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What are appropriate ways for pharmacies to identify and supply the health services most 

needed by their local communities?  

To identify health services most needed in their local communities, pharmacies could 
(i) Engage local community in focus group discussion or similar.   

a. Organise forum and invite representatives of local community groups and patient

support/health consumer organisations, local GPs and practice nurses, ambulance

services and any other groups involved in providing community support to

participate in discussion.

b. Work with local Community Information Services or neighbourhood centres on

venue and publicising event.

c. Engage professional facilitator (community member) to conduct forum.

(ii) Conduct quick in-pharmacy survey (either face-to face or on-line) while people are 

waiting for scripts to be dispensed. 

a. Pharmacy assistant can conduct brief survey (max 5 questions) and record

responses on ipad.

b. Set up in-pharmacy kiosk for people to enter own responses.

c. Provide web address for people to do at home.

(iii) Work with local university (e.g. pharmacy, health studies or social work schools) to 

prepare survey and analyse responses. 

Are there non-medicine-related services that pharmacists can or should provide to consumers 

due to their expertise as pharmacists or for other reasons (e.g. consumer ease of access to 

community pharmacies)? If so, why are these services best provided by community pharmacy? 
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Yes.  Ease of access to pharmacies provides opportunities for consumers to ask for and access 
medically related but ‘non-medicine’ advice and support.  Pharmacists or their staff can provide 
information on how to access other services and support.  SelfCare fact cards published by the 
Pharmaceutical Society of Australia is one example of such support.  In-pharmacy point of care 
testing programs would benefit the community but some potentially valuable tests such as 
ferritin testing depend on the local availability of appropriate technology which may be 
constrained by requirements to meet Australian TGA requirements although widely available in 
other countries.    

 

 

What data is already available in pharmacy and other parts of the health system that could be 

used to inform the monitoring and assessment of standards of delivery and health outcomes? 

How might a patient’s existing My Health Record be used to support this? Is there a role for 

pharmacists to work with patients and other health professionals, possibly relating to individual 

medicines or specific conditions, to better create the data to analyse the health outcomes for 

that particular patient or group of patients, including through the use of a patient’s existing My 

Health Record? If this data collection and analysis is desirable, would funding be needed from 

Government or from another source? If so, what would be the avenue for such funding? 

Accessibility to data rather than availability of data is the limiting factor.  My Health Record 
promises much but to date delivers little, partly because of a lack of understanding of the value 
of this data on the part of consumers, coupled with their concerns about data security and 
misuse.  In addition, incentives for GPs to populate a My Health Record may not be clear. 
Funding to do this should be available on the MBS.  

 

Do consumers appreciate the convenience of having the availability of vitamins and 

complementary medicines in one location? Do consumers benefit from the advice (if any) 

provided by pharmacists when selling complementary medicines? 

Consumers should be advised of the potential for particular vitamins, supplements and 

complementary medicines to cause harm in certain cases e.g in the case of undiagnosed 

haemochromatosis where people should not consume additional iron found in many 

supplements. 
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