e., cold chain medicines) and ensure all staff are aware of the list.
	The list of medicines not suitable for delivery by a third-party.
	
	


	5.9.3
	
	Maintain a list of medicines prohibited for transport by a third party (i.e., cytotoxic medicines) and ensure all staff are aware of the list
	The list of medicines prohibited for transport by a third-party.
	
	


	5.9.4
	
	Adequate and appropriate packaging for supply items to ensure manufacturer’s storage and delivery specifications are met.
	An explanation of how items are packaged for supply by a third party to ensure manufacturer’s storage and delivery specifications are met.
	
	


	5.9.5
	
	Any internet pharmacy service has an agreement with service providers that ensures all intellectual property and access to data remains with the pharmacy.
	A copy of the agreement with service providers for internet pharmacy services.
	
	


	5.9.6
	
	Any internet pharmacy service has data protected by encryption and caters for a username and password
	An explanation of how data is protected as part of internet pharmacy services.
	
	


	5.9.7
	
	Develop a system for recording each occasion of indirect supply.
	Records of indirect supply provided by the pharmacy.
	
	


	
	
	
	1.	An application form for indirect supply, including–as a minimum– personal details, medication history and known allergies
	
	


	
	
	
	2.	Date patient medication record verified
	
	


	
	
	
	3.	Date of request and date of supply
	
	


	
	
	
	4.	Log that links date of original request with date and details of dispatch and dispensing record
	
	


	
	
	
	5.	Patient contact information including the date of the contact, the pharmacist’s name and details of any information provided
	
	


	
	
	
	6.	An audit trail or delivery tracking record, and a delivery confirmation receipt with a specification to return to sender if not delivered
	
	


	
	
	
	7.	The consumer’s preferred mode and time of delivery
	
	


	5.9.8
	
Delivery Services
	Process for providing delivery services by pharmacy staff, which includes a procedure and register to track deliveries.
	The pharmacy’s procedure for deliveries by pharmacy staff and proof it is followed.
	P11F
	


	
	
	
	Evidence of a deliveries register.
	T11A
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