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Executive Summary   
Webstercare understands there are major challenges in the funding and 

delivery of healthcare but pharmacy needs stability of remuneration to 

continue to provide the quality of care that Australians consumers expect. The 

outcome Webstercare wants from “the review of pharmacy remuneration and 

regulation” is that every doctor, consumer, pharmacist and healthcare 

professional has access to an accurate current medication profile at every 

point of care, and that the pharmacist is remunerated for their role in the 

process. This submission will demonstrate solutions already exist and are 

within the scope of the Community Pharmacy Agreement funding model.   

The review committee will have seen many examples of the financial pressures 

that threaten pharmacy services received by consumers. Funding pressures are 

a direct consequence of price disclosure and the reduction of prescription 

remuneration. This submission will focus in particular on the financial 

pressures which pose an imminent threat to the quality of pharmacy services 

provided to vulnerable consumers in aged care, with chronic disease states and 

with low health literacy, those who will benefit most from access to a current 

medication profile (see Appendix 2: The consumer perspective).  

Pharmacists believe in the value of their professional services and traditionally 

have demonstrated that, despite funding pressures, they will provide 

necessary and valuable services to the consumer by “cross-subsidising” using 

the “swings and roundabouts” of “invisible funding”.  
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Delivery of professional services is at a crossroads. Traditional funding models 

no longer provide sustainability. Feed-back we have received from dedicated 

pharmacists is that they are seriously weighing up their options. Can they 

continue to provide essential professional services for no funding or 

recompense? 

The pharmacist is the gatekeeper of medication information in the same way 

the prescriber is the gatekeeper of the healthcare system. Pharmacists have 

voted, by their actions, where 6CPA funds should be allocated - funding for the 

medication reconciliation process and funding for supply of pharmacy services 

to aged care residents (see Appendix 3: The pharmacists perspective).  

The World Health Organisation state that medication reconciliation is: an up-

to-date and accurate patient medication list which is essential to ensure safe 

prescribing in any setting. The Australian pharmacist spends considerable 

time, outside the “dispensing process”, reconciling medicine profiles to provide 

information to the patient and their doctor. In our pharmacy 60-80% of 

pharmacist time is spent reconciling the medicines and collating a medication 

profile in preparation for packing medicines for the aged care facility (see 

Appendix 1: The medication profile).   

Proposal 1: e-medication profile within My Health Record 

Webstercare proposes that the government invest in an electronic medication 

profile within the existing My Health Record and pay the pharmacist to 

maintain the record. A reconciled e-medication profile would provide a 
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“missing link” to My Health Record and make it a truly valuable clinical 

resource for improving clinical safety in all healthcare settings.   

Systems and software exist today to make this happen. The e-prescription 

service was prioritised and funded with $12.6 million in the 2015 – 2016. If a 

proportion of the investment of the e-prescription service was invested in 

existing systems, a reconciled medication profile could be uploaded by the 

pharmacist each time a medication change happens. This would enhance and 

transform the e-health system in to a useful, practical clinical tool.  

Proposal 2: Release 6CPA funds for pharmacy service to aged care residents 

Our second proposal is to release funds from 6CPA to fund pharmacy services 

to aged care residents. A fee of $5.00 resident/week, could and should be 

released from existing 6CPA funding; an amount which is less than $50M per 

year. This money is available but has yet to be allocated. The funding would be 

subject to transparent governance and would relieve considerable build-up of 

pressure within the aged care system.  

Community pharmacists provide medication management services to 

residential aged care, above and beyond dispensing, 24-hours-a-day at no-

charge. These services include supply of personalised medication packing, 24 

hour a day emergency medications, medication chart management, auditing, 

and staff education. All these services have been supplied by the community 

pharmacist using the dispensing fee. Residential aged care facilities could not 

survive without medication management services. Not having a medicine 

packed in a DAA doubles the risk of medicines not being administered.  
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Funding should be made available to allow pharmacists to allow them to 

continue supporting these services. Not doing so risks the threat of unintended 

consequences for the most vulnerable consumers. The consumer will only 

continue to experience value if these existing systems are recognised and 

adequately funded.  

Proposal 3: Transparency in residential aged care pharmacy contracts 

The aged care resident is dependent on a Commonwealth-funded system of 

formal care to provide all their comforts and needs.  The productivity 

commission inquiry report Caring for older Australians: an overview (2011) 

reported on financing of aged care and governance, but did not examine how 

delivery of medication services to the resident is funded and governed.  

There is a body of evidence which demonstrates that Commonwealth-funded 

residential aged care homes award pharmacy service contracts on the basis of 

discounts and/or rebates. This is an entrenched practice which in other 

industries would be subjected to closer scrutiny (see Appendix 4: The RACF 

perspective).   

Webstercare proposes a transparent process of governance is mandated, as 

part of the standards, for residential aged care tenders and contracts, where 

the procurement process is made visible.  

The role of the pharmacist in reconciling medicines and providing services to 

residential aged care has a proven track record. The systems are tested and we 

know they work. They save money and save lives.  
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Appendix 1: Key elements of a medication profile 

 

  

Unlike prescribing and dispensing records, a medication profile is a 

reconciled, complete list of medicines the patient is taking at a single 

point in time.  

The medication profile is obtained by the pharmacist by interviewing the 

patient in the privacy of a consulting room. The pharmacist analyses the 

dispensing history, medications presented by the consumer, other lists 

such as from the doctor, their own lists, a recent hospital discharge 

summary and previous profiles. The pharmacist will also need to contact 

other sources (e.g. other pharmacies, doctors, carers, hospitals) to 

ensure the medication history is complete and accurate.  
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Key elements of a medication profile  
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   (extract from PSA guidelines and standards for pharmacists (Medication Profile Service) PSA Oct 2007) 
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Appendix 2: What would consumers like? 

  

The consumer needs real-time access to a current medication profile – 

a complete list of medicines they are currently taking, with simple 

information on the correct way to take them. A fundamental reason 

why people do not take their medicines correctly is they do not 

understand how and why they need to take them. 

Almost 60% of Australians have low health literacy (Australian Bureau 

of Statistics, 2006).  This means they do not have access to their health 

information in a format that they understand and can use to make 

decisions about their health care. Access to a contemporary medication 

profile will improve health literacy, empower consumers, allowing them 

to successfully access, understand and participate in their health care.   
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Extract from Medication Reconciliation Seminar: What would consumers like?  

A few thoughts from Patti Warn Pullman Hyde Park, Sydney 14 November 2014 

 “We are all aware of the unfortunate side effects that are accepted as part and parcel of 

treatment for many conditions. Anyone who has worked in mental health or aged care has 

seen patients and residents so spaced out that they can’t function; who are piling on weight 

leading to diabetes and heart conditions; who complain of their heads exploding when they 

take certain antipsychotics; who are constantly chewing or drooling, with or without 

dentures; with distressing skin complaints or whose gait is so compromised that they are at 

risk of serious harm from falls. I can think of one nursing home whose medication charts 

revealed that every resident was on an antipsychotic, every resident was on an 

antidepressant and every resident was taking sleeping tablets. No nursing or care staff 

thought this unusual or unwarranted, because they had all been prescribed by the attending 

GP, allegedly at the request of every resident.  

Leaving aside the challenge of mental health, ageing and dementia, health economics and 

an inadequate care workforce, there seems to me to be an ongoing ethical issue around 

prescription medication and individual rights to be properly informed. Tell us when there 

are recognised side effects and what they might be. Ask us to be aware of any reactions to 

medication and encourage us to tell our doctor or pharmacist about them so anything 

unusual can be reported to relevant authorities. Because better records on side effects will 

help all of us, pharmaceutical companies included, to do no further harm. Encourage us to 

be collaborating in our treatment wherever possible, not just passive consumers. Consider 

whether there is any degree of informed consent about taking prescription medications if 

you don’t level with us about what they are expected to do and what the complications and 

consequences might be for us if something goes wrong”
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55 consumers were surveyed  

by Webstercare, September 2016 

 

Question: What does medication reconciliation mean to you?  
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“Matching prescribed medicines with what a person is actually taking” 

 

“not sure if i understand what medication reconciliation means?” 

 

 “Making sure that the medications I take are actually what I should be taking 

(prescribed by Dr).” 

 

“A thorough review of all my medications as well as my complementary medicines 

and their compatibility; prescribed by my various health professionals that I had 

consulted or been referred to.” 

 

“I am not familiar with this term” 

 

 “With my experience in taking care of my elderly mum the local pharmacy always 

checks that the medication prescribed will not have any interactions with the 

medication she is currently taking by being aware on what she takes and double 

checking with us. This is what reconciliation means to me.” 

 

“to have an updated medication list of current medications the resident is taking” 
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“Checking that something they are giving me does not interact with what I currently 

take” 

 

“To keep track of patients medications” 

 

“Compliance” 

 

“It is extremely important to make sure there is no conflict in my regular medications, 

which might be prescribed by different doctors” 

 

“Safety and quality. Putting your trust into your pharmacy” 

 

“to have an updated medication list of current medications the resident is taking” 

“ensuring medications prescribed are appropriate in regards patient including their 

medical history, other medications and the dose etc.” 

 

“Validation and verification of prescribed medication with the actual required ones. 

Overall, it should be like an audit process to get the original prescriber involved and 

discuss and document the reasons for changing medication or dosages.” 
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“As per above, my pharmacist is aware of the OTC and prescription products that my 

family (particularly my elderly mother) are using. He will sometimes suggest a better 

product- he swapped Mum from Panamax to Panadol Osteo which works better for 

her. When I have a prescription dispensed and he notices a drug interaction with 

another drug, he always asks if she is still taking it. As a busy Mum, this really helps” 

 

“Review all the medications I'm taking for any adverse effect” 

 

“There are medications that must not be taken with certain other medications. The 

pharmacy should be aware of all meds the customers are taking for this purpose.” 

 

“Reviewing the medications prescribed, in the context of drug interactions, currency 

of meds, potential allergy reactions. A safety net for the patient.” 

 

“Medication reconciliation means medication records are in agreement” 

 

“Um... checking whether the medication I have been given/taking is the right one for 

me?” 

 

“How current medication and vitamins effect any new prescription's” 
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“With the medication I am going to take, I would expect if there was a side effect or if 

I was taking vitamins, whether it would impact on it.” 

 

“No too sure what medication reconciliation is.” 

 

“Matching the medications which patients should be prescribed to what the patient is 

ACTUALLY prescribed” 

 

“it means "PATIENT SAFETY" and "Zero tolerance to ERROR" 

 

“receiving advise or support for a friendly face” 

 

“getting the right medication” 

 

“Getting the correct medication for my ailment.” 

 

“it means a formal process of obtaining and verifying a complete and accurate list of 

a patients medication.” 

 

“Preventing errors from happening” 
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“Medication reconciliation to me means conversation about the medications I am 

taking, how the interact with each other and how or what changes may be able to be 

made for the best outcome for my health.” 

 

“Very important” 

 

“The ability to assess the 'full picture' of an individuals medication regime and 

consolidate/provide advice regarding the medications they are currently taking and 

the impact they have.” 

 

“Medication you take everyday” 

 

“Knowing that I'm safe, and that the medication prescribed for me has been checked 

and are right for me.” 

 

” It is a very important process in Pharmacy it makes me feel safer knowing this 

process is in place.” 

 

“It is extremely vital and important to have a full list of medications a patient is 

taking, with all dosage details, particularly if a patient needs to be admitted to 
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hospital, Aged Care Facility, or returning home from hospital etc. for the correct 

ongoing care. I have seen first hand where are times where a patient cannot 

remember all the medication they are taking and correct dosages, as I have had this 

experience with my relatives and family members.” 

 

“less interactions and side effects” 

 

“This means looking at all the medications that I (or a particular family member) are 

currently taking, and ensuring that there are no "clashes" between any of these 

medications.” 

 

“This means looking at all the medications that I (or a particular family member) are 

currently taking, and ensuring that there are no "clashes" between any of these 

medications.” 

 

“Accounting for medications” 



 
 

Page 19 of 56 
 

Executive 
summary 

Medication 
profile

Consumer 
perspective

Pharmacist 
perspective

RACF 
perspective

Appendix 3: The pharmacist’s perspective 

 

 

  

Medication reconciliation and communication of the medication profile is an 

essential pharmacy professional service for consumers in residential aged 

care as it makes sure they get the right medicines on time, every time.  

More than 60% of aged care workers administering medicines to residents 

are personal care assistants (PCAs). PCAs are not allowed to know what 

medicines they are administering (Nurses Federation guidelines).  

This means that the final confirmation that the medicines are right before 

they are placed in the consumer’s mouth is completed by the community 

pharmacist.   

The following comments were gathered while researching Webstercare’s 

submissions to the Review: 
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As I gather my information, can I check with you that "aged care" was not mentioned 

at all in the Review paper? 

 

 

Pharmacist, Vic 

Tue 9/08/2016 13:21 
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Hi Gerard, 

I have been a pharmacy owner operator for ten years with a dedicated DAA 

service.  We are providing DAAs for 200 community patients and 130 Aged Care 

patients and are using Webstercare products.  

 Medication reconciliation cannot be automated. 

 It requires a pharmacist in a pharmacy or GP in a clinic (soon perhaps practice-

employed pharmacists), yet it is often delegated to a pharmacy assistant in 

community pharmacy, to nurses in Aged Care. Often no medication 

reconciliation is performed by GPs who do not have the time during a routine 

consult.  Too often patient struggle with this process in the context of poly-

pharmacy. 

 In my experience GPs consistently overestimate the ability to adhere to 

medication therapy accurately and even the preparedness of their patients to 

implement prescribed therapy (research shows that a large proportion of 

prescriptions are never dispensed. 

 Funding for medication reconciliation exists within the acute sector. 

Increasingly hospital pharmacy departments instruct their clinical pharmacists 

to reconcile medications on admission (we receive phone calls from hospitals) 

but not even all hospital pharmacy departments are on board with this process. 

 Funding under 6CPA is not specifically dedicated for the purpose of medication 

reconciliation.  Pharmacists need to access funding for Medschecks, HMRs and 

RMMRs if medication reconciliation was performed (it should be!). 

 The dispensing fee paid to pharmacists under 6CPA reimburses the pharmacist 

for dispensing and supplying medications correctly and appropriately, it does 
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not reimburse for medication reconciliation, which is a service often provided 

for gratis by community pharmacists at the bench. 

 There is great variability in community pharmacy in the quality of records 

maintained on community patients and in the internal policies and procedures 

required for medication reconciliation.  I suspect professional standards for 

pharmacy recommend that a pharmacist is directly involved in the task of 

medication reconciliation. In practice it is often the pharmacy assistant 

preparing the dose administration aids who is delegated this task. 

 The process of medication reconciliation is often viewed as a cost and not an 

opportunity to the business.   

 When I studied pharmacy some 15 years ago there was no specific emphasis on 

medication reconciliation and how to do this, and my discussions with recent 

graduates indicate not much has changed. 

 The ownership of the medication record is an interesting topic. Medical records 

belong to the patient, yet these are kept at the GP clinic and may be released 

(often for a fee) if the patient transfers to another surgery. The process is often 

not transparent and traditionally GP practices were of the view that they 

owned the notes they wrote about their patients. Community Pharmacy holds 

often a more accurate medication profile than the GP, the guardianship of 

maintaining this record is not necessarily viewed as a core activity by 

community pharmacy. Again data storage cost (dedicated servers vs web-

based), privacy laws and access privileges are not areas community pharmacy 

is overly familiar with 

 In situations where patients use several pharmacies dispensing records are 

fragmented yet could be pooled if dispensing data were to be up-loaded onto a 
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government owned database (at least for PBS prescriptions).  This would make 

a whole raft of tasks involved in medication reconciliation easier.  

 There are situations where medication mishaps are common.  These include 

transition in and out of the acute sector, e.g. post hospital discharge, therapy 

prescribed or ceased by specialists (here I allude to hand-written scripts, no 

access to a patient's medication profile during consult, no follow-up letter by 

specialist), confusion around generic brand changes are especially when 

attending several pharmacies.  Medication reconciliation is almost mandatory 

yet performed infrequently.  

 To my knowledge there is no web-based service available in Australia where 

the medication profile of community DAA patients can be up-loaded and where 

records can be accessed by the patient, their GP, other doctors such as 

specialists or hospital-based doctors. A similar service has been developed by 

Webstercare for the Aged Care sector. 

Good luck with this mission! 

 

Pharmacist  

SA Mon 8/08/2016 17:32 
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On 2 Aug 2016, at 10:58 AM, a pharmacist wrote: 

HI guys,  

 I would like to pass on the 2 biggest hurdles we have.  

Firstly getting Rx. I lot of time is involved chasing Rx from Doctors who have previous 

said we can request directly. I would love to see a system in place to make this easier.  

The best way I can think of would be to have set procedures in place for all 

pharmacies and doctors. I would like to see a regular profile review, either 3 or 6 

month, and the profile produced then becomes an Rx, much like hospital dosing sheet.  

I read somewhere recently that someone wants more Rx continuation abilities for 

pharmacists. This sort of system could also work, ie current profile = continuation Rx 

ability. But for this to work it must be a current profile, is been reviewed by the GP 

recently, again every 3 to 6 mths. 

 

The other problem we see a lot of is Hospital discharge. We receive a hospital 

discharge summary and make changes. We then notify the local GP of the changes 

we have made to the DAA. When we receive the next profile from the GP the hospital 

discharge changes are not there. 

 

This I see more of a not allocating GP resourses to review DAA without the patient 

being present. 
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Not that we should be arguing for funds for doctors, but I believe that if a medicare 

item number is provided then the whole DAA process will be better. 

Of course hand in hand with this I would like to see payment to pharmacy. Either as a 

fee for item (review, interaction with Dr etc) or a payment per pack. A better way 

would be payment per week of DAA. That way it can include interacting with Dr and 

hospital depts on admission etc. A payment per pack just implies cost of consumables. 

 

I sure you guys are all over the payment thing, this is just my take on it. 

Brain dump end, hope this helps 

Pharmacist NSW 

Sun 14/08/2016 08:35 
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On 2 Aug 2016, at 4:25 PM a pharmacist wrote: 

Had another case of Doctor new profile not incorporating a recent hospital discharge. 

Dr was great and thanked us, claimed an intervention for what thats worth =/ . 

Had another problem that you might be interested in. Dr made a change to profile, 

but didnt send us a profile or anything in writing, just told the patient to tell us. We 

are always cautious with this as we had a case once where the pt got confused and 

we made a wrong change. So as a routine we get confirmation from Dr.  

This time the pt did get it wrong. 

We get a range of change notifications from; 

    - a new profile notated with dear pharmacy please make these changes, changes 

summarised,  

    - a new profile no extra notes, 

    - hand written Rx with instructions on it , ie cease x start y 

    - Dr tells Pt 

Specialists are prob the worst for notifications. 

Again if there was to be a set procedure this could include how to make changes. And 

of its a specialist, who who too busy to follow procedure (not sarcastic, they have 

better things to so then to learn  a DAA procedure), then its upto GP and pharmacy to 

confirm.  

Cheers  
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Dear Gerard, 

For what its worth, 

 

I spend a lot of time talking with pharmacists at hospitals, receiving their faxes, 

altering medication profiles, because the patient is coming home from hospital, 

(invariably late in the afternoon), and can I prepare a DAA, ASAP? 

 

Of course I point out that S8s, antibiotics, high price authority items (eg Xarelto) will 

need to be provided by by the hospital , Of course 3 days supply doesnt fill a DAA, and 

I need to get the tabs before I pak them! 

 

Oh and by the way why isnt Temazepam referred to in the discharge summary, that 

they were taking before admission? Have they been weaned off them? Or as is often 

the case it is not PC to refer to regular nightly dosage! 

 

Welcome to my Friday afternoon world! 

 

Regards a pharmacist 

 

  



 
 

Page 28 of 56 
 

Executive 
summary 

Medication 
profile

Consumer 
perspective

Pharmacist 
perspective

RACF 
perspective

 

On 2 Aug 2016, at 10:35 AM, a pharmacist wrote: 

Hi Gerard, 

Cutting too the chase...my staff and I spend more time maintaining a current 

medication summary than filling the websters. Chasing the numerous doctors, 

specialists etc that all have input into the complete drug regimen for the patient is 

problematical especially as they traditionally don't talk to each other. I am currently 

trying to tie in to a fax stream a number of surgeries and specialist centres locally to 

remedy this 
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On 2 Aug 2016, at 12:29 PM, a pharmacist, VIC, wrote: 

Hi Gerard, 

We do a bit of compliance monitoring via our webster packs for our outpatient 

mental health patients. Getting the patient to come in on a weekly basis for their 

webster pack allows us to more closely monitor the usage of medications such as 

clozapine. It also gives our mental health patients an opportunity to socially engage in 

an environment that is non-judgemental/non-confronting.  

A lot of time is spent chasing up scripts with doctors as well as patients end up not 

managing this part themselves. We often have to supply emergency/owing scripts so 

that patients don't end up without medication while scripts are being organised. 

We also get some strange requests from doctors. For instance, I sometimes get asked 

to cut pristiq xr 50mg or nexium 20mg in half for packing, etc. in half for packing, 

which results in a phone consult with the doctor about why cutting these things in 

half may result in side effects or ineffective medicine regimes.  

Occasionally, we actually have to figure out what patients are actually on. I had one 

gentleman started on a webster pack last year, on recommendation from the mental 

health clinic down the road. He had lately come to our area so his GP, his psychiatrist 

and his case worker were all new. He had no idea what meds he was on and neither 

did anyone else. It took me half a day to figure out the 10 or so medication regime 

that he was on and to organise an emergency script from the hospital doctors. All 

that effort and no financial reimbursement what so ever. The GP kept on getting the 

scripts wrong for months after that also, and I had to continually confirm doses with 

the hospital to make sure the change wasn't intentional. 
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Dear Gerard and team, 

Hope all is well! 

Just a quick few thoughts for inclusion in your review feedback: 

We have experienced a number of instances in our provision of medication 

management services to aged care facilities where prescriptions from hospital 

discharge have been completely wrong or inappropriate for that patient. It is only our 

insistence on receiving the discharge summary so the pharmacist may make an 

informed decision about medication changes that these have been picked up prior to 

dispensing Webster-paks. Two specific examples: 1) Hospital prescription dosage was 

three times the charted dosage for two anti-epileptic medications 2) Hospital 

prescription dosage was four times the charted dosage for schedule 8 medication. 

Should these patients have been living at home and taken these prescriptions to their 

local pharmacy to be filled, the consequences would have been catastrophic (indeed, 

how often does this happen that we are not aware of?). 

We have a number of community patients that require considerable intervention from 

the pharmacist, maintaining control over complex medication regimes where patients 

are incapable of understanding and administering the same. One example includes 

constantly liaising with two specialists for a transplant patient to ensure that they 

both know exactly what this patient is on, and ensuring their constant changes to 

medications are both appropriate for the patient and also changed in his Webster-

pak immediately.  
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With each medication change, a patients entire medication regime is reviewed for 

appropriateness and for medication interactions. This takes considerable time and 

effort, but is an essential role to ensure the best health outcome for each individual. 

We are constantly advising both facility and GP's of major drug interactions, 

particularly where macrolide antibiotics are prescribed for patients on higher doses of 

statins, or where there are interactions or issues with Warfarin doses, for example.  

In our day to day breakdown of time a pharmacist spends on supplying medications in 

community DAA's and for aged care facilities, more than half of this time is spent 

reviewing medication charts and medication histories. This is independent of the 

thorough three monthly review of all aged care facility patients charts prior to 

provision of new charts. 

Thanks for championing our cause Gerard! 

Warm regards, 

A pharmacy NSW 
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From: pharmacist rural NSW]  

Sent: Wednesday, 31 August 2016 8:55 AM 

Hi guys, 

Finally some notes.I hope they can add to what you already have. 

Thanks again for your lead on this issue. 

Kind regards, 

The Pharmacy Review mentions that pharmacy provides many services that are cross-

subsidised by other (non-prescription) parts of their business.   

If there is a good example of a high service pharmacy model it is how medications are 

provided to clients in aged care homes. 

Such pharmacies are an integral part of ensuring that medication management 

delivery in the home is efficient and safe.  

If there is funding currently allocated to aged care homes to ensure medication 

management is efficient and safe for all residents, then I would ask: 

How much is it per resident? 

Is it being used to fund such medication management costs and programs? 

If it is not being used due to the comprehensive community pharmacy services to 

clients in the homes, then can some of this money be better directed to the 

pharmacies accruing the costs? 
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Such funding could be on a per person per year/per month basis rather than a DAA 

fee per week or increased dispensing fee. 

Could work similar to the current RMMR or QUM model of funding/claiming 

The steps we go to ensure medication is taken correctly and to reduce incidents 

relating to hospital admission or re-admission. 

Package medication in to weekly or fortnightly Dose Administration Aids (DAAs) 

DAAs are considered best practice to aid compliance and reduce administration errors 

and provide greater transparency than dosing from original containers. 

DAAs are changed within 24 hours if a doctor makes a change. 

DAAs are also used to package Controlled/Dangerous drugs 

Pharmacy delivers the DAAs to ACH to ensure nursing staff are able to concentrate on 

their role which is to care for the resident/our client. 

Pharmacy collects unused medications, including expired or ceased Controlled Drugs. 

This ensures dangerous drugs are not in an area where they could be diverted or 

stolen. 

On return to the home from hospital, on every occasion, the pharmacy will 

communicate with the hospital pharmacy to ensure that the resident has access to 

the same medications, in a facility approved DAA, in a timely manner. 

On return to the home from hospital, on every occasion, pharmacy will reconcile the 

hospital medication chart with the updated home medication chart (GP will visit 

resident within 24-48 hours of discharge to re-write chart taking into account any 
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medication changes as hospital).  Pharmacy will often contact prescribers to correct 

transcription errors to ensure that what is packed in the DAA is suitable and what the 

prescriber intended. 

Re 

 On return to the home from hospital, pharmacy can also provide a pharmacy 

generated medication chart which will match the hospital pharmacy discharge 

prescription.  This chart will be faxed to our clients prescriber on discharge. On 

many occasions, this will avoid the need for the prescriber to visit the home to 

re-write chart.  Home has less interruptions, prescriber has approved new 

medication regime without leaving surgery or charging Medicare. 

 Pharmacy provides an urgent delivery system to ensure that the client or carer 

(who cannot visit the pharmacy) still receives important medications (eg for 

palliation, pain relief, infection) in a timely manner 

 Pharmacy provides education to prescribers and nurses about medication 

changes to DAAs.  For example, once a person has received a weekly DAA with 

perhaps 7 different medications in it, it is costly to the PBS and to the resident if 

the prescriber requests an immediate change prompting “re-packing” of the 7 

day DAA (we are often unable to re-use or re-pack returned medications).  By 

education prescribers and nursing staff that many changes can wait until the 

start of the next DAA, this saves extra PBS dispensing and costs to the resident.  

Medications charts supplied by the pharmacy also facilitated this by having a 

box that can be ticked that says “change effective from next weekly DAA” 

 Pharmacy provides regular education and professional guidance to 

inexperienced and (relatively) unskilled nursing/caring staff at aged care 
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homes.  This relates to how medications can be given (crushed, before 

food/after food) and sometimes providing reassurance that the medication will 

not provide immediate relief/effect and it can be delivered at the end of the 

day rather than ASAP. 

 e.g. Had recently supplied  Augmentin Duo forte tablets after hours to a client 

at an age care home.  Nurse rang back explaining that she was about to call in 

ANOTHER locum to prescribe the LIQUID version of this medication as the 

patient had difficulty swallowing.  The after hours pharmacist advised the nurse 

on the suitability of crushing the original antibiotic in order for it to have the 

desired therapeutic effect. 

 Pharmacy regularly provides advice on the PBS, Safety net and how 

prescriptions are involved in the whole medication delivery process.  Carers at 

aged care homes use a medication chart as the legal medication order and the 

prescription is often not seen as significant.  We have many examples where 

expensive medication has been ordered on the medication chart and we have 

needed to explain the delays in supply because the PBS requirements have not 

been met. Other notes on what we do daily 

 Obtaining the full chart to perform medication changes 

 Querying charts due to poor legibility 

 Calling hospitals to clarify discharge details not already communicated to 

pharmacy 

 Changing medication profiles/ DAAs based on hospital discharge 

 Changing medication profiles/DAAs the next day based on GP changes post 

hospital discharge 
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 Answer account enquiries 

 Supplying and packaging drugs not on PBS or readily available through PBS. Eg. 

Gutron.  Involves many phone calls to chase up TGA approval, specialist 

prescription, direct supplier, payment, delivery, packaging, charging and 

receiving payment 

 Call GPs to change drugs prescribed due to known allergies 

 On-call  

 Reconciliation of “owing prescriptions” 

 Contacting prescribers to provide “owing prescriptions” 

 Watching/analysing cash flow as a result of “owing prescriptions” 

 Delivery drivers – logistics quite complex – urgent medications to be delivered 

as well as daily changes and supplies 

 Safety net paperwork and administration including following up on customers 

previous pharmacies 

 Warfarin dosing changes – very potent drug and dose may change daily.  Need 

to be prompt, packaged clearly and accurately. 

 Training inexperienced nursing staff on medication basics.  What is urgent and 

what is not..., dispelling common medication myths,  

 Fixing medication errors at homes caused by staff error. 

 Daily changes / swap over packs in a timely manner 

 Following up on resident movement. 

 Following up on out of stock medications 
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From: Pharmacist NSW 

Sent: Monday, 15 August 2016 10:12 AM 

Subject: Supply to RACFs ... We do more than pack! 

Supply to RACFs ... We do more than pack! 

1. Hospital discharges - coordinate with facility, hospital and GP to facilitate delivery 

of medication ensuring no duplication in medication and no interactions with current 

medication profile. 

2. Palliative care - ensuring timely delivery of medication irregardless of time or day, 

reducing the need for hospital admission. 

3. Reviewing medication charts for interactions, duplication in therapy, over/under 

dosages Etc 4. Advising nursing staff and GPs on alternatives if residents have 

difficulty swallowing 5. Advising nursing staff and GPs of new medication and new 

combination medications that come on the market.  These not only assists with 

compliance and administration (due to reduction in number of tablets) also reduces 

number of medications dispensed therefore reducing costs to the PBS. 

This is what I have so far, please let me know what other areas of aged care supply 

require more evidence. 

Regards, 

A pharmacist 
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On 12 Aug 2016, at 5:10 PM, <<name withheld at pharmacists request >>wrote: 

G’day Gerard, 

Doing this in a hurry.  Real ‘brain dump’ stuff.  I completely endorse what you are 

saying, and then some.  If you want to use any of what I am about to say, I’m afraid 

you’ll have to keep my name and any identifying information out of it – for reasons 

that will become obvious.   

I practice in a health disadvantage hotspot (if Prof King doesn’t don’t know what that 

means he could read the astonishingly excellent Grattan Report Perils of Place which 

explains it well).  Contributing in a big way to that health disadvantage is the fact that 

medical services out here are exceedingly poor.   

There is not enough medical manpower and what little there is is hopelessly 

fragmented and inadequately skilled.  We are highly dependent on locum doctors of 

varying competence and with no investment-in and very little commitment-to 

communities like ours.  Over the course of a year, we can have 100 or more changes 

in local medical personnel.  The phrase “the patient’s own GP” is for all practical 

purposes meaningless out here – there is simply no such thing.  Those same ‘high 

churn’ FIFO doctors who provide GP services are also expected to provide a 24/7 VMO 

service to the local hospital, which they also do poorly.   

Clinical patient records are fragmented and not kept up to date; many services – such 

as childhood healthcare services are missing altogether and others such as mental 

health have less than a quarter of the people and resources they need to function 

properly; discharge planning is non-existent; and so-on.  There is no medical 

continuity of care whatsoever: it is common for people to go 10 medical visits and see 

http://grattan.edu.au/wp-content/uploads/2016/07/874-Perils-of-Place.pdf
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a different doctor every time.  Up to 30% of all medical appointments made are 

cancelled by the doctor’s surgery!   

Some of those doctors are IMGs who can only be regarded as ‘trainees’ and have 

questionable skills- certainly in the prescribing area but also in basic diagnosis and 

what  would call ‘medical craftwork’ – how to gather and analyse a patient history, 

how to do a physical examination, how to look for a foreign body in the eye, and so-

on.    

This pharmacy (my pharmacy) on the other hand has operated continuously for 138 

years and not missed a beat.  We are the only thing left in town that represents 

‘continuity of care’ in any shape or form.  While people love us for it, you would know 

instinctively, and so would Bill Scott – but the other members of the review might find 

difficult to imagine – what this means for our role.   

Medication reconciliation is probably 95% of the WebsterCare services task load for 

us: it is very skilful and very time-consuming work and we prevent patients from 

serious harm so often that it is no longer remarkable.   

Because all other health care in the community is so degraded and chaotic it makes 

this work doubly or trebly difficult: the pitfalls are many and you  really need your wits 

about you.   It goes far beyond medication management of course – the deficit in 

medical resources is very hazardous to, and traumatic for, our highly health 

disadvantaged patients and they become desperate for support and naturally turn to 

us.   Providing emotional and practical support to our patients is a pervasive aspect of 

our work, as is helping people navigate a health ‘system’ that is actually no such 

thing:  a ‘system’ implies something that is reasonably complete and efficient, or at 
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least effective but the health system out here is missing large chunks and is 

chaotic.  We are doing work every day that is supposedly outside the scope of our 

competence but we are nevertheless doing it well.  And someone has to do it; when 

there is nowhere to refer the patient or if the patient has been turned away from the 

most appropriate point of care, you can’t just do a Pontius Pilate .   For example, 

today I arranged for a 4.5-month –old  patient to receive a telemedicine consult with 

a GP in a regional centre 400k away – I arranged the consult at that GP’s request, and 

sat in on it and did a physical examination of the child under the GPs supervision – in 

all about 80 minutes of unpaid work.   

Not many Australians would believe the utter rubbish that people and pharmacists in 

the bush put up with.  After the Royal Commissions into detention of aboriginal 

children (and hopefully offshore detention) are done, they could do worse than to turn 

their attention to what happens in the most health-disadvantaged towns and suburbs 

of mainstream Australia.  

 This all sounds very negative but if there is a good thing about prolonged hardship it 

is that it makes us resourceful.  We are starting to achieve really interesting and 

worthwhile things, such as developing collaborative working relationships with 

Aboriginal Health Workers and starting to incorporate them into pharmacy practice in 

a mainstream way; yesterday and today we had a Consultant Pharmacist in store 

who was transported here at no cost to us by the RFDS to do MedsChecks and 

Diabetes MedsChecks (also at no cost to us).  He also went out to do some 

HMRs.  These are the sorts of things we’ve been able to achieve for ourselves using 

clear thinking, demonstrated collaborative effort and good lobbying, although it has 

taken years of effort.  
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From: rural accredited pharmacist]  

Sent: Wednesday, 7 September 2016 4:14 PM 

 

Why is it that Aged Care providers issue contracts to pharmacies that make 50% of 

the mistakes with 10% of the patients. This nonsense of charging  zero dollars for 

packing Webster Paks has to stop as there is now a second class service based on 

price and not delivery of health care. 
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From: rural pharmacist  

Sent: Friday, August 12, 2016 3:13 PM 

 

 

Hi Gerard, 

 impressed with the direction of your submission but inherent with it and  the 

enormous benefit to the government in hospitalisations cost etc.  

We should however,  have a robust checking procedure for the provision of Websters 

requiring Pharmacists to do them PROPERLY rather than cutting corners so they can 

provide the service at reduced or no charge. We have a local specialist that is very 

anti Websters due to the packing errors his patients have experienced and 

unfortunately it seems to be not an isolated instance. 

 

                                                                                Regards      
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I believe that a pharmacy that is entirely focused on dispensing would neglect what I 

believe are key responsibilities within our scope of practice as pharmacists. As stated 

by the PSA on "What Pharmacists do and where they work" some of these vital roles 

include: Advise patients on how their medicines are to be taken or used in the safest 

and most effective way in the treatment of common ailments, advise members of the 

public and other health professionasl abut medicines (both prescription and over-the-

counter medicines), including appropriate selection, dosage and drug interactions, 

potential side effects and therapeutic effects. environment for improving the health of 

the community.  

I believe that such a pharmacy would be attractive to some members of the public 

who do not see the value of healthcare information. However it is our duty to 

advocate for the benefits that we can provide - that we have more to offer than 

simply dispensing, or perhaps to change the view that dispensing is merely 

transferring information from a script to a label and sticking it on a box.  

If particular health services were deemed to be of clinical value, government 

incentives provided to pharmacies who support these health services could make it an 

affordable program. Other mechanisms that could help disseminate these programs 

would be projects to raise community awareness regarding the different types of 

services, or a certain service of particular value that may be offered in community 

pharmacy. I believe it comes down to increasing awareness and funding. 

Katie – early career pharmacist  Sept 2016
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Appendix 4: The RACF perspective 

 

  

Residents in aged care homes do not have access to the same level of 

funding for pharmacy services as community patients do:  

 a pharmacist cannot claim 6CPA Dose Administration Aid funding 

for a resident in an aged care facility   

 a resident in an aged care facility cannot be charged directly for 

medication packing services (Aged care act)  

 Aged care facilities have sophisticated procurement processes 

which aim to minimise costs to the business.  

Contracts are awarded on the basis of discounts. Governance is necessary 

to ensure procurement processes are transparent and available to the 

consumer.   

 



 
 
 

Page 45 of 56 
 

Executive 
summary 

Medication 
profile

Consumer 
perspective

Pharmacist 
perspective

RACF 
perspective

 

 “The nursing home followed an open tender process and identified a 

provider of pharmaceutical services and those services would be 

provided without charge.  

The facility gives notice to the pharmacy that if they continue to impose 

charges to which the RACF objects and if no agreement acceptable to the 

RACF is reached on this matter by 1st October 2016 the facility will 

initiate a new tender process as soon as possible after 1st October 2016 

The facility now invites the pharmacy to further consider this matter and 

withdraw the charge imposed by the pharmacy”  

The charges in question were $1.00 per resident per week for reconciling the 

resident’s medication profile, auditing medication charts 4 monthly, printing 

medication charts and providing the doctor with an electronic copy of the patient’s 

medication chart each time changes were made to the medication chart.  

Source; personal communication G. Stevens 2016.   
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Example of RACF tender requirements for a pharmacy service provider to be 

provided at no charge:  

 

Requirements Description Priority 

Billing for medications must be direct to Residents or Resident 

families, not to the RACF site 

Essential 

No cost for the packaging must be charged to Residents or to RACF  

 

Essential 

Supply pharmacies must manage the $1 PBS Discounting in the best 

interests of the Resident 

Essential 

Supply pharmacies must recognise the Safety Net Card value of 

incoming Residents when transferring from the Community to an 

RACF  

Essential 

OTC medications must be supplied with a best price guarantee Essential 

Key non-PBS items must be supplied with a best price guarantee Essential 

Processes must provide flexibility (e.g. if have incomplete set of 

medications from previous pharmacy) for new RACF Resident 

admissions when transitioning over to the new supply pharmacy 

(and packaging format if applicable)   

Essential 

Management organisation and/or supply pharmacies have the ability 

to service other RACF customers i.e. Home Care and Retirement 

Living 

Desirable 

Supply pharmacies must monitor the expiration date of Resident 

prescriptions 

Essential 

Supply pharmacies must monitor prescriptions for potential 

interactions between prescribed drugs 

Essential 

Generic equivalents must be provided wherever possible Desirable 

Supply pharmacies must have the capacity to manage prescription 

repeats from GPs  

Essential 
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Requirements Description Priority 

Residents have a right to privacy of their personal information and 

must provide consent for a third party to be involved in the packing 

of the DAA.  A record of consent must be kept. 

Essential 

Disposal of unused DAA materials must be in a manner that protects 

the privacy of the Resident 

Essential 

Packaging format must provide independency for Residents i.e. on 

leave or outings 

Essential 

Incident reporting and management process must be clear and 

efficient i.e. wrongly packaged medication, missing medication, nil 

stock, with root cause analysis being conducted and a prompt 

feedback process provided 

Essential 

Evaluation of all aspects of medication management to identify 

quality use of medicines (QUM) outcomes, resolve problems and 

improve service quality at a group-wide and site level 

Essential 

KPIs on service including error rate, delivery times and outcomes, 

audit results, information provision frequency and accuracy, 

complaints, interventions etc. must be provided on a quarterly basis 

Essential 

Management organisation must have the ability to provide data of 

medication usage such as psychotropic medications, PRN S4D and S8 

medications  

Essential 

Notification from supply pharmacies must be provided to Residents / 

families when Safety Net threshold is reached  

Essential 

Supply pharmacies must have the ability to provide data regarding 

Resident drug summaries/ charts to RMMR and QUM Pharmacist 

Essential 

Supply pharmacies must have the ability to detect abnormally high 

use of S4 d and S8 drugs that would alert a site of a potential 

problem with medication usage 

Essential 

All practices of the packaging organisation and supply pharmacies 

must comply with, but are not limited to, their requirements under 

Essential 
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Requirements Description Priority 

the following legislation: 

• Australian Aged Care Quality Agency Residential Accreditation 

Standards 

• National Safety and Quality Health Service Standards - Standard 4 

Medication Safety 

• Guiding principles for medication management in Residential aged 

care (2012) 

• Health (Drugs and Poisons) Regulation 1996 ( QLD) 

• Poisons and Therapeutic Regulation 2008 ( NSW) 

• The Home Care Standards (previously known as the Common 

Community Care Standards) 

• Guiding principles for medication management in community care 

(2006)  

Dose Administration Aid organisation must be licensed by the 

Therapeutic Goods Administration in jurisdictions that have laws to 

complement the Therapeutic Goods Act 1989 (Cth). 

Essential 

Supply pharmacies must comply with all legislation relevant to the 

practice of pharmacy in the jurisdiction where the practice occurs.  

Additionally pharmacists are expected to be aware of, and comply 

with, the profession's standards and guidelines as relevant to their 

scope of practice and type of registration. 

Essential 

Management organisation must submit a statutory declaration that 

all supplying pharmacists have current registration with APRHA with 

no restrictions / limitations to their practice. 

Essential 

Management organisation must detail how they will ensure that 

supply pharmacists maintain compliance to the Guiding Principles 

for Medication Management in Residential Aged Care Facilities 

(2012) 

Essential 
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Requirements Description Priority 

Supply pharmacies must collect expired, unusable or unwanted S8 

medications from the RACF site as specified in the Poisons and 

Therapeutic Goods Regulation 2008 (NSW). 

Essential 

Management organisation must ensure supply pharmacies 

adherence to Guidelines on Dose Administration Aids and Staged 

supply of Dispensed Medicines (2015) 

Essential 

If for the purposes of performing any services, any employee or 

subcontractor of the management organisation or the supply 

pharmacies, or any other person acting under the supervision or 

control of the management organisation, requires access to 

premises upon which RACF clients are present, then: 

(a) the management organisation must provide RACF with a police 

check issued within the last three years in respect of each such 

person before that person obtains access to the premises; and 

(b) each police check provided must be free from any criminal 

history. 

Essential 

Demonstration of natural disaster supply capability from the 

management organisation and supply pharmacies 

Essential 

Demonstration of the ability to service current RAC sites and to 

expand as RACF's RAC business grows  

Essential 

All RACF sites, regardless of location, must be serviced by normal 

business hours and out of hours and emergency delivery services. 

Essential 

Management organisation must demonstrate the frequency of 

supply of DAAs to Metro (weekly basis) and Regional areas 

(minimum fortnightly basis) 

Essential 

No cost for the packaging must be charged to Residents or to RACF  Essential 

Supply pharmacies must outline the requirements when particular 

medications must be separately packed and how these must be 

managed 

Essential 
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Requirements Description Priority 

Packaging system must be able to support mulitple doses in one DAA Desirable 

Management organisation or supply pharmacies must provide and 

maintain, at no cost to RACF, medication trolleys that suit the 

environment within which they will operate.  Trolleys must be 

supported by out of hours' assistance and be replaced in the event 

of recurrent failures. 

Essential 

Supply pharmacies must have the ability to review the Resident's 

current medication regiment and medication history.  Pharmacists 

must consider the stability and safety of medicines being packed in a 

DAA and identify those not suitable for packing in a DAA 

Essential 

Packaging integrity must be maintained and tamper-evident 

packaging features must be available 

Essential 

At a minimum the below criteria must be met for all Dose 

Administration Aids (DAA): 

• Details of the person providing the medication; 

• Labelled with the name, strength and form of all medicines; 

• Total number of tablets in the DAA; 

• Directions for the use of each medicine; 

• Date of packing (within the last 6 weeks);  

• Specific instructions relating to the use of the medication (e.g. 

cannot be crushed); 

• Both brand and generic medicine names;  

• Reference to the colour, shape, size and manufacturer’s marks on 

each medicine; and 

• Appropriate cautionary and advisory labels. 

 

DAAs must be packed and fully labelled by a pharmacist and the 

medications must have the ability to be administered directly from 

the blister/compartment to the consumer. 

Essential 
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Requirements Description Priority 

Types of medications that must be packed separately are:  

• PRN medication;  

• specific short course medication;  

• variable dose medication  

• injectable, inhalers, sprays, creams, patches, drops etc 

• medications with a specific requirement such as timing;  

• medications that have specific storage requirements (e.g. fridge, 

deterioration and light);  

• cytotoxic medication; and  

• S8 medication. 

Essential 

Packaging organisation must supply a sample of the quality of the 

packaging and labelling for review  

Essential 

Photograph to be included of medication on the packaging or on 

medication administration documentation is desirable 

Desirable 

Photograph of Resident to be included on packaging for 

identification purposes is desirable 

Desirable 

Packaging organisation must demonstrate that the packaging 

process is the safest system to produce the lowest possible 

packaging error rates  

Essential 

Packaging organisation processes must demonstrate the workflow 

number of checks in the supply and distribution chain where 

medication error could/must be picked up and QC process 

associated with each detection point. This must also include checks 

at the supply pharmacies prior to delivery to sites 

Essential 

Packaging organisation must use a quality assurance system to 

record, actively review, and regularly monitor discrepancies to 

minimise any systematic errors  

Essential 

Demonstration of how safety is maintained throughout the supply 

pharmacy distribution and dispensing processes (including checking 

of packed DAAs by a pharmacist)  

Essential 
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Requirements Description Priority 

Documentation must be provided to ensure that safety is 

maintained at the DAA packing facility: 

• cleaning and maintenance protocol; 

• daily testing; 

• training and competency of staff;  

• ongoing training in packaging machine's use;  

• maintenance of a controlled environment; 

• minimised duration of time medications exposed to the 

environment; 

• maintenance of manufacturers instructions to maintain stability; 

and 

• written procedure describing use of packaging machines including 

maintenance and error records 

Essential 

Management organisation and supply pharmacies must provide a 

communication process for recall incidents 

Essential 

Documentation must be maintained that tracks all DAAs packed to 

ensure the accuracy of DAA packing and distribution processes.  

Packing records must be retained for at least six months (refer 

Guidelines on DAAs) 

Essential 

Packaging organisation and supply pharmacies must demonstrate 

how they will work with RACF sites to ensure the storage, safety and 

administration of the medications  

Essential 

Supply pharmacies must have the capacity to integrate with 

AutumnCare medication module 

Essential 

Supply pharmacies must test integration with Medicate at their own 

cost 

Essential 

Management organisation and/or supply pharmacies must have 

previous experience with AutumnCare or other electronic 

medication system integration and demonstrate examples of how 

they have worked through issues 

Essential 
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Requirements Description Priority 

Compatitbility with Best Practice and Medical Director software for 

future integration is desirable 

Desirable 

Supply pharmacies must have the availability of staff for Resident 

and RACF RAC staff queries: 

• Customer Service Officer must be available to ensure a high degree 

of personalised service and attention to detail. 

• Customer Service Officer must visit RACF on a regular basis, using 

this time to audit, review service level standards and discuss quality 

initiatives with RACF.   

• After-hours service (outside of Pharmacy business hours) must be 

provided to deal with any emergency medication needs that are not 

available from the emergency supply medications on-site 

• Customer Service Officer to liaise with GPs and RACF staff in 

response to any medication concerns or issues 

Essential 

Demonstration of how RACF staff will be informed and educated 

about new processes and relationships post-implementation of the 

supply agreement 

Essential 

Supply pharmacies must have interaction with new Residents and 

assist with the admission process i.e. any additional incentives to 

participate 

Essential 

Management organisation and/or supply pharmacies must 

demonstrate how they will develop trust and rapport with sites and 

Residents if not already operating in that area 

Essential 

Management organisation must have the ability to manage RACF 

organsational reputation with incumbent pharmacies and GPs 

Essential 

Management organisation must demonstrate stakeholder 

management in regional and remote areas 

Essential 

Management organisation and/or supply pharmacies must 

demonstrate strong proven relationships regarding a customer value 

Desirable 
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proposition for pharmacy services to large providers of Aged Care 

systems 

Supply pharmacies must provide communication of service changes 

e.g. supply and billing over Public Holiday periods 

Essential 

RACF and their Residents must be made to feel valued by the 

management organisation and supply pharmacies 

Essential 

Supply pharmacists must conduct regular audits on medication 

charts every 12 months and in collaboration with RACF 

Essential 

Resident billing system and invoices must be user friendly with good 

clarity in all areas, including the ability to have queries answered 

promptly 

Essential 

Residents must not be charged for errors made by the management 

organisation or supply pharmacies 

Essential 

Effective communication must be promoted by both the 

management organisation and supply pharmacies with the 

prescriber, Resident, carer, and family members to ensure accurate 

and well-timed updates of the DAA and the Resident’s medication 

profile 

Essential 

Management organisation and supply pharmacies must demonstrate 

a process to identify areas of continuous quality improvement 

Essential 

Regular, timetabled delivery service sufficient to cover the 

requirements of RACF must be provided, in addition to an 

emergency supply delivery when required.  This service must be in 

accordance with a mutual agreement between the supply 

pharmacies and RACF sites 

Essential 

Continuity of access to medicines supply must be maintained when 

medicine orders change 

Essential 

Short course, variable doses and PRNs must be managed via 

processes and procedures available to RACF 

Essential 
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KPI’s must be provided for standard response times for incident 

reporting and recalls 

Essential 

Supply pharmacies will be responsible for the Quality Use of 

Medicines (QUM) support for the Resident, including provision of 

accompanying medicines information to the Resident and the RACF 

site 

Essential 

Supply pharmacy participation is required at both RACF quarterly 

organisational Medication Advisory Committee (MAC) meetings and 

the quarterly site based MAC to support the safe and effective 

management and quality use of medicines at the RACF service 

Essential 

Processes must be in place for obtaining and maintaining the 

integrity of emergency stock including storage, stock rotation, expiry 

date checking and must also adhere to State legislation 

Essential 

DAAs must be returned to the supply pharmacies for re-supply 

where a medicine order changes 

Essential 

Unwanted or unused stocks must be monitored by supply 

pharmacies for out of date medications and disposed of in a safe 

manner.  Any auditing must be completed with an RACF Registered 

Nurse. 

Essential 

Contingency plans must be available from both the management 

organisation and the supply pharmacies for the supply of medication 

in the event of emergency situations i.e. disruptive weather 

conditions 

Essential 

Clear and consistent automated ordering process must be available 

with supply pharmacies 

Essential 

Demonstration of the resources and training that will be made 

available (at no cost to RACF) to RACF staff including PCWs as well as 

Registered 

Essential 
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Supply pharmacies must ensure that current and accurate medicines 

information resources are available to all Residents, carers and staff 

Essential 

Ongoing quality improvement activities must be available for 

training and competency assessment to support changes in 

processes and procedures, appropriate medicines administration 

and use, monitoring and reporting practices 

Essential 

Source: Personal communication Webstercare 

 


