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continuing quality and safety
of pharmacy services for the
Australian community. The PSA
has successfully passed all the
requirements for authorisation
and an independent,
internationally based, reviewer
has verified the decision made
by the APC,” Mrs Frost said.

PSA National President
Warwick Plunkett said the
accreditation was recognition
of the PSA's strength in, and
commitment to, continuing
professional development.

'PSA is the premier pharmacy
industry education provider
and has long been one of

the driving forces in the
development and delivery

of CPD. This accreditation
will further the Society’s
involvement in this critical
aspect of pharmacy in
Australia.’

PSA will accredit CPD
providers while delivering its
own CPD programs. The APC
has authorised PSA to accredit
CPD providers for a period

of up to three years and will
conduct quality assurance and
improvement audits throughout
the period.

The continuing education
component of CPD can be
accredited and allocated
through points or hours.

The pharmacy registering
authorities of Australia

aim to ensure the ongoing
competence of pharmacy
registrants. Completion

of CPD delivered by an
accredited provider will be
recognised by pharmacy
registering authorities as an
indicator of efforts made to
maintain competence and,
where appropriate, to satisfy
re-registration requirements.
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Patients’ right to be
involved

New guidance from the UK’s
National Institute for Health
and Clinical Excellence (NICE)
has emphasised the right of
patients to take part in the
decision making process about
their prescribed medicines.’

The Medicines adherence:
Involving patients in decisions
about prescribed medicines
and supporting adherence
guidance focuses on how
health professionals can assist
patients in learning about
their medicines and involving
them in decisions about what
medicines they are prescribed,
with the goal of improving the
patient’s adherence.

The guidance recommends
pharmacists routinely monitor
patients’ adherence, in a
non-judgmental way, and
communicate with patients on
subjects such as dosage, side-
effects and cost.

Beth Taylor, chair of the
English Pharmacy Board of

the Royal Pharmaceutical
Society of Great Britain, told
The Pharmaceutical Journal:
‘Pharmacists are critical to this
process if we are to solve the
problem of non-adherence to
medicines.’

The guidance can be accessed
at: www.nice.org.uk/CG76

Reference

1. NICE guidance to improve medicines adherer

Pharm J 2009;282:97.
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Researchers found those in the top quartiles of baseline plasma
vitamin C concentrations had a 42% lower risk than those with
lower concentration levels. According to the researchers, ‘this is
independent of other factors including age, sex, smoking, body
mass index, systolic blood pressure, cholesterol, physical activity,
prevalent diabetes and myocardial infarction, social class, alcohol
consumption, and any supplement use.’

They also found similar results were obtained after exclusion
of persons with illnesses, users of ascorbic acid—containing
supplements, and persons with a history of early strokes during
the initial two year follow-up.

Reference: Myint PK, Luben RN, Welch AA et al. Plasma vitamin C concentrations predict risk of incident
over 10 y in 20 649 participants of the European Prospective Investigation into Cancer—Norfolk prospecti:
population study. Am J Clin Nutr Jan 2008;87(1):64-9. At: www.ajcn.org/cgi/content/abstract/87/1/64

Low vitamin D linked to cardiovascular disease

The University of Missouri has found that people with low
25-hydroxyvitamin D levels may have an increased risk of
cardiovascular and blood vessel disease, linking low levels of
vitamin D to heart attack, heart failure, stroke, and peripheral
arterial disease. The studies have also linked inadequate
amounts of vitamin D to high blood pressure and diabetes.

James H 0'Keefe, MD, cardiologist and director of Preventive
Cardiology at the Mid America Heart Institute, Kansas City,

MO said, ‘Vitamin D deficiency activates the renin-angiotensin-
aldosterone system and can predispose to hypertension and

left ventricular hypertrophy. Additionally, vitamin D deficiency
causes an increase in parathyroid hormone, which increases
insulin resistance and is associated with diabetes, hypertension,
inflammation, and increased cardiovascular risk. Vitamin D
deficiency is an unrecognised, emerging cardiovascular risk
factor, which should be screened for and treated.’

One study published in the Journal of the American College of
Cardiology found people with low levels of vitamin D were more
likely to have a stroke, heart attack, heart failure, or blockage of
blood flow in the heart during five years of follow-up, with these
risks being even higher among people with high blood pressure.

‘While placebo-controlled, randomised trials are needed
to confirm the relationship, in the meantime, vitamin D
supplementation is simple, safe and inexpensive.’

Reference: Lee JH, O'Keefe JH, Bell D, Hensrud DD, Holick MF. Vitamin D De ciency — An Important, Co
and Easily Treatable Cardiovascular Risk Factor? Journal of American College of Cardiology 2008;52:19-
doi:10.1016/j.jacc.2008.08.050 At: http://content.onlinejacc.org/cgi/content/abstract/52/24/1949
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Electronic accuracy

CSIRO researchers are working on software to ensure quality,
accurate information in electronic health records. Working
through the Australian e-Health Research Centre (AEHRC),
researchers have developed software that will be used to
standardise the clinical descriptions of patient symptoms,
treatments and outcomes used in electronic health records
around the world. The software, called Snorocket, has been
released by the Denmark-based International Health Terminology
Standards Development Organisation (IHTSDO) as part of its
new workbench for classifying medical information. It will soon
be used by IHTSDO member organisations, including Australia’s
National E-Health Transition Authority (NEHTA).

PBS reductions

The Pharmacy Guild has welcomed advice from the Department
of Health and Ageing that several PBS drugs will be subject to
price reductions this year on August 1 as a result of the first
round of the new price disclosure system. Price disclosure
provides the Government complete transparency in PBS
pricing and allows it to achieve savings on behalf of taxpayers
where the market price of a drug is significantly below the
Government-subsidised price. These new arrangements were
introduced as part of the PBS Reform package. The Guild
estimates the package will deliver total savings of around $6
billion over the 10 years to 2016-17.

MMR late claims

Medicare Australia’s Provider Enquiry Division has announced
that RMMR and HMR claims can be submitted any time within
two years of the service being provided. If a service is claimed
outside the two year period, a Late Lodgement Claim Form
must be submitted. However the Department of Health and
Ageing prefers service providers to submit claims as soon

as possible after the service date due to concerns that if a
claim is delayed and a subsequent RMMR or HMR has been
provided, payment cannot be guaranteed.

Males get an eyeful

Males, particularly those of working age, were more likely
than females to suffer an injury to the eye, according to a

new report by the Australian Institute of Health and Welfare
(AIHW). Clare Bradley from AIHW's National Injury Surveillance
Unit said that while eye injuries constitute just 0.2% of GP
visits, they make up about 6% of emergency department visits;
including people who have to be admitted to hospital and
those who are treated and sent home. The Eye-related injuries
in Australia report found 46% of GP visits for eye injuries were
associated with a foreign body in the eye. About 80% of those
visits involved males.
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‘ Self Care

PSC’s new
direction

A new Pharmacy Self Care
(PSC) membership package has
been launched to provide more
value to members as well as
greater access to the program’s
resources for members and
their staff.

The new package will also
encourage greater use of the
program'’s key resources, most
particularly the Fact Cards and
inPHARMation.

PSA CEOQ Bryan Stevens said
the new package addressed
a number of important areas,
including the issue of ‘out-of-
date’ Fact Cards being stored
and used in pharmacies.

‘The new Pharmacy Self Care
makes the program more
competitive in an increasingly
competitive health information
and health education
environment,” Mr Stevens said.

‘In addition, it facilitates the
greater use of the program
across the pharmacy team, to
the benefit of all pharmacy
consumers.’

Mr Stevens said PSC
members were already
enjoying the benefits of the
improved system through the
incorporation of the supply
of all Fact Cards into the
membership.

‘What this means is that
members no longer have to
order and pay separately for
fact cards,’ he said.

This is a new innovation for
the program and will allow for
greater access and greater use
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of pharmacy’s most-recognised
health information resource.
All 82 Fact Cards will be
delivered to pharmacies three
times a year in February, June
and October. Fact Card leaf
pads will range from 50 sheets
for the most popular cards to
15 for slow movers.

Mr Stevens said. ‘Members
will also receive two copies
of inPHARMation each month,
doubling the opportunity for
staff members to get their
hands on the publication

and access the wealth of
information it contains.’

Primary care offers
independence
By James Caulfield

Pharmacists should be able
to take advantage of the
new National Primary Health
Care Strategy by being able
to work in the community as
independent practitioners,
according to pharmacy
researcher John Gibson.

‘Independent in the sense
that they are not employed
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by a hospital or a community
pharmacy, and they're not
required to have all their
operations channelled through
a pharmacy,” Mr Gibson told
Australian Pharmacist.

‘With the structure at the
moment, the Pharmacy Guild
has traditionally tried to have
all pharmacy services in the
community channelled through
community pharmacies. That's
understandable because up
until now because these things
have to be established, but |
think now it’s really holding the
profession back.’

Pharmacy Guild National
President Kos Sclavos told
Australian Pharmacist any
realistic proposal for a future

pharmacy service has to have a
solid economic case behind it.

Mr Gibson said, 'l think
there's a terrific opportunity
for people to be able to go
out there and work on an
equal footing with doctors,
nurses, physiotherapists etc
and to be paid independently
of any pharmacy. So they can
approach a surgery or vice
versa and they can supply an
appropriate pharmacist service
as needed.’

Mr Gibson has developed

a draft list of services and
roles that private practitioner
pharmacists could fulfil such
as medication reconciliation,
compliance assessment and
counselling, patient education,

chronic disease management
team member, collaborative
medication management,
medication use research, and
many more.

‘The main thing is for
pharmacists to be able
to practice independently
and provide the skills and
knowledge they've got to
the wider community,’
Mr Gibson said.

Mr Sclavos said, ‘The reason
why the Guild for example
pushes proposals via the
network of community
pharmacies is that there are no
additional infrastructure costs,
the network of pharmacies

is already there. So talking
about independent practitioner

pharmacists, | need to see the
business case,” he said.

‘That's why a lot of proposals
take many years to get up, they
don't happen straight away.
You can't just put a wish list
in. You've got to have detailed
proposals. You have to explain
the infrastructure. You have to
explain a whole lot of aspects
about how it impacts on other
parts of the health system. To
be frank the number one issue
is you have to show how it
saves money.

‘The things the Government
takes up will be things that
are cost effective without
putting at risk patient life,’
Mr Sclavos said.
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Antidepressant info

In response to reports of high rates of prescribing of selective
serotonin re-uptake inhibitors (SSRIs) for infants and youths, the
National Prescribing Service (NPS) has drawn together existing
information resources and made them available in one convenient
place on the NPS website to assist health professionals. NPS
CEO Dr Lynn Weekes said NPS was working with the Department
of Health and Ageing and Medicare Australia to further clarify
the nature of current prescribing practice in the area. ‘In

the meantime, health professionals seeking evidence-based
information about management of depression in children can go
to www.nps.org.au,” she said.

Asthma plans for kids

The Parliamentary Secretary for Health and Ageing, Senator

Jan McLucas, has urged parents and teachers of children with
asthma to ensure they have an up-to-date Asthma Action Plan
as students begin a new school year. The Australian Government
has allocated $5.4 million to the Asthma Management Program
(AMP) in 2008-09 to produce best practice treatment, encourage
proactive management and reduce the personal, social and
economic impact of asthma. Further information on asthma
management is available through Asthma Foundations Australia
at: www.asthmaaustralia.org.au and the National Asthma Council
Australia at www.nationalasthma.org.au

Guild welcomes stimulus

The Pharmacy Guild has welcomed the boost for small business
contained in the Federal Government’s economic rescue package.
The measure comes at the right time to encourage community
pharmacies to make productive investments, particularly in
computer hardware and advanced colour printers that may be
associated with beneficial new technologies, such as Meds/ndex
and the imminent introduction of the software platform Mirixa
Australia. Small businesses can claim an additional 30% tax
deduction for eligible assets costing $1000 or more that they
acquire from 13 December 2008 to 30 June 2009, and install by
30 June 2010.

Medicare comparison tool

Health professionals are invited to use a valuable online tool

on the Medicare website that enables them to compare their
billing data with their peers. The Provider Percentile Charts show
the number of services billed for selected MBS items. Health
professionals are able to compare these figures with their own
billing data. The Federal Minister for Human Services, Senator
Joe Ludwig, is encouraging all health professionals to take
advantage of the free service. The current Provider Percentile
charts can be accessed at: www.medicareaustralia.gov.au/about/
stats/provider-percentile-charts.jsp j
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Be part of the

health team
By James Caulfield

Pharmacists in the future need
to break out of their silos and
interact with consumers and
other health professionals

to deliver better health care,
according to Dr Lisa Nissen,
joint 2008 PSA Pharmacist of
the Year and PSA Queensland
Branch President.

Dr Nissen delivered the
keynote address at the
National Australian Pharmacy
Students’ Association (NAPSA)
annual congress in Perth

in January.

‘| think that pharmacy
traditionally has operated in
silos. With the majority of

us based in the community,
we tend to spend a lot of

time in our shop and are not
necessarily interacting with
what'’s going on more widely in
the health care team by nature
of our pharmacy practice,’

Dr Nissen said.

‘I'd like to think that in the
future we're more part of

the health team and we

step outside the walls of our
pharmacy and we get out and
meet the GPs in our area, go
and see what's happening at
the medical centre, find out
more about the people around
us. | charge you with that as
future pharmacists to step up
and do that.

‘This is the big picture
for health care, health

professionals working together.

Health workers save lives.
There's plenty of data that,
particularly working together,

Dr Lisa Nissen

health workers save lives.
The evidence shows that
teams provide better
health outcomes.

‘Rather than counting how
many scripts you can do in a
day, your involvement in the
health care team means you
can actually help save lives.
You have a really important
role to play.’

Dr Nissen said that skills

such as critical thinking,
communication and team-
building would all be crucial to
pharmacists as members of the
health care team, in addition
to their specialised drug
knowledge.

She said pharmacists need
to be getting involved in
teams now if they are going
to make the most of future
opportunities.

‘We're at a point where we've

got opportunities for great

and fulfilling careers as health
professionals, but it's going

to take a major paradigm shift

for the profession and probably
for you as individuals as well.

‘It will take team work but
the opportunities are too
good to miss.’

(For more on the NAPSA
Congress see page 190.)
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Interpreting
services

More than 1,000 pharmacies
now have free access to
telephone interpreting services
helping pharmacists explain
vital information on medicines
and dosage to non-English
speakers, Parliamentary
Secretary for Multicultural
Affairs and Settlement Services
Laurie Ferguson has said.

The Department of Immigration
and Citizenship provides

free telephone interpreting

to pharmacies through the
Translating and Interpreting
Service (TIS National) to

help them communicate with
culturally and linguistically
diverse Australians about PBS
medications.

The expansion of the free
telephone interpreting

service to pharmacies is an
important initiative in ensuring
the community has access

to language appropriate
health care.

PSA has welcomed the service's
extension to pharmacy. PSA
President Warwick Plunkett
said the service would ensure
that non-English speaking
Australians could be kept
informed about the medications
they were taking.

‘Such information is a critical
aspect to good health care
and PSA sees this service as
an innovative tool which will
not only educate non-English
speaking Australians about
their medicines but give
them confidence about the
medicines they are taking,’
he said. ‘The interpreting
service has undergone a six-
month trial which showed
great benefits to non-English
speaking Australians in terms
of their understanding of what

~_184)  Pharmacist

medicines they had been
prescribed and the correct way
to take them.’

TIS National provides
telephone interpreting services
24 hours a day, seven days

a week, and has interpreters
speaking more than 160
languages and dialects.

Further information about TIS
National can be accessed at
Www.immi.gov.au/tis or by
calling 1300 655 820.

A successful
merger

Pharmacy groups Pharmacy
Alliance and IPAG completed
their merger in December last
year, creating a company with
381 member pharmacies across
Australia and a combined
yearly member turnover of
more than $600 million.

Simon Reynolds, Managing
Director of Pharmacy Alliance,
said all the participants in the
merger were very happy with
what'’s been achieved.

‘It was such a natural fit as
both businesses are champions
of the independent pharmacist.
All independent pharmacies
Australia-wide now have a
legitimate non-banner-aligned
or discount-orientated option
in the increasingly competitive
and price-focused pharmacy
market,” Mr Reynolds said.

The combined buying power
of the group gives members
of either business discounts
and services they wouldn’t
otherwise be able to obtain
by themselves, all the while
allowing them to retain their
independence. ‘We believe
that independent pharmacists
should be able to stay
independent and be able to
compete with the banners

and discounters,” Mr Reynolds
said. ‘That was the philosophy
of both businesses before the

merger and nothing's changed.’

Consumer focus
welcomed

Focusing on consumers taking
greater responsibility for
their health care as outlined
in the interim report of the
National Health and Hospitals
Reform Commission has been
welcomed by PSA.

The Commission’s report,

A healthier future for all
Australians, urges the
Government to implement
policies that assist consumers
to become more aware of the
health-care system and how
they can best utilise it in the
management of their own
health.

PSA Vice-President Dr Shane
Jackson said the report clearly
identified the need for more
involvement at the consumer
level.

‘Pharmacists are ideally
positioned to assist people
with informed self care.

The report has a very strong
consumer focus and calls for
access to evidence-based,
consumer-friendly information
that supports people in making
healthy choices and in making
decisions about their use of
health services.

‘PSA recognised this as a
priority 22 years ago when

it established the Pharmacy
Self Care program which is
the most successful —and
longest running — professional
support program in pharmacy
in Australia.’

Dr Jackson said that in its
Budget submission for the
2009-10 Budget, PSA had

PSA Vice-President, Dr Shane Jackson

called for the national roll-out
of the Pharmacy Self Care
program, ‘which will help
deliver substantial savings to
the Australian Government,’
Dr Jackson said.

‘PSA believes that the
increased emphasis on
professional services in
pharmacy will greatly assist
consumers to better manage
their own health care and
PSA considers there is a
broader role for pharmacists
in the expansion of primary
health care. PSA believes that
enhanced pharmacy services
should ideally be accessible
to the public from within the
proposed comprehensive
primary health care centres.’

The Commission's report also
called for systems such as a
‘person-controlled” electronic
personal health record and Dr
Jackson said pharmacists were
well positioned to support

the implementation of such a
system.

‘The Commission’s report is
an interim one and the PSA
will be responding with a
submission highlighting the
role it sees for pharmacists in
the future health and welfare
of all Australians,” he said.

The report can be accessed at:
www.nhhrc.org.au/internet/
nhhrc/publishing.nsf/Content/
BA7D3EFAEC7A1F2BCA25755B
001817EC/$File/NHHRC.pdf
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Rough times ahead for Roxon

By Mark Thornton

The Commonwealth Government appears to be moving to
support a chain of private clinics even though that support
will undoubtedly create a new brawl with the Australian
Medical Association.

The reason is that the Revive Clinic chain has asked the
government for permission to run a pilot scheme where
prescriptions written by nurses would qualify for Medicare
payments. Nurses? Writing prescriptions? You can already
hear the crackle of hackles rising and the hiss of steam
building in the AMA's head office in Canberra.

Health Minister Nicola Roxon flagged her support publicly
for reform along these lines five months ago. She told an
Australian General Practice Network conference that nurses
are well-trained professionals quite capable of taking on
some of the routine work now done by GPs.

Primary Health Care Strategy — building on the strengths of our
health system to deliver the health care Australians deserve.

‘As Health Minister | know we need a primary health
care system that enables people to see the right health
professional for their needs. This means rethinking who
actually is the right health professional in different
circumstances.

‘[ am strongly committed to the provision of effective and
high quality health care. | also recognise the importance of
a co-ordinated health care system and to ensuring that this
remains a central priority.’

So there it is. Now stand back and wait for AMA president
Dr Rosanna Capolingua's broadside. So far she has fired
some heavy calibre warning shots across the government’s
bows with statements like: ‘If they are pretending to be
doctors, | invite nurse practitioners

THE MouNTAIN
MusT CoME TO
THE DocToR

NURSE PRACTITIONERS
WILL G0 To THE
MOUNTAIN,

P "\ to go to medical school and to do the

\ training required.”’

' Well, actually they're not pretending
HHLTH and the reason they're nurses is
PEMAND

because they want to be. And, more
importantly, they're prepared to work in
the places doctors won't.

Revive's request to the government

is for nurses’ consultations to be
covered under Medicare for health
prevention services, health checks and
SHARPEy the development of care plans, which

‘GPs would benefit from being partially relieved of excessive
workloads and pressures, and being able to focus on

health care needs and services that use their training and
expertise,” Ms Roxon said.

Since then the Revive Clinic chain issue has hardened the
debate beyond ideas and intentions and Ms Roxon has
now told Canberra Commentary it's part of her plan for
‘fundamental reform’.

Her comments to Canberra Commentary have to be read, as
is the case with all such contentious issues, with reference
to the ‘Interpretive Handbook for Divining the Real Meaning
in Ministerial Comments’ but her intent is clear.

‘The Rudd Government is undertaking a fundamental reform
agenda in health through the development of a National
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are among the single most lucrative
Medicare-funded services for doctors,
being worth $175 to a GP for a health assessment of a
patient aged over 75, or $130 for developing a management
plan for patients with complex health needs.

But lest any GP think this column is knocking doctors for
being concerned their cash cow might be about to leave
the stable, it's not. But the AMA should realise there’s a
desperate need for front-line health care that we all know
doctors just can’t provide.

So let’s unify the health service and pursue better health for
all. And anyone still barking away in a manger should think
twice about where their hay comes from.

Mark Thornton is a member of the Federal Parliamentary Press Gallery. Any
opinions expressed are not necessarily those of PSA, its board or staff.

Pharmacist (155



state news

Contact your branch

ACT Branch
President: Associate Professor
Gabrielle Cooper
Branch Director: Lillian Lesueur
Address: TBA
T: (02) 6201 5897
email: lillian.lesueur@psa.org.au

New South Wales Branch
President: Peter Gissing
Branch Director: Steven Drew
82 Christie St
ST LEONARDS NSW 2065
PO Box 162
ST LEONARDS NSW 1590
T: (02) 9431 1100 | F: (02) 9431 1150
Toll Free: 1300 369 772
email: enquiry@psansw.org.au

Victorian Branch
President: Mark Feldschuh
Branch Director: Bill Suen

381 Royal Parade

PARKVILLE Vic 3052

T: (03) 9389 4000 | F: (03) 9389 4044
email: psa@psavic.com.au

Queensland Branch
President: Dr Lisa Nissen
Branch Director: Michelle Rosenthal
Unit 2 Crown Court
1 Crown Street
WOOLLOONGABBA QId 4102
PO Box 8171
WOOLLOONGABBA QId 4102
T: (07) 3844 4900 | F: (07) 3846 3811
email: admin@psag|ld.org.au

South Australian Branch
President: Grant Kardachi
Branch Director: Julie Black
109 Greenhill Road
UNLEY SA 5061
T: (08) 8272 1211 | F: (08) 8272 7925
email: sa.branch@psa.org.au

Tasmanian Branch
President: Shane Jackson
Branch Director: Paquita Sutherland
(Monday 11.30am-3.30pm,

Tuesday 8:30-12:30, Wednesday 9-5,

Thursday 8:30-12:30, Friday 9-5)
161 Campbell Street
HOBART Tas 7000
T: (03) 6231 2636 | F: (03) 6231 2669
email: psatas@netspace.net.au

Pharmaceutical Society of
Western Australia
President: John Harvey
Registrar: Bob Brennan
21 Hamilton St
SUBIACO WA 6008
T: (08) 9388 2886 | F: (08) 9388 2940
email: pcwa@iinet.net.au

\
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PSA achieves
RTO status

Taking the next step towards
its future, PSA has been
re-accredited as a Registered
Training Organisation (RTO)
after undergoing a demanding
and robust audit process
conducted through the Federal
Department of Education,
Employment and Workplace
Relations.

Recognition as an RTO enables
PSA to deliver nationally
recognised courses and use
the nationally recognised
training logo on qualifications,
statements of attainment and
promotional material.

PSA CEQ Bryan Stevens

said attaining RTO status
reflected the success of PSA's
unification process formalised
last year.

‘This has resulted in PSA
being a single, unified body
with consistent standards and
criteria being applied to its
training programs,” Mr Stevens
said.

‘As well as the many benefits
being an RTO provides to those
undertaking PSA courses, the
accreditation allows PSA to
offer all the qualifications
Australia-wide, expanding the
reach and brand of the Society
as a quality training provider to
the pharmacy profession.

‘This is a significant
development and cements
PSA's position as the peak
national professional
organisation representing
pharmacists in all areas of
professional practice, including
training.’

Mr Stevens said PSA's
registration covered all
qualifications and units

previously offered by the NSW
and Victorian branches, as well
as adding a new qualification.

PSA can now offer
qualifications of Certificate

[l in Community Pharmacy;
Certificate Il in Community
Pharmacy; Certificate IV in
Training and Assessment; and
Diploma of Management. The
registration became effective
for five years from the end

of January.

PSA's first
graduate!

Stephanie Saunders is the
first person to successfully
complete the PSA's new
Certificate Il in Community
Pharmacy (SIR20107)
qualification. Stephanie,
who works as a Dispensary
Technician at the Logan City
Pharmacy in Queensland,
completed the course in
January 2009. She was
successful in demonstrating
competencies across all 22
units of the new training
package.

Carol Yen presenting certificate to
Stephanie Saunders.

Passionate about providing
the best service to her
customers, Stephanie decided
to undertake study towards

a formal qualification in mid
2008. She researched her
options, finally settling on the
PSA course because it was
easy to understand, with a
clear and logical structure.

Working at her own pace,
she found the amount of
time allocated for completion
of the course assessment
requirements more than
sufficient.

Stephanie’s training was
strongly supported by the
pharmacy’s owners, Tony
Lau and Mike Kaluschke,

as well as her supervising
pharmacist, Ebony Butler.
Stephanie was described by
her pharmacy colleagues as
warm and compassionate
with an intense interest in
health and commitment to
helping others. She is also
extremely dedicated to the
profession with more than
four years experience. As well
as being supported at work
with her studies, Stephanie
also dedicated her own time,
utilising Internet research
and pharmacy resources to
complete assessment tasks.

Determined to continue
development of her skills and
knowledge to support her
career in pharmacy, Stephanie
is now looking forward to
commencing her Certificate
Il in Community Pharmacy
(SIR30107) qualification.

Stephanie was presented
with her Certificate by Carol
Yen, PSAQ Senior Manager
(Community Pharmacy
Certificates) and Queensland
Branch Director Michelle
Rosenthal.

Expo gears up for 09

After a record breaking
attendance in 2008, Pharmacy
Expo is gearing up for another
premier pharmacy event in
2009.

The expo is held at Darling
Harbour from Friday June
12 to Sunday June 14. The
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free trade expo includes new
products, show specials and
the opportunity for pharmacy
staff to interact with their
suppliers. Limited space is now
available. Visit the website to
review the confirmed exhibitor
and sponsor listings.

The intensive three day
education program will offer
something for all levels of
pharmacy and provide valuable
CPD points for pharmacists
and students for attending
and completing the online
assessment. The expo
program will be released
soon, with streams focusing
on complementary medicines,
cardiovascular health, mental
health, business management
and the ever-popular clinical
focus streams.

The weekend education
sessions are all repeated
to ensure that visitors don't
miss out on attending their
preferred session.

New in 2009, Pharmacy Expo

is introducing a range of

green initiatives to make the
event more environmentally
sustainable. In addition to
online registrations and a
reduced reliance on paper
handouts, delegates will have
the option to purchase a ‘Green
Ticket” which will go towards
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making their visit to Pharmacy
Expo carbon neutral. Be sure to
visit our website to try the new
World Wildlife Fund footprint
calculator. Visitor registrations
will be open from March. To
find out more go to www.
pharmacyexpo.com.au or Tel:
(02) 9467 7127.

New medicines
policy chair

syntwon T ¥
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Professor Andrew MclLachlan

Former PSA Pharmacist of
the Year Professor Andrew
McLachlan has been named
as Chair of the new National
Medicines Policy Committee.

The Federal Government
announced Prof. McLachlan’s
appointment in February

as part of a new advisory
structure to support Australia’s
National Medicines Policy.
According to a Government
statement the new
arrangements better reflect
the current medicines policy
environment, and will make

an important contribution to
better health for Australians.

Since 1999, the National
Medicines Policy has provided
a framework for medication
access, safety and quality in
Australia. The new structure
better allows National
Medicines Policy partners,
including individual experts,
related organisations and
committees, Government
representatives and
stakeholder groups to provide
input into the principles,
policy and practice of the
policy. The new three-tiered

structure comprises a National

Medicines Policy Executive;
a National Medicines Policy
Committee; and an annual
National Medicines Policy
Partnerships Forum.

Prof. McLachlan, Professor of
Pharmacy (Aged Care) at the
University of Sydney, will also
provide expertise in pharmacy,
and will be a member of the
National Medicines Policy
Executive.

The National Medicines Policy
Committee will provide advice
on emerging medicines policy
issues. It will also undertake,
oversee or consider projects
and research as requested by
the executive. The National
Medicines Policy Executive
will advise the Government
on implementing the National
Medicines Policy within the
health portfolio.

The new structure will begin
with an executive meeting
expected in March. A meeting
of the National Medicines
Policy Partnerships Forum
will follow, providing an
opportunity for stakeholders
to exchange information on
the policy and to discuss its
implementation, partnerships,

challenges and opportunities.
Planning for the first
Partnerships Forum will be an
early priority for the committee
and the executive.

West plans
bumper CPD

Pharmacists in Western
Australia will have a bumper
year of continuing professional
development ahead, with many
excellent events planned.

Lesley Gregory, Manager of
Continuing Education Programs
at the Pharmaceutical Society
of Western Australia has
outlined the new events in the
2009 calendar.

‘The major addition is a series
of tri-monthly “super-series”
evening lectures that will be
available only to registered
pharmacists,” she said. ‘The
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Lesley Gregory

lectures (about an hour long)
will be held at a variety of
exclusive venues and will
include drinks and either a
meal or substantial canapés
with an opportunity after the
lecture for discussion and
networking.’

‘The topic for this year's
super-series lectures will

be cardiovascular diseases
(CVD) where the aim is to
increase our knowledge

of the causes and latest
treatments for hypertension
and dyslipidaemias. The

talk will explore ways in
which pharmacists can help
prevent CVD and make a real
difference to patients who
have already suffered a heart
attack or a stroke.’

Ms Gregory said the year
would also feature a lecture
on pain management and the
World Health Qrganisation
Pain Relief Ladder.

‘Also new for 2009/2010 is the
exhilarating “Go for Gold"” CPD
Incentive Scheme which will
be launched in May before the
start of the new CPD points
collection season.” More
information can be accessed at
WWW.pSWa.org.au

3] Pharmacist

Lecture provokes
professional thought

The 2009 Neil Naismith
Commemorative Lecture

in Melbourne in February
featured two thought-provoking
presentations on the theme
Professional pharmacy service —
the new healthcare model?

Dr Alison Roberts, PSA's
representative on the
Professional Programs and
Services Advisory Committee
(PPSAC) told attendees that
maintaining the status quo in
pharmacy is not an option.

She said pharmacies and
pharmacists had great
opportunities currently to get
involved with Fourth Community
Pharmacy Agreement programs,
both on a professional level and
a financial level.

Dr Alison Roberts

‘As a profession we need to be
more strategic in terms of how
we work out what opportunities
there are for the Fifth
Agreement,” Dr Roberts said.

‘A broader health system
approach is needed in that we
should start by looking at what
the needs of the health system
are now, and are going to be,
then look at what pharmacy’s
role in that can be, where we
can fill those gaps.

‘We might find we have
programs that are already
operating now, do they fill
those gaps? Or do we need to
look at something new? We

also need to make good use of
the research and development
that's going on currently both in
Australia and overseas. There
are some interesting models
overseas so it's important to
look at them as well as what's
happening in Australia.’

Dr Roberts said change in the
profession needs to start now
by actively delivering a range
of professional services, and
preparing for a profession-wide
change management strategy.

Former PSA NSW Branch
President Professor Charlie
Benrimoj's presentation based
on his view of where pharmacy
should head in the future was
wide-ranging and at times
controversial. During the speech
he took aim at just about every
pharmacy group and sector from
PSA to the Guild, SHPA and
consultant pharmacists.

Professor Charlie Benrimoj

Prof. Benrimoj said the
Pharmacy Guild should no
longer be the only lead
driver on the pharmacy
side in negotiations with
government for community
pharmacy agreements.

He called for greater
involvement of the wider
pharmacy profession, and
particularly equity for PSA
with the Guild, because
the agreements affect not
only the financial future of
the profession but also its
professional future.

Response to the speech, PSA
President, Warwick Plunkett,
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said PSA and the Pharmacy
Guild now had a stronger and
more meaningful relationship
than in the past, particularly
regarding the next CPA.

‘While there is much substance
in the key points made at the
lecture, including the need
for financial sustainability

of service provision and
infrastructure support, the
criticism of the dominant

role played by the Pharmacy
Guild in the CPA process is
now outdated and therefore
misplaced. Having recently
signed an agreement on
principles of cooperation,
there now exists a much more
meaningful and equitable
partnership between the PSA
and the Guild for the CPA
negotiating process.’

Mr Plunkett said the current
arrangement reflect the
desire of both organisations
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for a united front in their
negotiations with Government
to deliver the best outcome for
the profession and the public.

He said there is no doubt that
pharmacy organisations need
to get together and develop
an agreed long-term strategy
for the development of
sustainable professional
services in the future.

‘This issue is high on PSA's
agenda for the next few
months and | hope it will be
well received and debated in
the pharmacy profession in due
course,” Mr Plunkett said.

PSA ACT welcomes
Lillian

Lillian Lesueur has joined PSA

as the ACT Branch Director. Ms

Lesueur works in the position
five days a fortnight.

Lilian Lesueur

‘| will be working with the ACT
PSA Committee members and
the ACT membership more
generally to ensure a strong
and vibrant ACT Branch through
providing a comprehensive
program of professional
development opportunities,
ensuring that the views of ACT
pharmacists are represented

in appropriate forums and with
relevant stakeholders within the
ACT and (through the National
Office) at the national level, and
building the membership of the
ACT PSA Branch,” she said.

Ms Lesueur was previously
General Manager for the
ACT Region of the Australian
Institute of Management
(AIM) for three years and has
worked for a number of other
professional associations
before that. Ms Lesueur can be
contacted via email at lillian.
lesueur@psa.org.au or phone
02 6201 5897.

Japan exchange

PSA CEQ Bryan Stevens
and Director of Professional
Services Grant Martin

\

Grant Martin at left énc/ Bryan Stevens at right with the Japanese delegation.

Pharmacist (132

exchanged information and
ideas on professional pharmacy
services with a delegation

from Japan in February. The
delegation, a research team
from the University of Miejo and
the Japanese Pharmaceutical
Association, were studying
professional services in
Australia. They visited PSA
National Office as well as
several Canberra pharmacies.






