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ABOUT RDAA 
The Rural Doctors Association of Australia (RDAA) is a national body representing 
the interests of all rural medical practitioners and the communities where they live 
and work. Our vision for rural and remote communities is accessible, high quality 
health services provided by a medical workforce that is numerically adequate, 
located within the community it serves, and comprises doctors and other health 
professionals who have the necessary training and skills to meet the needs of those 
communities. 

OVERVIEW 
Australia’s future prosperity is dependent on the health of its population. 

Almost one third of our population lives in the range of farming, mining, tourism, 
Aboriginal and Torres Strait Islander and other communities that make up rural 
Australia. People living in these communities make a considerable contribution to 
Australia’s economy, particularly through the resources, agriculture and tourism 
sectors, and to the social and cultural fabric of the nation. Yet they are disadvantaged 
by poorer access to local health services – including to pharmacy services – which 
contributes to significantly higher rates of disease and injury, worse health outcomes 
and a significantly shorter life expectancy compared to people living in urban centres.   

Key challenges for the provision of accessible, affordable pharmacy services in rural 
and remote areas include: patient safety; the financial viability of community based 
pharmacies in smaller rural and remote communities; the attraction and retention of 
an appropriately trained and skilled workforce; the role and staffing of hospital based 
pharmacy services; the role of and access to safe, reliable online services; health 
literacy of consumers using these services 

KEY ISSUES  

RDAA has identified a number of key issues for consideration by the Review: 

1. Patient safety and scope of practice of pharmacists. 

Rural and remote communities require appropriately trained and highly skilled health 
professionals, working to the top of their scope of practice within GP-led teams, to 
provide accessible, safe, high quality health services. Local circumstances may 
require flexible delegation of clinical tasks and supervision across the health care 
team to meet needs. 

In its position paper, Extending the scope of practice of pharmacists in rural and 
remote areas (Appendix 1) and its 12 August 2016 media release Rural doctors call 
for input into pharmacy review (Appendix 2), RDAA recognises that collaborative 
models of health care practice are both necessary and desirable in rural and remote 
communities and that partnerships between rural doctors and pharmacists could 
increase the scope of care available to rural patients, with both sets of professionals 
pooling their resources and knowledge.  

Rural GPs have a high level of training, a broad scope of clinical practice and the 
necessary infrastructure to support the delivery of health care to patients within their 
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practice, with many already including allied health services such as physiotherapy, 
podiatry and dietetics from the one clinic. RDAA believes that within this framework 
there is the capacity for pharmacists to work at peak professional capacity including 
as experts in the Quality Use of Medicine.  

The scope of practice of pharmacists must be considered within this context when 
reviewing pharmacy remuneration and regulation. RDAA does not support measures 
that compromise the specialised and central role that GPs play in the diagnosis and 
management of care of patients.  

2. Accessibility of pharmacy services in rural and remote areas. 

In rural and remote communities the degree of isolation and other geographic, 
demographic, socio-economic, cultural, climatic and environmental circumstances 
increase the levels of complexity and costs of providing health care, including 
pharmacy services.   

Access to pharmacy (and other health) services is compromised by poor economic 
viability in many smaller rural communities and, in those areas where a community 
pharmacy is viable, attracting and retaining appropriately skilled professionals is 
challenging.  

In March 2015, the final report from the Competition Policy Review (also known as 
the Harper Review) noted that:  

Competition between pharmacies is not sufficient on its own to meet the access 
objectives of the National Medicines Policy, most especially in rural and remote 
areas. The supply of medicines in remote areas is already partly conducted 
through channels other than retail pharmacies, including through Aboriginal Health 
Services. That is unlikely to change even if the current pharmacy location and 
ownership rules are reformed. 

However, a range of alternatives to the current pharmacy ownership and location 
rules exist to secure access to medicines for all Australians that are less restrictive 
of competition among pharmacy service providers. In particular, tendering for the 
provision of pharmacy services in underserved locations and/or funding through a 
community service obligation should be considered. 

Since access to medicines is less likely to be an issue in urban settings, the rules 
for urban pharmacies could be eased rapidly at the same time that rural location 
mechanisms are established (http://competitionpolicyreview.gov.au/final-report/, p189). 

While RDAA recognises that innovative solutions to providing pharmacy services are 
necessary in areas that cannot sustain retail pharmacies, models must ensure that 
the safety of patients is paramount. 

In rural and remote areas the employment of non-dispensing pharmacists within 
general practice could lead to better health outcomes for patients by potentially 
improving prescribing and the use of medicines, improving the health literacy of 
patients, reducing poly-pharmacy through de-prescribing, reducing hospital 
admissions from adverse drug events and providing drug imprest management. 
These pharmacists could also oversee patient use of remote compounding and 
dispensing services via the internet or other local arrangements utilising rural hospital 
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pharmacy services.  A clinical pharmacist would be ideally positioned to provide a 
significant contribution to the Healthcare Home service model.  

3. Pharmacy regulations. 

Health service provision in rural areas is a complex web of health, social and 
community professionals, services and facilities which are not just inter-related but 
also inter-dependent. Pressure on one node or the tweaking of one strand of the web 
can potentially negatively impact on the health system and more broadly on rural 
communities. It is essential that any intended policy changes must be view through a 
rural filter to ensure that any unintended, negative consequences are avoided. 

Changes to funding models and administrative, legislative or regulatory mechanisms 
governing any aspect of the health care system will potentially have a greater impact 
in these communities and may place an increased social and economic burden on 
rural households and the rural health sector. Ensuring that people living in rural and 
remote locations are not made worse off by any changes must be a primary 
consideration before the implementation of any new or changed regulations. 

What regulatory arrangements are necessary to promote high standards of delivery 
and accountability amongst pharmacies, wholesalers, manufacturers and other 
entities receiving funding under the PBS, and the data required to monitor and 
assess these standards of delivery and community outcomes? 

4. Consumer experience.  

People living in rural and remote areas deserve access to the same high quality 
healthcare as those in major metropolitan areas. This includes available, affordable 
access to primary care services delivered by appropriately credentialed rural doctors 
supported by a network of highly skilled allied health professionals – including 
pharmacists – and to necessary medicines.  

RDAA believes that	the greatest value for patients will be realised by pharmacists 
working collaboratively within a GP-led team of health professionals. 

 

 




