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EXECUTIVE SUMMARY 

All States and Territories in Australia regulate the ownership and operation of pharmacies. 

The universality of such legislation is a recognition that pharmacy regulation is necessary to 

ensure certain public benefits, in particular through contributing to better health outcomes 

and preventing harm. These benefits derive from the support of effective medicine supply 

practices, good stock control and management processes, and appropriate medicine 

security to prevent accidental or inadvertent use of medicines and the illicit diversion of 

drugs of addiction into the community. 

In the Northern Territory, legislative provisions regulating pharmacies are contained in the 

Health Practitioners Act 2010, and specifically in Schedule 8 of that Act. The Pharmacy 

Premises Committee, appointed by the Minister of Health, is charged with monitoring and 

investigating compliance with, and prosecuting offences against, Schedule 8.  

However, the current regulatory system in the Northern Territory is not functioning optimally 

to protect the health of the public. Deficiencies include: 

 the lack of an effective system for monitoring what pharmacies are operating; 

 the lack of an effective system for monitoring and ensuring compliance with 

mandatory standards; 

 the lack of effective sanctions for pharmacies which fail to meet mandatory 

standards; 

 provisions which, while designed to protect the health of public, may also 

inadvertently undermine the provision of health services; and 

 weak regulation of ‘drug storage rooms’ in government and non-government 

Aboriginal primary health care services. 

This review addresses a number of these deficiencies, the most significant of which are as 

follows (please refer to the recommendations and the body of the report for all issues 

considered by this Review). 

Direct supervision requirements 

The operation of some pharmacy premises, particularly single-practitioner hospital 

pharmacy departments, is adversely affected by the current requirement for ‘direct 

supervision’ of pharmacies by a pharmacist at all times. The Review recommends 

maintaining direct supervision requirements in general, while allowing specific exemptions 

for pharmacies where these provisions disrupt health service delivery, with the requirement 

that protocols be in place to regulate practice under the exemption. 

Pharmacy owner responsibilities 

Currently in the Northern Territory, pharmacists who are appointed by an owner to be in 

charge of or supervise pharmacy premises are responsible for the conduct of that 

pharmacy. The Review recommends ensuring that owners are made responsible for the 

conduct of any pharmacy businesses or services they own, including for the meeting of 

required standards, except where they have taken all reasonable steps to ensure that 

those standards are met. 
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Access to pharmacy businesses through supermarkets  

Most jurisdictions legislate to prevent access to pharmacy businesses directly through 

supermarkets in order to strengthen and give effect to ownership restrictions that require 

pharmacy businesses to be wholly owned by or under the control of pharmacists or groups 

of pharmacists. This additional protection is recommended for the Northern Territory. 

Pharmacy premises registration 

All other jurisdictions (with the exception of Queensland and the Australian Capital 

Territory) require the registration of pharmacy premises. This is a fundamental tool for 

protecting the health of the public. The Review recommends introducing a pharmacy 

premises registration scheme in the Northern Territory to facilitate compliance with existing 

or future mandatory standards, to ensure an effective response to existing and emerging 

health risks, to increase consumer confidence, and to reduce risks for pharmacy businesses 

and services. 

Pharmacy Premises Committee membership 

The Pharmacy Premises Committee has a current membership of four members appointed 

by the Minister. It is recommended to expand the membership of the Committee to five 

members and require the appointment of at least one practicing pharmacist from a 

‘pharmacy service’ (for example, a hospital pharmacy department) and at least one from 

a ‘pharmacy business’ (a community pharmacy), as well as maintaining a community / 

consumer representative of the Committee. 

Aboriginal primary health care services ‘drug storage rooms’  

Currently, ‘drug storage rooms’ in Aboriginal primary health care services are not 

regulated under the provisions of Schedule 8 and they are currently only weakly regulated 

and monitored. There are approximately 100 of such service locations in the Northern 

Territory. It is not recommended to bring these under the regulation of Schedule 8 and the 

Pharmacy Premises Committee. However, developing agreed universal non-mandatory 

standards for ‘drug storage rooms’, and a system for gathering data on compliance is a 

first step towards improved standards to protect the health of public in those places.  
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RECOMMENDATIONS 

Recommendation 1. That the legislated requirements for pharmacies or pharmacy 

departments to be under the direct supervision of a pharmacist at all times that they are 

open to the public and/or open to dispense drugs or medicines be maintained, with 

amendments to the effect that: 

a. the Pharmacy Premises Committee may grant exemptions to ‘direct supervision’ 

restrictions for particular pharmacy premises where they are convinced that to 

do so will confer a public benefit; 

b. in granting such an exemption, the Pharmacy Premises Committee may impose 

certain conditions on the pharmacy premises to ensure safe practice at those 

times when no pharmacist is present; and 

c. any conditions imposed upon a pharmacy premises are to form part of the 

conditions of registration of the premises, if a registration scheme is adopted as 

recommended. 

Recommendation 2. That the Pharmacy Premises Committee consider reviewing the 

definition of ‘direct supervision’ previously adopted by the Pharmacy Board of the 

Northern Territory, with particular regard to its operation in physically large pharmacy 

premises, to ensure that it has no unintended consequences for the operation of those 

premises. 

Recommendation 3. That the responsibilities expected of pharmacists-in-charge of 

hospital departments under the Schedule 8 of the Health Practitioners Act, and the powers 

and responsibilities given to hospital managers under the Medicines, Poisons and Therapeutic 

Goods Bill 2011 currently before the Northern Territory Parliament be reviewed to ensure 

consistency and workability in practice. 

Recommendation 4. That the current restrictions on pharmacy ownership in the Northern 

Territory be retained. 

Recommendation 5. That restrictions on the number of pharmacy businesses any person 

may own in the Northern Territory are not introduced. 

Recommendation 6. That Pharmacy Premises legislation be amended to ensure that 

owners are responsible for the conduct of any pharmacy businesses or services they own, 

including for the meeting of required standards (e.g. access, supervision, physical layout 

etc) except where they have taken all reasonable steps to ensure that those standards are 

met. 

Recommendation 7. That the current provisions for exemptions from pharmacy ownership 

restrictions for Aboriginal health services and Friendly Societies are retained. 

Recommendation 8. That consideration be given to adding a definition of ‘Friendly 

Society’ in legislation which would (amongst any other necessary requirements) preclude 

any such Society operating predominantly for the purpose of securing a profit or pecuniary 

gain. 
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Recommendation 9. That consistent with the Minister’s broad responsibility for health 

services and the health of the public and his or her ability to draw upon wide sources of 

evidence and expertise, the Minister remains the authority to grant exemptions to 

pharmacy ownership restrictions. 

Recommendation 10. That the introduction of restrictions on having a pecuniary interest in 

a pharmacy business, similar to that in force in New South Wales, be further examined in 

the light of (amongst other things) detailed legal advice, the likely effect on pharmacies in 

the Northern Territory, any likely public benefit, and the development of regulatory 

responses to the issue in other jurisdictions beyond New South Wales. 

Recommendation 11. That consistent with most other jurisdiction and in line with the 

Australian Community Pharmacy Authority’s Pharmacy Location Rules, legislation be 

amended to introduce provisions preventing access to pharmacy businesses directly through 

supermarkets. 

Recommendation 12. That sub-clause 2(4) of Schedule 8 of the HPA be amended to clarify 

that any exemption of ownership restrictions only applies in respect of pharmacy businesses 

owned before 23 February 2005. 

Recommendation 13. That the legislation be amended to: 

a. remove the requirement for the appointment of a ‘pharmacy superintendent’ by 

owners of multiple pharmacy businesses or services; 

b. remove the requirement for the Pharmacy Premises Committee to be notified of 

the appointment of ‘pharmacist-in-charge’ positions; and 

c. add a requirement that pharmacy premises display a sign to inform the public of 

the identity of the ‘pharmacist-in-charge’ at all times that the pharmacy business 

or service is open. 

Recommendation 14. That the Pharmacy Premises Committee consider establishing non-

mandatory guidelines for safe workload limits for pharmacists in  pharmacy businesses and 

services (including, for example, the number of prescriptions to be handled per day per full 

time equivalent pharmacist). 

Recommendation 15. That a registration system for pharmacy premises be introduced in 

the Northern Territory. 

Recommendation 16. That a schedule of fees for a registration system be developed by 

the Pharmacy Premises Committee for the approval of the Minister, taking into account that 

fees: 

a. are to be charged at a level consistent with a ‘partial cost-recovery’ model; 

b. are to include at a minimum those for registration of new premises and for 

annual re-registration; 

c. are to be broadly consistent with those charged in other jurisdictions. 
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Recommendation 17. That a register of pharmacy premises be created and maintained by 

the Northern Territory Department of Health, and that it contain at least the address of the 

pharmacy and the name of the person in whose name the pharmacy is registered. 

Recommendation 18. That the register of pharmacy premises be made available for 

inspection by the public, either in person, and/or through publication in the government 

gazette and/or in electronic form (e.g. on a web page). 

Recommendation 19. That the design and operationalisation of a pharmacy premises 

registration system take account of capacity and resource issues with the aim of effectively 

ensuring compliance with mandatory standards and protecting the health of the public. In 

doing so, the following issues should be implemented and may require legislative 

amendment: 

a. effective inspection and certification processes, including addressing the 

frequency of inspections, the appointment of inspectors, and the powers of 

inspectors; 

b. a collaborative system to ensure compliance with standards, based on a 

graduated scale of sanctions; 

c. ability of the Pharmacy Premises Committee to impose conditions on registration; 

d. a legislated appeal mechanism for pharmacy businesses or services affected by 

registration decisions; and 

e. a comprehensive system that requires registration for pharmacy businesses, 

pharmacy services (including hospital pharmacy departments) and pharmacy 

depots. 

Recommendation 20. That the Pharmacy Premises Committee continue to be made up of 

members appointed by the Minister, and that its operations (including those relating to the 

recommended registration scheme) continue to be supported through the Northern Territory 

Department of Health. 

Recommendation 21. That the functions of the Pharmacy Premises Committee be amended: 

a. to include an over-arching function to the effect that the role of the Pharmacy 

Premises Committee is to protect the health and safety of the public through the 

performance of its other functions; 

b. to ensure that the Pharmacy Premises Committee is empowered to provide 

advice to the Minister on any matter that the Minister may request. 

Recommendation 22. That the Pharmacy Premises Committee membership be expanded to 

5 members with a quorum of three, with membership to include: 

a. at least one practicing pharmacist from a ‘pharmacy business’; 

b. at least one practicing pharmacist from a ‘pharmacy service’ (for example, a 

hospital pharmacy department); and 

c. one community / consumer representative (as currently). 
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Recommendation 23. That the ‘Pharmacy Premises Committee’ be re-named the ‘Pharmacy 

Committee of the Northern Territory’. 

Recommendation 24. That further legal advice is sought as to whether there is any 

impediment to the Pharmacy Premises Committee having the power to make agreements 

and exchange information with other agencies, in order to carry out its functions. 

Recommendation 25. That the definitions of ‘pharmacy businesses’ and ‘pharmacy services’ 

under the Health Practitioners Act, and the similar definitions or lack of definitions in the 

current Poisons and Dangerous Drugs Act and the Medicine, Poisons and Therapeutic Goods 

Bill are reviewed in the light of any decisions regarding the regulation or otherwise of 

‘drug storage rooms’ in Aboriginal Health Services. In reviewing these definitions care 

should be taken to ensure that disincentives to employment of pharmacists in Aboriginal 

Health Services are not inadvertently introduced. 

Recommendation 26. That non-mandatory standards for ‘drug storage rooms’ in 

Aboriginal primary health care services and a system for monitoring them be developed 

collaboratively between the Northern Territory Department of Health and the Aboriginal 

Medical Services Alliance Northern Territory. Involvement and possible representation from 

the Pharmacy Premises Committee, the Northern Territory Aboriginal Health Forum and 

relevant community pharmacists should also be sought as appropriate. 

Recommendation 27. That legislation be amended to allow the operation and regulation 

of pharmacy depots in the Northern Territory. 

Recommendation 28. That consideration be given to consolidating all provisions relating to 

pharmacy regulation and control (both those currently contained in the Health Practitioners 

Act 2010 and those recommended in this Review) under a new and separate piece of 

Northern Territory legislation, dependent on legal advice. 

Recommendation 29. That should the major recommendations of this Review be accepted, 

the operation of these new systems, and the consistency of the Northern Territory regime 

with the development of regulatory policy nationally, should be reviewed within the period 

of five years. 
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BACKGROUND 

Until July 2010, the regulation and accreditation of the pharmacy profession in the 

Northern Territory was the responsibility of the Pharmacy Board of the Northern Territory. 

The Board was also responsible for regulating pharmacy premises and ownership, under 

Schedule 8 of the Northern Territory’s Health Practitioners Act 2010, specifically: 

 pharmacy ownership; 

 standards required of pharmacy premises ; 

 requirements pertaining to access to, responsibility for, and supervision of pharmacy 

premises; and 

 the use of certain titles (e.g. ‘pharmacy’, ‘chemist’ etc.). 

In 2006 the Council of Australian Governments (COAG) agreed to establish a single 

National Registration and Accreditation Scheme (NRAS) for health professionals. This would 

move regulation of the pharmacy profession to the national scheme. However, under an 

Inter-Governmental Agreement in 2008, regulation of pharmacy premises and pharmacy 

ownership were to continue to be the responsibility of the States and Territories.  

Accordingly, upon the commencement of the NRAS on 1 July 2010, responsibility for 

regulation of pharmacists as a profession (including registration, development of 

professional standards, and complaints handling) was transferred to the Pharmacy Board 

of Australia. The Pharmacy Board of the Northern Territory was at that point dissolved and 

replaced by the Northern Territory Pharmacy Premises Committee which had the function of 

continuing to administer the provisions of Schedule 8. 

In making these changes, the Northern Territory Government made a commitment to review 

the provisions of Schedule 8 of the Health Practitioners Act and the functions of the 

Pharmacy Premises Committee by February 2012.  

Edward Tilton Consulting was selected to carry out the review through a public tender 

process conducted by the Northern Territory Department of Health in August 2011. 

TERMS OF REFERENCE 

The Review was asked to make recommendations on Schedule 8 of the Northern Territory 

Health Practitioners Act and the operations of the Pharmacy Premises Committee to the 

Northern Territory Department of Health, on: 

 any current or likely future issues with the operation of Schedule 8 and the 

Pharmacy Premises Committee; 

 any issues relating to restrictions on ownership of a pharmacy or pharmacies; 

 the costs and benefits of pharmacy registration and the operation of any proposed 

registration scheme; 
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 issues related to the composition and operation of the Pharmacy Premises 

Committee including the role of the Registrar; 

 the scope of operation of Schedule 8 (for example, coverage of premises that are 

not manned by pharmacists but which handle medicines, such as pharmacy depots); 

and 

 any other issues considered relevant to Schedule 8 and the Pharmacy Premises 

Committee. 

It also specified that in considering these issues, the key underlying principle was to be the 

protection of the health and wellbeing of the public. 

CONDUCT OF THE REVIEW 

The Review began on 5 September 2011. It is informed by three main sources of 

information: the Review’s consultations with stakeholders and the public, arrangements in 

other jurisdictions, and the Northern Territory Government’s Regulation Making Framework. 

Review Consultations 

A comprehensive consultation strategy was designed to ensure that all interested parties 

had a chance to have input into the Review. This included: 

 letters and emails to over 50 key stakeholder organisations, government agencies, 

academics, experienced practitioners and others identified as having an interest in 

the area, informing them of the Review and inviting their participation (sent week of 

19 September 2011); 

 development and circulation to stakeholders of a short background paper on the 

review, giving background to the project, its terms of reference, and details of how 

stakeholders could input into the Review; 

 modification of the Pharmacy Premises Committee website to announce the review 

with links to the legislation and to the background paper; and 

 public advertisements in the NT News (1 October 2011) and the Centralian 

Advocate (4 October 2011) announcing the review and detailing how stakeholders 

could input into the Review, including an invitation to attend the open public forums. 

The consultation period ran for four weeks from 26 September 2011 to 21 October 2011 

and included: 

 interviews with stakeholders, in person and by phone (19 sessions, 34 individuals); 

 open public forums held in Alice Springs (Alice Springs Resort, 6 October 2011) and 

Darwin (Darwin Airport Resort, 11 October 2011) with a total of 13 attendees); 

 written submissions (6 received). 

A summary of consultations undertaken during this Review is at Attachment 1. 
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Arrangements in other jurisdictions 

The Review is informed by how other jurisdictions regulate pharmacy ownership and 

premises, as evidenced through interstate pharmacy regulatory bodies and legislation.  

Pharmacy premises and ownership regulation has always been a state and territory 

responsibility but legislation across Australia has evolved to contain similar – though not 

identical – provisions. Maintaining a degree of national uniformity in regulation is 

beneficial, especially considering the parallel establishment of a uniform national scheme  

to regulate professional practice, and a mobile health workforce. 

However, the benefits of a Northern Territory regulatory regime being broadly consistent 

with that in other jurisdictions must be balanced against the particular nature of the NT 

service environment.  

One obvious difference between the Northern Territory and elsewhere is the scale of the 

pharmacy sector: the Northern Territory currently has 31 community pharmacies, 6 hospital 

pharmacy departments and 4 defence force pharmacy facilities for a total of 41 

pharmacy premises. By comparison, New South Wales has around 1,800 community 

pharmacies alone and even the smallest state, Tasmania, has around 300 of such premises. 

Only the Australian Capital Territory is comparable in scale to the Northern Territory, with 

around 60 community pharmacies.  

Also relevant is population and geography. The Northern Territory  is marked by great 

distances and small, dispersed population centres. This affects service delivery (for 

example, through the recruitment and retention of pharmacy staff, the viability of the 

community pharmacy model outside major centres, and the timely supply of medicines to 

consumers and patients) as well as having implications for a regulatory system which aims 

to set standards and monitor them over this vast area. 

Last, but not least, is the effect of a large Aboriginal population. This population carries a 

significant additional burden of ill-health, and access to medicines and pharmacy services 

remains at much lower levels than for mainstream populations. Issues of culture, language 

and poverty also strongly affect service delivery. While some other jurisdictions also face 

the challenges of service delivery to Aboriginal communities, nowhere else is it a key 

challenge for the health system as it is in the Northern Territory1.   

The need to thoughtfully balance best practice in regulation from other jurisdictions with the 

reality of the pharmacy service delivery environment in the Northern Territory will be 

apparent at a number of points in this Review. 

Northern Territory Regulation Making Framework  

Through the Council of Australian Governments (COAG), the Northern Territory Government 

has committed to implementing best practice regulation principles. These principles in broad 

terms include the need to establish a case for any regulatory action, the consideration of a 

range of possible policy options and the adoption of regulatory options that generate the 

greatest net benefit for the community. Specifically, the Northern Territory Government’s 

Regulation Making Framework requires government to not adopt regulation that restrict 

                                            
1 In Western Australia and Queensland, for example, Aboriginal and Torres Strait Islander people make up 
less than 4% of the state populations. In the Northern Territory that figure is 31%. 
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competition unless the benefits to the community outweigh the costs. It also requires effective 

consultation with stakeholders and the community at all stages of the regulatory process2. 

The Regulation Making Framework requires beginning with a Preliminary Regulatory 

Impact Statement (PRIS) which is a ‘checklist-based analysis, identifying likely impacts, 

consultation process and policy options, including non-regulatory responses’. A PRIS has 

been prepared as part of this Review and is provided separately to this report. 

It is expected that any proposed legislative change arising from this Review would require 

further public consultation. 

THE NEED FOR EFFECTIVE REGULATION 

In addition to the National Registration and Accreditation Scheme which regulates the 

practice of the pharmacy profession, all States and Territories have legislation controlling 

the ownership and operation of pharmacies.  

The universality of such legislation is a recognition that pharmacy regulation is necessary to 

ensure certain public benefits, in particular by contributing to better health outcomes.  

Pharmacy businesses and services are responsible for the custody and supply of scheduled 

medicines to patients and consumers. Such medicines are deemed to require professional 

advice for safe use, and some pose particular risks to public health (for example, drugs of 

addiction3). In this context, effective medicine supply practices and good stock control and 

management processes – along with high quality professional practice – support the 

appropriate and effective use of medicine to prevent and treat illness. This is given added 

importance in the Northern Territory by the high levels of chronic disease amongst the 

Aboriginal population, and the consequent importance of Quality Use of Medicines to 

manage and treat such diseases.  

In addition, pharmacy regulation contributes to better medicine security by helping prevent 

inappropriate access to medicines, including both inadvertent or accidental use of 

medicines, as well the illicit diversion of drugs of addiction into the community. The Northern 

Territory Police, is their written submission to this Review, recognised: 

… the damaging impact the illicit diversion and abuse of Schedule 8 substances has in 

our community. … This impacts significantly on the safety and well being of the wider 

community. We welcome further tightening of the control of the illicit distribution of 

these substances which will assist in reducing crimes and the harm that they cause4.  

Pharmacy regulation is therefore widely recognised as conferring a public benefit through 

promoting good health outcomes (see Figure 1).  

                                            
2 Northern Territory Treasury (2007) Regulation-Making Framework: Principles and Guidelines 2007. Available 
at: www.nt.gov.au/ntt. 

3 Schedule 8 drugs under the Australian Standard for the Uniform Scheduling of Medicines and Poisons. 

4 Northern Territory Police written submission. Note that the submission and other evidence (such as the 2002 
Northern Territory Government Report Of The Taskforce on Illicit Drugs) identify in particular the use of 
legitimate and illegitimately obtained prescriptions as a major conduit for diversion. Pharmacy regulation (for 
example through effective setting and monitoring of standards involving the physical security of S8 medicines) 
is therefore only one part of addressing illicit diversion of addictive drugs. 
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In the Northern Territory, the Pharmacy Premises Committee is charged with administering 

pharmacy regulation under Schedule 8 of the Health Practitioners Act 2010, including 

monitoring and investigating compliance and prosecuting offences.  

However, it was frequently noted during the course of this Review (by pharmacists, policy 

makers, and past and present regulators) that the current regulatory system in the Northern 

Territory is not functioning optimally to protect the health of the public.  

While Schedule 8 provides legislated standards relating to pharmacy ownership and 

access to pharmacy premises, and while it allows the Pharmacy Premises Committee to set 

mandatory standards that all pharmacies must meet, the deficiencies include: 

 the lack of an effective system through which the Committee can be certain of what 

pharmacies are operating in the jurisdiction5; 

 the lack of an effective system for monitoring and ensuring compliance of 

pharmacies or pharmacy departments with such standards, and allied with this, the 

lack of awareness in the pharmacy sector of these standards; 

 the lack of effective sanctions for pharmacies which fail to meet legislated 

standards, as the main recourse for the Pharmacy Premises Committee is prosecution 

through the courts – a lengthy, expensive and complex process which is unlikely to 

be deployed except in the most serious cases6; 

 some legislated provisions which, while designed to protect the health of public, 

may also inadvertently undermine the provision of health services in some cases; 

and 

                                            
5 In recognition of this deficiency, the former Pharmacy Board of the Northern Territory established a 
standard (under clause 4 of Schedule 8) requiring notification to the PPC of all Northern Territory pharmacies 
and pharmacy owners. It is believed that this system captured most currently operating pharmacies, but there 
is still some uncertainty about which pharmacy premises are actually operating at the current time. 

6 The Review understands that no prosecutions have ever been launched for offences under Schedule 8 of the 
HPA. 
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 lack of clarity about the role and powers of the Pharmacy Premises Committee7. 

These deficiencies are not a reflection on the dedication of policy makers, the former 

Pharmacy Board of the Northern Territory, the current Pharmacy Premises Committee or 

any others involved in ensuring safe and proper pharmacy regulation.  

Nor should they suggest that the sector is commonly operating in an unsafe manner; no 

evidence was presented to this review to support such a conclusion. 

However, as one of the members of the Pharmacy Premises Committee put it to the Review, 

under the current system “the risks [are] unevaluated [because] no one is checking whether 

businesses are following best practice". 

1. ISSUES WITH THE OPERATION OF SCHEDULE 8  

The Review was asked to examine any current or likely future issues with the operation of 

Schedule 8 and the Pharmacy Premises Committee.  

Requirement for ‘direct supervision’  

The Issue 

Clauses 5 and 6 of Schedule 8 require pharmacies or pharmacy departments to be under 

the direct supervision of a pharmacist at all times that they are open to the public and/or 

open to dispense drugs or medicines. Together these provisions lead to the situation where, 

if no pharmacist is available for ‘direct supervision’: 

 pharmacy premises must close to the public (pharmacy businesses) or cease 

dispensing drugs or medicines (pharmacy departments)8; and 

 all people, including staff who are not themselves pharmacists must leave the 

pharmacy premises. 

These clauses aim to protect public safety through restrictions on access to scheduled 

medicines, by ensuring that the provision of medicines to the public is under the supervision 

and with the guidance of a pharmacist at all times, and by ensuring accountability of 

pharmacists for the medicines under their control. 

Much here relies on a definition of ‘direct supervision’. The HPA does not itself define the 

term, although the previous Pharmacy Board of the Northern Territory (PBNT) adopted a 

definition as: 

‘physically on the premises and be personally aware of activities occurring on the 

premises and be able to be consulted or intervene at any time’. 

Under Part 11 of the HPA (Transitional matter for pharmacies), this definition is still in force. 

                                            
7 Also note that from the establishment of the Pharmacy Premises Committee in July 2010 up to the 
commencement of this Review, it is understood that the Committee met formally only twice. 

8 See section on Pharmacy ownership restrictions for definitions of pharmacy businesses and pharmacy 
services. 
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Consultation 

There was substantial feedback during consultations about the effect of the ‘direct 

supervision’ provisions regarding pharmacy departments in public hospitals, and 

specifically those hospitals which have only one pharmacist on staff (Gove District Hospital 

and Katherine District Hospital9).  

It was frequently observed that these provisions are not realistic for sole practitioner 

hospitals as they require the pharmacy department to close and all staff (including trained 

pharmacy technicians) to leave the premises while the pharmacist carries out other duties 

(for example doing ward rounds or attending meetings), is on leave (including unplanned 

sick leave), or even during short rest breaks (meal breaks, comfort breaks). 

Further difficulties were pointed out with regard to after-hours access. Quite appropriately, 

hospital staff access medicines after hours from imprest cupboards and/or ‘satellite’ 

pharmacies within the hospital. However there are occasions, such as emergencies or the 

presentation of a patient with unusual and immediate medical requirements, where the 

required medicines, or a sufficient quantity of the required medicines, are not available 

from these sources. In these situations, the current ‘direct supervision’ restrictions would 

prevent hospital staff from accessing the pharmacy. In larger hospitals, the number of 

pharmacists on staff allow the operation of an ‘on-call’ roster to deal with these situations. 

However, expecting ‘sole practitioner’ hospital pharmacists to be on-call 24 hours a day, 7 

days a week was seen as unreasonable by stakeholders and could contribute to increased 

risks to the provision of a safe service as well as increased recruitment and retention 

difficulties for these posts. 

The direct supervision requirements contained in Schedule 8 were less of a concern for 

community pharmacists consulted during the conduct of this Review. The restrictions were 

seen as being essential to protect the health and safety of the public. However, the 

inconvenience of the restrictions was acknowledged even as their necessity was accepted, 

and a suggestion made that the restrictions should be interpreted ‘within the bounds of 

reason’ for example, where there are no on-site toilets and the pharmacist may have to 

leave the premises for a short time for comfort breaks. 

Other jurisdictions 

Other jurisdictions (with the exception of the Australian Capital Territory) appear to have 

legislated restrictions similar to those currently in force in the Northern Territory, requiring 

pharmacist supervision for pharmacy premises to be open and for non-pharmacists 

(whether pharmacy staff or public) to be present on those premises. 

Two jurisdictions, however, have recognised the potential difficulties associated with such 

restrictions, and have attempted to deal with them in legislation: 

 The Queensland Pharmacy Business Ownership Act 2001 requires that (s.141): 

the pharmacist is personally present in the premises at which the business is 

carried out at all times when the premises are open for business, other than for 

                                            
9 Tennant Creek Hospital currently has no pharmacist on staff and medicines are supplied from the Alice 
Springs Hospital pharmacy direct to wards. 
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a period of not more than 1 hour in a day or another period approved by the 

chief executive [of the health department]. 

 The Health Practitioner Regulation National Law (South Australia) Act 2010 (s.43) 

requires that a pharmacist is in attendance at all times while the business is open, 

but with the exceptions that that while no pharmacist is present: 

o no scheduled medicines are dispensed to the public; 

o access is physically prevented to those areas of the premises where scheduled 

medicines are usually dispensed; 

o steps are taken to consider the interests of public, and staff have access to an 

on-call pharmacist or medical practitioner. 

In both these inter-state cases, the provisions apply to pharmacy businesses, rather than 

hospital pharmacy departments. 

Options 

The options for addressing the requirements for ‘direct supervision’ are: 

 maintain legislated requirements for ‘direct supervision’ as they stand; 

 remove legislated requirements for ‘direct supervision’ as they stand; 

 maintain legislated requirements but amend legislation to specify general 

exemptions in a manner similar to arrangements in Queensland and/or South 

Australia; and 

 maintain legislated requirements but amend legislation to empower the Pharmacy 

Premises Committee to grant exemptions on a case-by-case basis. 

OPTION 1. Maintain the current ‘direct supervision’ requirements 

This would maintain the strictest level of control of access to scheduled medicines, their 

supply to the public and health practitioners, and accountability of pharmacists for 

medicines under their control. It would also be in keeping with legislation in the majority 

of other jurisdictions. 

It would not, however, solve the practical problems arising for ‘sole practitioner’ 

pharmacies, particularly those in public hospitals. In these cases, pharmacists and their 

employers are faced with a difficult choice. By staying within the letter of the law, 

pharmacy services are shut down while the pharmacists carries out ward rounds and 

other broader duties to benefit the health of patients, or while the pharmacist is away 

from work. Shutting down pharmacy departments in this way could potentially impact 

on patient health, would leave pharmacy staff idle, and through work interruptions and 

increased workload while the pharmacy is open may increase risks to patients and the 

public. Alternatively, staff may potentially ignore the supervision requirements, with 

pharmacy departments remaining open and continuing to function while pharmacists are 

not present. This leads to an undermining of legislated standards and premises left 

effectively unregulated at those times, with consequent public health and safety risks. 

One response would be for hospitals to recruit additional pharmacist staff so that there 

are a sufficient number of pharmacists to meet ‘direct supervision’ requirements. On the 

surface, this may be a way of addressing the balance between strict standards and 
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practical operation. However, it is an expensive option that also may prove to be 

partial at best. For example, recruitment and retention of pharmacists to these locations 

may be an issue, it is not clear that there is sufficient workload at these hospitals for an 

extra pharmacist, and there may also be questions about whether, if resources are to 

be made available for more pharmacists in the public system in the Northern Territory, 

the acute care sector is the place to provide them (see section on Aboriginal primary 

health care services below). 

OPTION 2. Remove legislated requirements for ‘direct supervision’  

Removing the current ‘direct supervision’ requirements in clauses 5 and 6 of Schedule 8 

of the HPA would threaten basic standards of medicines control and dispensing. It 

would undermine the professional role of pharmacists, and could lead to significant 

increased health risk. It is out of step with legislation in all other jurisdictions.  

OPTION 3. Maintain restrictions with legislation to specify exemptions  

The current ‘direct supervision’ restrictions could be retained, but with the appropriate 

clauses of the legislation modified to allow exemptions under certain circumstances. This 

would maintain high standards for the control of premises and access to scheduled 

medicines, while allowing some flexibility to allow for the practical working of a 

pharmacy premises to maximise the health benefit to patients or consumers. Two other 

jurisdictions have legislation that falls within this category, although the exemptions they 

allow are quite different.  

The Queensland legislation allows a blanket exemption from direct supervision 

restrictions for a specified period in a day (for example 1 hour per day). This would 

seem to suffer from a number of disadvantages in that it weakens the high standards of 

control that the supervision is meant to implement, without necessarily (as least in the 

Northern Territory hospital context) solving the practical problems that they create – for 

example, there is no guarantee that the period specified in legislation would be 

sufficient for a pharmacist to carry out their other duties, nor does it address unplanned 

leave or after hours access issues. 

The South Australian legislation provides a more realistic balance between high 

standards and service delivery by imposing limitations on service activity (no 

dispensing) and on access by the public (to be physically prevented) whenever no 

pharmacist is present. Provisions similar to those in the South Australian legislation could 

no doubt be created to suit the Northern Territory service environment.  

However, there are two significant disadvantages to such an approach. First is that such 

exemptions would apply to all pharmacy premises in the Northern Territory, not just to 

the places which need them (in the Northern Territory case, principally sole practitioner 

public hospital pharmacy departments). In this way they tend to needlessly weaken the 

setting of standards for the control of access to medicines. Second, by being legislated, 

the exemptions are not flexible – they are not tailored to a specific location’s needs 

which may change over time, nor are they flexible with regard to possible future 

circumstances which the legislated exemptions do not foresee. 
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OPTION 4. Maintain restrictions with legislation to empower the Pharmacy 
Premises Committee to grant exemptions on a case-by-case basis 

The current ‘direct supervision’ restrictions could be retained, but with the appropriate 

clauses of the legislation amended to allow the Pharmacy Premises Committee to grant 

exemptions under certain circumstances. This would maintain high standards of premises 

control by ensuring premises that do not require exemptions continue under the current 

direct supervision restrictions, while allowing specifically tailored solutions for those 

premises where there would be a public benefit in allowing exemptions.  

In these circumstances, pharmacy premises owners would need to put forward protocols 

to ensure safe practice when no pharmacist was present, including under a range of 

different circumstances where the pharmacist is absent (for example, at work but not 

present in the pharmacy department, or on leave, or after hours). Protocols could also 

specify limits on the types of pharmacy department activity that could be undertaken 

when no pharmacist is present, for example by making distinctions between: 

 tasks that are completely internal to the pharmacy premises (e.g. stock 

management, preparation of orders); 

 tasks that involve supply to other health practitioners where medicines will face 

additional quality checks before being supplied to patients (e.g. supply of ward 

stock); and 

 tasks that involve public interaction (supply of medicines direct to members of 

the public such as outpatients, supply of patient-specific medicines to wards). 

In developing such protocols, service providers would be required to engage with the 

issue of balancing the need for efficient service delivery with the highest possible levels 

of medicine safety. On this basis, the Pharmacy Premises Committee could, if it 

accepted that there was an overall public benefit, grant an exemption for a particular 

premises, with the requirement that certain protocols be applied to regulate practice 

under the exemption. The Pharmacy Premises Committee could require that an 

exemption and any conditions or protocols attached to it:  

 form part of the pharmacy premises registration conditions (if a registration 

system were to be introduced as recommended – see section on Pharmacy 

premises registration);  

 have a sunset clause or review date attached; and 

 are reported against regularly to ensure ongoing requirement for and 

compliance with any conditions or protocols. 

This is a new model in comparison to other jurisdictions, and it may not be practical 

elsewhere in Australia due to the larger sizes of their pharmacy sectors and the 

additional work required to assess and monitor exemptions. However, this is one area 

where the small size of the Northern Territory pharmacy sector is an advantage – while 

some additional work is to be expected for the Pharmacy Premises Committee it is 

likely to be relatively minor (for example, at least initially, focused on the two hospitals 

which employ only one pharmacist). 
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This option maintains overall high standards resulting from the requirements for ‘direct 

supervision’ at pharmacy premises, while allowing exemptions to be tailored for 

specific locations to ensure the maximum public benefit and the maintenance of safety 

standards when a pharmacist is not available. 

The costs and benefits of each of these options is summarised in the table below. 

TABLE 1: OPTIONS FOR 'DIRECT SUPERVISION' REQUIREMENTS 

Option Benefits Costs 

OPTION 1.  
Maintain the 
current ‘direct 
supervision’ 
requirements 

 Strictest standards for the control 
of premises and access to 

scheduled medicines s 

 Consistent with legislation in most 

other jurisdictions 

 Maintains professional role of 

pharmacists 

 Fails to address issues in ‘sole 
practitioner’ pharmacy 
departments leading to potential 
threats to health of public 
through either disrupted service 
or practice outside legislated 

standards  

 Additional staff may be 
required in ‘sole practitioner’ 
pharmacy departments to ensure 
practice within legislated 
standards 

OPTION 2.  
Remove legislated 
requirements for 
‘direct 
supervision’ 

 Addresses issues in ‘sole 
practitioner’ pharmacy 

departments 

 Undermines professional role of 
pharmacists 

 Not consistent with legislation in 
other jurisdictions 

 Removes standards for the 
control of premises and access to 
scheduled medicines 

OPTION 3.  
Maintain 
restrictions with 
legislation to 
specify 
exemptions 

 Maintains standards for the 
control of premises and access to 

scheduled medicines 

 Broadly consistent with 
legislation in some other 

jurisdictions 

 May address issues in ‘sole 
practitioner’ pharmacy 

departments 

 ‘Exemptions’ not targeted only at 
those premises where they are 

required 

 Lack of flexibility with regard to 
particular local conditions and 

over time 

 Does not engage local service 
providers in balancing service 

delivery with medicine safety 

OPTION 4.  
Maintain 
restrictions with 
legislation to 
empower the 
Pharmacy 
Premises 
Committee to 
grant exemptions 
on a case-by-case 
basis 

 Maintains standards for the 
control of premises and access to 

scheduled medicines 

 Flexible with regard to 
particular local conditions and 

over time 

 Addresses issues in ‘sole 
practitioner’ pharmacy 

departments  

 ‘Exemptions’ targeted only at 
those premises where they are 
required and tailored to those 

locations 

 Engages local service providers 
in balancing service delivery 

with medicine safety 

 Not consistent with legislation in 
other jurisdictions  

 May require assessment /  
monitoring by Pharmacy 
Premises Committee 

 Some additional administrative 

costs for service providers 
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Recommendation 1. That the legislated requirements for pharmacies or 

pharmacy departments to be under the direct supervision of a pharmacist at all 

times that they are open to the public and/or open to dispense drugs or medicines 

be maintained, with amendments to the effect that:  

a. the Pharmacy Premises Committee may grant exemptions to ‘direct supervision’ 

restrictions for particular pharmacy premises where they are convinced that to 

do so will confer a public benefit; 

b. in granting such an exemption, the Pharmacy Premises Committee may impose 

certain conditions on the pharmacy premises to ensure safe practice at those 

times when no pharmacist is present; and 

c. any conditions imposed upon a pharmacy premises are to form part of the 

conditions of registration of the premises, if a registration scheme is adopted  

as recommended. 

 

‘Direct supervision’  in large premises 

The Issue 

As discussed above, the legislation does not define what is meant by ‘direct supervision’ as 

required under clauses 5 and 6 of Schedule 8. Nor is there a commonly agreed 

definition10. It was this uncertainty which led the previous Pharmacy Board of the Northern 

Territory to make its own definition which is still in force. This requires that to be considered 

to be providing ‘direct supervision’ a pharmacist must be: 

 physically on the premises; 

 personally aware of activities occurring on the premises; and 

 able to be consulted or to intervene at any time. 

Review Consultations 

During Review consultations, hospital pharmacists, especially from hospitals where the 

pharmacy department is a physically large space, questioned the extent to which it was 

possible for them to be ‘personally aware’ of all activities on the premises at all times. The 

question was raised, for example, about whether a pharmacy technician working in another 

area of the pharmacy department, perhaps out of the direct line of sight of a pharmacist, 

could be deemed to be under ‘direct supervision’. If ‘direct supervision’ is interpreted in a 

very strict manner, there may be serious implications for the operation of large pharmacy 

premises. 

                                            
10 In some contexts, particularly involving training, ‘direct supervision’ is defined as requiring the supervisor to 
be  physically  present and to work with, observe and direct the person requiring supervision. In other 
contexts it is defined more broadly and does not require the observation of every task. As pharmacy 
technicians are already trained professionals, it may not be appropriate to advance a narrow interpretation 
of ‘direct supervision’ which is more appropriate to a training context. 
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Other jurisdictions 

Almost all other jurisdictions legislate some form of supervision of pharmacy premises while 

they are operating. Some provide further detail on what that level of supervision means in 

practice as follows: 

 Victoria requires a pharmacy business or department to be personally supervised 

by a registered pharmacist who is present at the pharmacy or the pharmacy 

department; 

 Queensland requires that a pharmacist is personally present in the premises at 

which the business is carried out at all times when the premises are open for 

business (with exemptions); 

 South Australia requires a pharmacy business to have a pharmacist in attendance 

and available for consultation by members of the public (with exemptions); and 

 Western Australia requires a pharmacy business to be under the personal 

supervision of a pharmacist. 

Options 

OPTION 1. Amend legislation regarding ‘direct supervision’ 

The legislation containing the ‘direct supervision’ requirements (currently Schedule 8 of the 

HPA) could be amended to either include a definition of ‘direct supervision’ that is both 

safe and practical, or to change the wording to refer to ‘professional supervision’ or some 

other term such as are used in other jurisdictions. This would require some consultation, 

particularly with the Pharmacy Premises Committee, as well as with service providers and 

pharmacists and their representative body. The disadvantages of legislating this change 

include a lack of flexibility, particularly in regard to changing future standards, 

expectations or circumstances. 

OPTION 2. Pharmacy Premises Committee to review ‘direct supervision’ definition  

The Pharmacy Premises Committee could review the definition of ‘direct supervision’ to 

ensure that its application in physically large premises has no unintended consequences. 

Given that the Pharmacy Premises Committee has inherited the current definition from the 

Pharmacy Board of the Northern Territory, this may be particularly appropriate.  

Recommendation 2. That the Pharmacy Premises Committee consider reviewing 

the definition of ‘direct supervision’ previously adopted by the Pharmacy Board of 

the Northern Territory, with particular regard to its operation in physically large 

pharmacy premises, to ensure that it has no unintended consequences for the 

operation of those premises.  

 

Pharmacy key holders 

During Review consultations, it appears there was a widespread misreading of the 

provisions relating to pharmacy key holders.  

Clause 9 of Schedule 8 restricts who may hold the keys to gain access to pharmacies or 

pharmacy departments. Specifically, clause 9 restricts the holding of the keys to: 
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 the pharmacy key holder, who is either the pharmacist-in-charge of the pharmacy 

or pharmacy department, or another pharmacist nominated by the pharmacist-in-

charge; or 

 a person authorised by the pharmacy key holder. 

The intent of these provisions is to maintain controls on access and to reinforce the 

professional role of the pharmacists as the custodian of the scheduled medicines. 

During consultations it appeared that some interpreted this to mean that only a pharmacist 

can hold the keys to a pharmacy premises, which was seen as overly restrictive, particularly 

when it came to after-hours access by, for example, senior health staff. However, this 

appears to be a misinterpretation: there is no requirement that a person authorised by the 

pharmacy key holder need be a pharmacist themselves. However, two important points 

should be noted.  

First, while Schedule 8 as it stands allows a non-pharmacist to hold the keys to a pharmacy 

or pharmacy department, it would prevent them entering those premises unless they were 

under the ‘direct supervision’ of a pharmacist. This matter may therefore still need to be 

addressed if the preferred option for resolving the requirements for ‘direct supervision’ 

recommended above is not adopted. 

Second, the Medicines, Poisons and Therapeutic Goods Bill 2011 (MPTG Bill) currently before 

the Northern Territory Parliament contains provisions dealing with regulated substances in 

hospitals (section 99), including that it is the responsibility of the manager of a hospital to 

ensure that: 

(a) ensure all regulated substances received at a pharmacy at the hospital are stored 

in an area and in a way to prevent unauthorised access to them; and 

(b) take reasonable measures to prevent unauthorised access at any time to the 

substances. 

There may be a need to reconcile the powers and responsibilities given to hospital 

managers under the MPTG Bill with those expected of pharmacists-in-charge of hospital 

departments under the current Schedule 8 (relating to access issues discussed here, but also 

more broadly relating to responsibilities for scheduled medicines within the pharmacy). See 

also section Pharmacist-in-charge / pharmacy superintendent provisions below). 

Recommendation 3. That the responsibilities expected of pharmacists-in-

charge of hospital departments under the Schedule 8 of the Health Practitioners 

Act, and the powers and responsibilities given to hospital managers under the 

Medicines, Poisons and Therapeutic Goods Bill 2011 currently before the Northern 

Territory Parliament be reviewed to ensure consistency and workability in practice.  
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2. PHARMACY OWNERSHIP RESTRICTIONS 

The Review was asked to present options and make recommendations on pharmacy 

ownership restrictions. This section will look first at the broad issue of the restriction of the 

ownership of pharmacies to pharmacists, and then examine in more detail some of the 

exceptions and details of the restrictions. 

Pharmacist-only ownership of pharmacies 

The Issue 

Pharmacy ownership restrictions are laid out in clause 2 of Schedule 8 of the HPA. In broad 

terms, the provisions restrict ownership of pharmacy businesses to individual pharmacists or 

groups of pharmacists. However, different restrictions are in place for pharmacy businesses 

or pharmacy services, as summarised in the following table. 

TABLE 2: NORTHERN TERRITORY PHARMACY OWNERSHIP RESTRICTIONS 

 PHARMACY BUSINESS PHARMACY SERVICE 

Definition A business that includes the custody of 
drugs and medicines, the dispensing of 
medicines on prescription and the supply of 
scheduled drugs and poisons to consumers 
by retail 

A service that includes the custody of drugs 
and medicines, the dispensing of medicines 
on prescription and the supply of scheduled 
drugs and poisons to patients and 
consumers 

Premises A pharmacy A pharmacy department 

Ownership An Authorised Pharmacy Business Owner is:  

 a pharmacist 

 a partnership where all partners are 
pharmacists 

 a corporation where all shareholders 
and directors are pharmacists 

 a Friendly Society or Aboriginal Health 
Service to whom the Minister has 
granted an exemption 

 a person who owned the pharmacy 
business before February 2005 

 an administrator of a business that is 
bankrupt, in administration or part of 
an estate 

An Authorised Pharmacy Service Provider 
is:  

 an Aboriginal health service 

 a public hospital 

 a defence force facility 

Review Consultations 

During consultations there was strong support for the retention of pharmacy ownership 

restrictions. 

At the heart of this support was the argument that when it came to balancing the need to 

run a successful business with the need to provide a beneficial health service to consumers, 

the professional training and ethical standing of pharmacists meant that they would place 

their commitment to the health of their clients first.  

The consistently stated concern was that opening up pharmacy ownership to all comers 

could lead to a situation where pharmacies were owned by corporations (and especially 

large corporations such as supermarket chains) which did not have a fundamental 
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commitment to consumer health. This could lead to a situation where the profit motive would 

significantly interfere with providing a service in the best interests of the consumer. Such 

businesses for example, might stock or supply those medicines with the greatest profit 

margins, rather than the ones specifically indicated for a particular client group. There was 

seen to be a potential for this to occur even where such corporations employed pharmacists 

to run local pharmacy businesses, as it was felt that as employees pharmacists would be 

under the control of the corporation and could be pressured or even directed to carry out 

their duties in such a way as to maximise returns.  

Other concerns were also raised, including: 

 the potential for increased commercialisation of medicines through aggressive 

retailing strategies such as direct-to-consumer marketing; 

 the potential for pharmaceutical manufacturers or wholesalers to own community 

pharmacies, leading to significant control of the supply chain; and 

 the potential for big businesses to access consumers’ private health records; and 

 the need for Northern Territory regulation of ownership to be broadly consistent 

with that in other jurisdictions. 

A minority of those consulted had no strong opinion about the ownership restrictions, 

pointing out that other countries did not have such restrictions but were still able to provide 

high quality pharmacy services to their clients.  

One of those consulted argued that the restriction should be removed, and that there was 

no evidence to suggest that pharmacist-owned pharmacies provided a higher quality of 

service than any other model. It was also pointed out that the Northern Territory did not 

have any restrictions on ownership prior to 2005 when the current Schedule 8 restrictions 

came into force, and that despite this, no large corporations ventured to set up pharmacy 

businesses at that time. 

Other jurisdictions 

All other jurisdictions have provisions broadly similar to those in place in the Northern 

Territory. The ownership restrictions are specific to each jurisdiction, so reference should be 

made to the appropriate legislation for details. However, broadly speaking, the ownership 

of pharmacy businesses is restricted to:  

 a pharmacist (all jurisdictions); 

 a company or corporate body all of whose directors are pharmacists or in certain 

cases, where some directors are close relatives of those pharmacists (all 

jurisdictions); or 

 a partnership made up of pharmacists or close relatives of those pharmacists (NSW, 

WA, TAS) 

 a Friendly Society (all jurisdictions except the Australian Capital Territory) 

Most jurisdictions also have ‘grand-fathering’ clauses to allow continued ownership by 

otherwise non-eligible pharmacy owners if they owned the pharmacy business prior to the 
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introduction of the ownership restrictions, plus clauses to allow for the operating of 

pharmacies under administration or as part of a deceased estate. 

Options 

Given the strong support for the current ownership restrictions, the lack of any strong 

advocacy for their removal, and the lack of any evidence regarding the failure of the 

current system to protect the health and well-being of the Northern Territory public, the 

only option to be considered is the continuation of the ownership restrictions currently in 

place in the Northern Territory.  

From a competition perspective it is worth noting the conclusions of the National Competition 

Policy Review of Pharmacy (the Wilkinson Review). Although it is now over ten years old,  it 

remains the most comprehensive examination of pharmacy regulation in Australia. Tasked 

specifically with looking at the restrictions that Australian legislation imposes on pharmacy 

practice and their relation to national competition policy, the Wilkinson review concluded: 

While they are serious restrictions on competition, the current limitations on who may 

own and operate a pharmacy are seen as a net benefit to the Australian community as 

a whole11. 

Recommendation 4. That the current restrictions on pharmacy ownership in the 

Northern Territory be retained.  

 

Restrictions on numbers of pharmacy businesses owned  

The Issue 

The Northern Territory legislation places no restrictions on the number of pharmacy 

businesses that can be owned by a pharmacist. This is at odds with most other jurisdictions 

which restrict the numbers of pharmacies that a person may own in order to ensure that no 

one owner can achieve undue market dominance and to ensure that pharmacist proprietors 

do not have so many pharmacies under their control that they are unable to effectively 

maintain personal control over them and responsibility for them. 

Other jurisdictions 

All other jurisdictions, except the Australian Capital Territory, have legislated restrictions on 

the number of pharmacy businesses that any one person can own, as follows: 

 Western Australia and Tasmania impose a limit of 4 pharmacies to be owned by 

any person; 

 New South Wales, Victoria and Queensland impose a limit of 5 pharmacies to be 

owned by any person; and 

 South Australia imposes a limit of 6 pharmacies to be owned by any person. 

                                            
11 Wilkinson WJ (2000) National competition policy review of pharmacy: report to the Council of Australian 
Governments. Commonwealth of Australia. Canberra, page 5 
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Review Consultations 

The lack of restrictions on the numbers of pharmacies that a person may own in the 

Northern Territory was not a major issue raised during consultations. Where it was raised, 

views differed: one respondent argued that the introduction of restrictions would have the 

benefit of preventing undue ‘corporatization’ of the sector and market dominance by any 

individual. Another stakeholder conceded that there were arguments both for and against 

such restrictions. However, both sides of the debate agreed that the main issue was that 

responsibility for standards within a pharmacy premises needed to ultimately rest with the 

owner of a pharmacy business, not just with the pharmacist ‘on duty’ at the premises. 

Options 

All other jurisdictions except the Australian Capital Territory have legislated restrictions on 

the number of pharmacy businesses that any one person can own in order to: 

 prevent undue market dominance by any one owner, with the consequent potential 

to disadvantage consumers through reduced competition; and  

 ensure adequate oversight of and responsibility for individual premises by owners 

of multiple pharmacy businesses. 

Market dominance 

In terms of the issue of market dominance, in comparison to other jurisdictions, the Northern 

Territory community pharmacy sector is very small (31 premises – see Table 312). The lack of 

any restriction on the number of premises that can be owned therefore poses a greater 

threat to market diversity than it might in other jurisdictions, as it may be relatively easy for 

an owner to achieve a large share of the market across the Northern Territory. 

TABLE 3: NUMBER OF COMMUNITY PHARMACIES IN THE NORTHERN TERRITORY, BY REGION 

Region Number % 

Alice Springs 4 13% 

Darwin 18 58% 

Darwin Rural 3 10% 

Katherine 2 6% 

Nhulunbuy 1 3% 

Palmerston 2 6% 

Tennant Creek 1 3% 

TOTAL 31  

 

However, there is a paradoxical effect of the small size and dispersed nature of the 

pharmacy business sector in the Northern Territory: the imposition of a limit on ownership 

comparable to the numbers allowed in other jurisdictions would have a smaller effect at a 

Northern Territory level, a lesser effect still for Darwin, and no effect in most locations. For 

example, a limit of 5 pharmacies would still allow a single owner to own up to 16% of the 

                                            
12 There is some uncertainty about the exact numbers of community pharmacies – for example, whether there 
are 16 or 18 premises in Darwin, or 2 or 3 in Palmerston. These differences do not change the argument here 
– but they help make the case for better regulation that can at least determine what pharmacies are 
operating in the Northern Territory. See section on Pharmacy premises registration below) 
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total number of pharmacy businesses in the Northern Territory, and 28% of the businesses 

in Darwin. Locations outside Darwin support only a few community pharmacies and in these 

circumstances a limit of 5 pharmacies per owner would have no effect.13  

An alternative, in order to have a comparable effect on preventing market dominance as in 

other jurisdictions, is to set the limit on the number of pharmacies in the Northern Territory 

very low (1 or perhaps 2 pharmacies). However, to impose such a limit would be a 

significant regulatory imposition under national competition policy which would need to be 

justified by comparably significant evidence of the need to protect the health of the 

community. This evidence is currently lacking. Such an restriction is also out-of-step with 

other jurisdictions and may be expected to generate opposition from some within the 

pharmacy business sector. 

Two other factors should be considered in relation to limits on the numbers of pharmacy 

business that may be owned.  

First, there is an argument (raised during consultations for this Review and supported by the 

Wilkinson review) that such limits may be ineffective, as those determined to subvert them 

may relatively easily find ways to do so. 

Second, there are other existing laws to ensure that market dominance is not used in a way 

that is anti-competitive and which undermines public benefit. While the Northern Territory 

has no specific legislation addressing issues of market dominance and its possible effect on 

consumers, the Commonwealth’s Competition and Consumer Act 2010 administered by the 

Australian Competition and Consumer Commission (ACCC) provides a number of provisions 

and penalties regarding anti-competitive conduct including practices such as anti-

competitive agreements (s.45), misuse of market power (s.46), and predatory pricing 

(s.46(1) and s.46(1AA))14. 

Oversight and responsibility 

In the absence of legislated restrictions on the number of pharmacies that can be owned by 

any one person, it is particularly important (as pointed out by stakeholders during 

consultations) that owners of pharmacies remain clearly responsible for the standards within 

those pharmacy businesses. 

However, Northern Territory legislation as it stands does not appear to ensure that 

responsibility for pharmacy premises rests with the owner of those premises. In Schedule 8: 

 clause 7 requires the owner to appoint a ‘pharmacist-in-charge’ of each separate 

pharmacy businesses; and  

 clause 8 requires the owner to appoint a ‘pharmacy superintendent’ to oversee all 

pharmacies under their ownership if they have more than one. 

These positions are jointly legislated to be responsible for the conduct of the pharmacy 

business(es) or pharmacy service(s) undertaken at the premises for which they are 

                                            
13 In Tasmania, by comparison, a limit of 4 pharmacies per owner in a sector of 300 community pharmacies 
translates to restricting any one owner to owning just over 1% of the number of pharmacy businesses. The 
figure is lower still for the other jurisdictions. 

14 See the ACCC website at http://www.accc.gov.au/content/index.phtml/itemId/816373. 



FINAL REPORT 
November 2011 

Review of Schedule 8 of the Northern Territory Health Practitioners Act 
and the Pharmacy Premises Committee  

 

Page 28  Edward Tilton Consulting  

 

appointed. There is no legislated provision that holds the owner responsible – unless, of 

course, they occupy one of the appointed positions15.  

This could potentially lead to the situation where, for example, an owner of a pharmacy 

business fails to ensure that adequate resources are invested in a pharmacy premises to 

meet standards, but that pharmacists-in-charge and/or the pharmacy superintendents are 

held responsible for any resulting breach of standards. This poses a potential risk by 

undermining of standards designed to protect the health of the community.  

Naturally, owners of pharmacy businesses who take all reasonable steps to ensure 

standards are met at their pharmacies should not be held responsible for breaches by 

those who are employed to be in charge of or oversee the pharmacies under their control.  

Summary 

The following table summarises the arguments for and against the introduction of 

restrictions on the number of pharmacy businesses that any person may own. 

TABLE 4: ARGUMENTS FOR AND AGAINST THE INTRODUCTION OF RESTRICTIONS ON NUMBERS OF 

PHARMACY BUSINESSES OWNED 

For Against 

 Will help ensure adequate oversight of and 
responsibility for pharmacy businesses by 
owners 

 Will help prevent market dominance of any 
one owner 

 Consistent with other jurisdictions 

 Responsibility issues may be addressed by 
amended Northern Territory legislation 

 Restrictions will be less effective in terms of 
market dominance in the Northern Territory 
unless very low limits set (e.g. 1 or 2 businesses 
per owner) 

 No evidence of public harm to support 
introduction of restrictions (especially with 
reference to Northern Territory Regulation 
Making Framework) 

 Possible lack of effectiveness of restrictions 
generally (throughout Australia)  

 Commonwealth legislation exists to address 
misuse of market power 

 Uncertain sector response (especially if very low 
limits set) 

 

Recommendation 5. That restrictions on the number of pharmacy businesses 

any person may own in the Northern Territory are not introduced.  

Recommendation 6. That Pharmacy Premises legislation be amended to ensure 

that owners are responsible for the conduct of any pharmacy businesses or services 

they own, including for the meeting of required standards (e.g. access, supervision, 

physical layout etc) except where they have taken all reasonable steps to ensure 

that those standards are met. 

 

                                            
15 For more discussion, see Pharmacist-in-charge / pharmacy superintendent provisions below. 
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Aboriginal Health Services and Friendly Societies  

The Issue 

The Schedule 8 provisions restricting ownership of pharmacy businesses to pharmacists 

allow for the Health Minister to make an exemption in the case of an ‘Aboriginal Health 

Service’16 or a Friendly Society. The Minister must only grant such exemptions where he or 

she is satisfied that this will improve health services or access to them, and meet the needs 

of the community where the business is situated. Under the legislation, Aboriginal health 

services may, of course, run pharmacy services (as opposed to businesses) without needing 

an exemption. 

Other Jurisdictions 

No other jurisdiction allows for ‘Aboriginal health services’ to own pharmacy businesses, 

although some legislation (for example in Victoria and South Australia) allows for 

exemptions to ownership restrictions for localities where a pharmacy is needed but there is 

no otherwise approved category of owner available to provide it (Victoria) or for ‘any 

good reason’ (South Australia). 

All other jurisdictions allow Friendly Societies to own pharmacies (with the exception of the 

Australian Capital Territory), although some restrict this to those Friendly Societies currently 

operating pharmacies within the State. 

Review Consultations 

There were several points of view expressed during consultations regarding the exemptions 

to ownership restrictions for Aboriginal Health Services and Friendly Societies.  

As might be expected, the Aboriginal community controlled health sector supported the 

continuation of the exemptions for Aboriginal Health Services, while noting that currently 

there are no Aboriginal community controlled health services which run pharmacy businesses 

(as opposed to services). Some community pharmacists opposed the exemptions, on the 

basis that: 

 there were now other avenues that opened up medicines access for Aboriginal 

people; 

 Aboriginal health services could run pharmacy services, and therefore had no need 

to be able to run pharmacy businesses; or 

 allowing Aboriginal health services to run pharmacy businesses removed the 

separation between prescribing and dispensing, with a risk of both inappropriate 

revenue raising and a blow out in PBS costs. 

Others (notably the Pharmacy Guild in their written submission) noted the possible 

prescribing / dispensing conflict, but felt that the solution was to: 

                                            
16 Throughout this Review, ‘Aboriginal Health Services’ is used as defined in the Act, to mean a service that 
provides health care primarily to Aboriginal people. In effect, this means predominantly primary health care 
services run either in remote areas by the Northern Territory Department of Health (NTDOH), and Aboriginal 
community controlled health services wherever they are located.  
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 ensure that the Pharmacy Premises Committee develop standards to be met by 

Aboriginal Health Services wishing to operate pharmacies under the Ministerial 

exemption; and  

 provide for the Minister to only issue exemptions upon the advice of the Pharmacy 

Premises Committee. 

The same solution was suggested for exemptions for Friendly Societies, again noting that 

there are no such organisations operating currently in the Northern Territory. Other 

stakeholders suggested removing the exemption for Friendly Societies altogether as there 

was seen to be little role for them in the Northern Territory, as well as the potential danger 

that they could in theory be a vehicle for profit-making by large corporate interests.   

Options 

Exemptions for Aboriginal Health Services and Friendly Societies  

Removing the Ministerial power to grant exemptions from pharmacy-only ownership of 

pharmacy businesses for Aboriginal Health Services and Friendly Societies would have the 

effect of prohibiting these organisations from running pharmacy businesses. 

In the case of Aboriginal Health Services, while there are no similarly specific exemptions 

from pharmacy ownership restrictions in other jurisdiction, in at least two states there are 

more general powers of exemption which could be used for Aboriginal health services if 

needed. 

More significantly, there is a continuing need for a model that increases Aboriginal access 

to medicines. Despite the narrowing of the gap in access to prescription medicines in recent 

years, the latest figures show that per capita expenditure on pharmaceuticals for 

Indigenous people nationally remains around 40% of the amount spent on non-Indigenous 

people17. Further, while Aboriginal health services may run ‘pharmacy services’, a 

pharmacy business (while administratively more complex) provides greater capacity for 

income generation through the PBS which could potentially self-fund the pharmacy’s 

operation including the employment of the pharmacist and systematic provision of 

counselling and Quality Use of Medicines activities.  

A pharmacy business model may thus allow some Aboriginal health services – especially in 

larger centres – to employ a pharmacist where otherwise funding constraints may prevent 

them doing so, which as well as other benefits could be expected to increase medicine 

supply, safety and effectiveness. However, and despite the professional and ethical 

standards of both general practitioners and pharmacists, the risk posed by a lack of 

organisational separation of prescription and dispensing may still need to be considered 

and, if necessary, monitored. The granting of an exemption for an Aboriginal Health 

Service may be expected to consider such issues. However, these risks are outweighed by 

the potential benefits from allowing Aboriginal health services to run pharmacy businesses 

if they can demonstrate the need for it as per the current provisions in clause 2(3). 

                                            
17 Australian Health Ministers’ Advisory Council (2011) Aboriginal and Torres Strait Islander Health 
Performance Framework Report 2010, AHMAC, Canberra. Available: http://www.health.gov.au/indigenous-
hpf. 
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Friendly Societies are permitted to operate, or remain operating, in all other jurisdictions in 

Australia, and it would be anomalous to prohibit them in the Northern Territory. Concerns 

that they may be a ‘cover’ for commercial corporate interests may be addressed by 

adopting a definition of Friendly Society in the legislation, as is done in some other 

jurisdictions (for example, in South Australia, which amongst other requirements mandates 

that ‘its objects include the provision of health or welfare facilities or services for its 

members or their dependants’ and that ‘it is not carrying on business for the dominant 

purpose of securing a profit or pecuniary gain for its members’). 

Recommendation 7. That the current provisions for exemptions from pharmacy 

business ownership restrictions for Aboriginal health services and Friendly Societies 

are retained. 

Recommendation 8. That consideration be given to adding a definition of 

‘Friendly Society’ in legislation which would (amongst any other necessary 

requirements) preclude any such Society operating predominantly for the purpose 

of securing a profit or pecuniary gain.  

Minister to act on advice of Pharmacy Premises Committee in granting exemptions 

for Aboriginal health Services and Friendly Societies  

Under current legislation, the Minister is empowered to grant exemptions from pharmacy 

ownership restrictions if he or she is satisfied that this would improve health services or 

access to health services, and meet the needs of the community where the pharmacy 

business is to be located. 

It was suggested during consultations the Pharmacy Premises Committee develop standards 

to be met by Aboriginal Health Services wishing to operate pharmacies under the 

Ministerial exemption, and that the Minister in considering the granting of any such 

exemptions, should act upon the advice of the Pharmacy Premises Committee. 

With regards to standards-setting, the Pharmacy Premises Committee is already 

empowered to make standards with which pharmacy premises must comply (clause 4 of 

Schedule 8). Should a registration scheme be introduced for pharmacy premises, as 

recommended below, the Committee may also have powers to impose particular conditions 

upon any pharmacy business as a condition of registration. 

In relation to whether the Minister should act on the advice of the Pharmacy Premises 

Committee in granting any exemptions, two points are relevant.  

First, the Minister has broad responsibility for health services and the health of the public; 

the Committee’s responsibilities are more properly focused on pharmacy regulation. An 

assessment of the need for an exemption in this case must by necessity be based on a 

broad assessment of the health service and health needs of a community and is therefore 

more consistent with the responsibilities held by the Minister. 

Second, and connected to the first point, the Minister is able to draw upon wider sources of 

evidence and expertise in making his or her assessment of the health needs and health 

services of communities affected – for example, epidemiological and health service activity 

data – as well as evidence related specifically to pharmacy issues. 
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For these reasons, while the Minister may wish to seek the advice of the Pharmacy Premises 

Committee amongst other sources of expertise, it is appropriate for him or her to retain the 

power to make a decision regarding an exemption which is necessarily based on a broad 

assessment of health and health service need. 

Recommendation 9. That consistent with the Minister’s broad responsibility for 

health services and the health of the public and his or her ability to draw upon 

wide sources of evidence and expertise, the Minister remains the authority to grant 

exemptions to pharmacy ownership restrictions. 

Other issues related to ownership  

During consultations around ownership restrictions on pharmacies, a number of other related 

issues were raised. These are considered below. 

Pecuniary interest provisions 

Under clause 2(1) of Schedule 8 of the HPA a person must not ‘own or exercise any control 

over the conduct of a pharmacy business’ unless they are ‘a pharmacist; a partnership of 

which all the partners are pharmacists; or a corporation of which all shareholders and 

directors are pharmacists’.  

Most other jurisdictions have definitions that are worded in terms of preventing non-

pharmacists from having ‘proprietary interests’ in pharmacies. While no specific legal 

advice was sought on this matter during this Review, from common usage it would appear 

that as ‘proprietary interests’ are generally those interests related to ownership, the 

restrictions in the Northern Territory are consistent with those in most other jurisdictions. 

New South Wales, however, prevents any non-pharmacists from having ‘pecuniary interests’ 

in pharmacy businesses, that is (again interpreting this in common usage) any monetary or 

financial interest in such a business.  

The Pharmacy Guild, in its submission to this Review, argued that: 

As a means of strengthening the community pharmacy model, the Guild suggests that 

having a pecuniary interest, either direct or indirect, in a pharmacy business, should be 

restricted to pharmacists, partnerships of which all the partners are pharmacists, or 

corporations of which all shareholders and directors are pharmacists.  … 

To achieve this restriction on having a pecuniary interest in a pharmacy business, 

provisions similar to clauses 2, 4 and 5 of Schedule 5F of the Health Practitioner 

Regulation National Law (NSW) should be inserted into Northern Territory legislation. 

As argued by the Guild, provisions based on ‘pecuniary interest’ are tighter than current 

provisions as they may prevent a non-pharmacist from profiting from a pharmacy business, 

not merely prevent them from owning or exercising any control over that business.  

On the other hand, however, one jurisdiction (Victoria) advised this Review that they did not 

themselves proceed with ‘pecuniary interest’ provisions as their advice was that their current 

restrictions centred around ‘proprietary interests’ were sufficient to prevent non-pharmacists 

having inappropriate interests in pharmacy businesses18. It is also understood by this 

                                            
18 Phone Interview with Stephen Marty, Victorian Pharmacy Authority, 14 November 2011. 
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Review that the issue of ‘pecuniary interest’ is a matter under current policy consideration in 

a number of jurisdictions and that pharmacy regulators consider that a consistent national 

approach on this issue would be beneficial. 

During the course of this Review, it was therefore not possible to be clear about: 

 the legal implications of a change to ‘pecuniary interest’ restrictions; 

 the practical effect of such provisions on pharmacy business ownership in the 

Northern Territory; 

 the public benefit of such provisions; and 

 what issues other jurisdictions are encountering in this area, and how they might be 

planning to respond. 

There is more detailed work to be done to answer these questions, and this work is not 

within the scope of this Review.  It would therefore not be appropriate for this Review to 

make a  recommendation for legislative change in this area.  

Recommendation 10. That the introduction of restrictions on having a 

pecuniary interest in a pharmacy business, similar to that in force in New South 

Wales, be further examined in the light of (amongst other things) detailed legal 

advice, the likely effect on pharmacies in the Northern Territory, any likely public 

benefit, and the development of regulatory responses to the issue in other 

jurisdictions beyond New South Wales.  

Access to pharmacy premises through supermarkets  

The Northern Territory legislation contains no provisions restricting access to pharmacy 

premises through supermarkets.  

However, most other jurisdictions (with the exception of Queensland and Victoria) have 

legislated prohibitions on pharmacy premises being located within, or accessed through, 

supermarkets19. These are designed so that supermarkets may not make arrangements that 

provide access to a pharmacy on or through their premises in a way that escapes 

regulation or prohibition under pharmacy ownership restrictions. In this sense, these 

provisions are seen as closing possible loopholes in ownership restrictions. 

During consultations, the need to follow the majority of other jurisdictions in restricting 

access through supermarkets was raised by the Pharmacy Guild, including in their written 

submission. The Guild suggests as a possible model subsections 41(5) and (10) of the Health 

Practitioner Regulation National Law (South Australia) Act 2010.  

The community pharmacy model for the provision of medicines to the public is the basis for 

policy and practice across Australia. While this model has limitations – particularly in rural 

and remote areas and for marginalized populations – it is accepted that overall it delivers 

a public benefit20.  A key part of this model is preventing the ownership and operation of 

                                            
19 Victorian pharmacy regulators may have powers elsewhere in their legislation and guidelines that restrict 
such situations. 

20 See especially Wilkinson WJ (2000) National competition policy review of pharmacy: report to the Council 
of Australian Governments. Commonwealth of Australia. Canberra, page 26 
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pharmacies by large corporations such as supermarket chains which do not necessarily have 

a core commitment to consumer health. The wide acceptance of this principle is illustrated 

by the universally accepted ownership restrictions, as well as: 

 restrictions in most jurisdictions on access to pharmacies through supermarkets; and 

 the Commonwealth’s Pharmacy Location Rules which prevent the Australian 

Community Pharmacy Authority from approving the supply of  pharmaceutical 

benefits from premises that are directly accessible from within a supermarket21. 

Accordingly, amending legislation if the Northern Territory to prevent access to pharmacy 

premises through supermarkets: 

 strengthens and gives effect to existing provisions that promote public benefit 

through ensuring that pharmacy businesses are owned by and under the control of 

pharmacists or groups of pharmacists; 

 is consistent with most other jurisdictions; and 

 is supported by key stakeholder groups. 

Two additional points are relevant.  

First, it was noted several times during consultations that prior to 2005, the Northern 

Territory had no restrictions on pharmacy ownership in place and this jurisdiction was alone 

in Australia in allowing supermarkets – or any other business – to own a pharmacy business. 

However, none apparently chose to do so.  

Second, during the course of this review, attempts were made to contact the supermarket 

sector in the Northern Territory to gain their input22. However, no response was received. It 

is expected that consultations with that sector would be necessary during any possible 

future introduction of legislative changes.  

Recommendation 11. That consistent with most other jurisdiction and in line with 

the Australian Community Pharmacy Authority’s Pharmacy Location Rules, 

legislation be amended to introduce provisions preventing access to pharmacy 

businesses directly through supermarkets.  

Clarity regarding ‘grand-fathering’ provisions 

It was suggested during consultations that the wording of sub-clause 2(4) implies that a 

person who owned a pharmacy before the restrictions on ownership took effect on 23 

February 2005 may be exempt from any further restrictions on pharmacy ownership, in 

other words that: 

                                            
21 See http://www.health.gov.au/acpa. 

22 Background papers and invitations to input into the Review were sent to the Chamber of Commerce NT and 
followed up by phone calls. It is understood these papers were forwarded to all CCNT members which it is 
understood include Northern Territory supermarkets.  
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a person owning a pharmacy business, and who was not an authorised pharmacy 

business owner …  prior to February 2005, would be able to own additional 

pharmacies due to the exemption from subclause (1)23 

Legal advice received during this Review24 suggest that this may not be a correct 

interpretation, and that the exemption may only be applicable to those particular 

businesses owned prior to 23 February 2005. However, it was suggested that it may be 

beneficial to amend this sub-clause to ensure clarity on this point. 

Recommendation 12. That sub-clause 2(4) of Schedule 8 of the HPA be 

amended to clarify that any exemption of ownership restrictions only appl ies in 

respect of pharmacy businesses owned before 23 February 2005.  

 

Clarity regarding premises under administration 

It was suggested in a written submission25 that a time limit of one year be placed on the 

exemptions from pharmacy business ownership restrictions for persons who are 

administering the estate of a deceased person, of a person who is bankrupt, or of a 

corporation that is in administration.  

Most jurisdictions have similar provisions to allow for transitional arrangements in these 

cases pending the sale or closure of a pharmacy business. No other jurisdiction imposes a 

time limit.  

The legal processes and the time required to deal with administration of various kinds need 

to be respected. While these matters are no doubt completed as quickly as possible, there 

is no guarantee that they will invariably be completed within a year. It is therefore 

inappropriate to introduce a time limit for exemption from pharmacy business ownership 

restrictions in these cases. 

Pharmacist-in-charge / pharmacy superintendent provisions 

Schedule 8 requires the owner of a pharmacy business or pharmacy service to appoint a 

‘pharmacist-in-charge’ of each separate pharmacy businesses, and to appoint a ‘pharmacy 

superintendent’ to oversee all pharmacies under their ownership if they have more than 

one. Pharmacies where such appointments have not been made are not to be open to the 

public or for operation. The owner must notify the Pharmacy Committee of such 

appointments as soon as practicable after they are made. 

Several issues arise from these provisions. 

First, the Northern Territory Department of Health is required under these provisions to 

appoint a pharmacy superintendent to oversee all the hospital pharmacy departments in 

all the Department’s hospitals26. Under current arrangements, this person is responsible for 

the conduct of pharmacy services within those departments – though note that the 

                                            
23 Written submission from the Pharmaceutical Society of Australia. 

24 Interview with Leonie Paulson, Director Legal Services, NTDOH, 31 October 2011. 

25 Written submission from the Pharmaceutical Society of Australia. 

26 It does not appear that this appointment has ever formally been made. 



FINAL REPORT 
November 2011 

Review of Schedule 8 of the Northern Territory Health Practitioners Act 
and the Pharmacy Premises Committee  

 

Page 36  Edward Tilton Consulting  

 

Medicines, Poisons and Therapeutic Goods Bill appears to intend to make the manager of a 

hospital responsible for key aspects of the conduct of the pharmacy department (see 

recommendation under Pharmacy key holders above).  

Second, pharmacy owners are required under these provisions to appoint pharmacists-in-

charge and notify the Pharmacy Premises Committee even in cases of high staff turn-over, 

for example, where locums are used in pharmacy businesses27. 

Third, in respect of other jurisdictions: 

 all jurisdictions require pharmacist supervision for pharmacy premises to be open; 

 only some jurisdictions (Victoria and Western Australia) require the appointment of 

a pharmacist to be in charge of a pharmacy; 

 only one jurisdiction (Western Australia) legislates to require the notification of the 

regulatory body of the appointment, and this only in the case where the owner is 

not a pharmacist themselves. 

This issue was not raised in any significant manner during consultations. It is possible that this 

is because pharmacy owners are unaware of these  provisions, especially as they relate to 

the notification of the Pharmacy Premises Committee of appointments. It is also understood 

that the former Pharmacy Board of the Northern Territory provided advice on this point 

prior to its disbandment in July 2010, and although this advice was not seen by this Review, 

it is understood this expressed concern about the out-dated nature of the terms used, 

particular ‘pharmacy superintendent’. 

This Review already recommends that owners be made responsible for meeting standards 

in the pharmacies they own, and that ‘direct supervision’ restrictions are maintained except 

in exceptional cases. These provide the basic protections necessary for the health of the 

public. The appointment of a ‘pharmacist-in-charge’ may provide an additional layer of 

assurance that there is a pharmacist on site who is immediately responsible for services to 

the public. In this case, a sign should be on display for the public to inform them of the 

identity of the ‘pharmacist-in-charge’. However, requiring the owner to inform the 

Pharmacy Premises Committee every time there is a change in the ‘pharmacist-in charge’ 

would seem an unnecessary administrative burden for pharmacy owners, with no clear 

benefit to the public. It is not consistent with arrangements in other jurisdictions. 

The position of ‘pharmacy superintendent’ would seem to be redundant given these other 

levels of protection. The term itself would appear not to be one in common use within the 

profession, and it is not mirrored in any other jurisdictions arrangements. 

                                            
27 Once again, it does not appear that such appointments are being made in any formal sense in either the 
hospital or community pharmacy contexts, or at the very least if the appointments are being made, the 
Pharmacy Premises Committee is not being informed. 
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Recommendation 13. That the legislation be amended to: 

a. remove the requirement for the appointment of a ‘pharmacy superintendent’ by 

owners of multiple pharmacy businesses or services;  

b. remove the requirement for the Pharmacy Premises Committee to be notified of 

the appointment of ‘pharmacist-in-charge’ positions; and 

c. add a requirement that pharmacy premises display a sign to inform the public 

of the identity of the ‘pharmacist-in-charge’ at all times that the pharmacy 

business or service is open. 

 

Standards relating to workflow 

One written submission28 argued for restrictions on the amount of work that a pharmacy 

owner could expect a pharmacist-in-charge to undertake in a given period. As this was 

explained:  

This is not to shift blame away from pharmacists, but if unreasonable work practices are 

forced onto pharmacists they need support in having these issues addressed.  If the 

public were aware of these practices they would possibly think twice about entering a 

pharmacy where it is known that a sole person has been on their feet for a ten hour shift 

without a proper lunch break and is then expected to accurately dispense a prescription, 

check it clinically and offer appropriate counselling, advice and follow-up services 

There was some support from other stakeholders about the need for restrictions on 

workflow (for example, expressed in the number of prescriptions to be filled in a work 

day, for example) as a way of ensuring high standards of practice, and protecting both 

the pharmacist and the public.  

While no jurisdiction mandates such standards, Victoria has non-mandatory guidelines in 

place that specify workload limits including a benchmark for the number of prescriptions  in 

a day that one full-time equivalent pharmacist can safely handle29. 

Recommendation 14. That the Pharmacy Premises Committee consider 

establishing non-mandatory guidelines for safe workload limits for pharmacists in  

pharmacy businesses and services (including, for example, the number of 

prescriptions to be handled per day per full time equivalent pharmacist).  

 

3. PHARMACY PREMISES REGISTRATION 

The Review was requested to examine the costs and benefits of pharmacy registration and 

the operation of any proposed registration scheme. 

                                            
28 Written submission from Damien Fagan, Pharmacist. 

29 Victorian Pharmacy Authority (2011) Victorian Pharmacy Authority Guidelines 2011. Available: 
http://www.pharmacy.vic.gov.au/index.php?view=home 
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Costs and benefits of registering pharmacy premises 

The Issue 

Currently, pharmacy premises are not required to be registered in the Northern Territory.  

Registration systems are widely used for ensuring that businesses and other services meet 

minimum standards where a failure to meet those standards would pose a threat to the 

health of the public.   

Registration systems contribute to the protection of public health through: 

 facilitating compliance with standards designed to protect the health of the public; 

 ensuring a rapid response to emerging risks through educating, consulting with and 

monitoring registered businesses; 

 increased consumer and investor confidence in the standards of registered 

businesses and services; and 

 reduced risk of public liability costs and/or litigation for businesses and services. 

Under current Northern Territory public health legislation, businesses such as hairdressers, 

barbers, boarding houses, hotels and motels require registration.  

Other jurisdictions 

All other jurisdictions – with the exceptions of Queensland and the Australian Capital 

Territory – have registration systems in place for pharmacy premises. Features of these 

registration systems vary, but may include: 

 creation, adoption and promulgation of a set of mandatory standards by the 

regulatory body (noting that different standards may be appropriate for different 

types of pharmacy premises e.g. hospital pharmacy departments, pharmacy 

depots, community pharmacies etc.); 

 application for registration by new premises, including certification that premises 

meet mandatory standards (either through self-certification or inspection by officers 

appointed by the regulatory body) and usually a payment of a new premises 

registration fee; 

 annual registration, accompanied by a registration fee and a process for ensuring 

that the premises meet mandatory standards (for example through self-certification 

or inspection by officers appointed by the regulatory body); 

 the power of regulatory bodies to impose particular conditions on registration for 

any premises; 

 a system of ‘spot-checks’ by inspectors to ensure standards are being met, 

conducted often enough to minimise the risk of non-compliance, with inspectors 

granted certain sufficient powers under legislation to carry out inspections; 

 a system for ensuring compliance with standards; 
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 an appeal mechanism for businesses or service providers affected by registration 

decisions; 

 maintenance of a register of pharmacy premises by the regulatory body; and 

 availability of the register for inspection by the public, either at the premises of the 

regulatory body and/or publication in the government gazette and/or publication 

in electronic form (e.g. on a web page). 

Review Consultations 

Consultations for this Review found overwhelming support for the introduction of a 

registration system for pharmacy premises in the Northern Territory. This support was across 

the full range of stakeholders including: 

 pharmacy representative bodies (including the Pharmacy Guild of Australia); 

 regulatory bodies (including the current Pharmacy Premises Committee, and 

members of the former Pharmacy Board of the Northern Territory); 

 individual pharmacists, from both community pharmacy and hospital backgrounds; 

and 

 pharmacy academics and researchers. 

During consultations, any reservations about a registration system for pharmacy premises 

concerned how it operated, for example, through making sure that the standards to be met 

were not too onerous, that processes for compliance were not overly bureaucratic, and that 

costs (in terms of fees) were not too burdensome.  

Benefits of a pharmacy registration system 

There are strong arguments for introducing a registration system for pharmacy premises in 

the Northern Territory. These include: 

 the overwhelming support of stakeholders consulted for the introduction of a 

pharmacy premises registration scheme; 

 harmonizing Northern Territory legislation with that in almost all other jurisdictions, 

helping to create a broadly consistent regulatory regime across the country; and 

 significant benefits for the public and for pharmacy businesses and services, many 

of which emerged strongly during the consultation process, such as: 

o protecting public health through ensuring that all operating pharmacies in both 

public and private sectors meet mandatory minimum standards (for example 

regarding space, layout, equipment, reference sources to be on hand etc); 

o ensuring public confidence in pharmacy services and businesses, as members of 

the public can be assured that the pharmacy they are accessing meets minimum 

standards; 
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o allowing the proper administration of the pharmacy sector to protect public 

health, including the ability of regulators to monitor and enforce ownership and 

other legislated restrictions; 

o allowing rapid and comprehensive contact with pharmacy sector to address 

emerging health risks; 

o consistency with other businesses whose operation has the potential to affect 

public health and which require registration in the Northern Territory; and 

o supporting the public’s ability to direct complaints to the appropriate person 

regarding pharmacy premises standards etc. 

It could be argued that the current legislated situation allows for many of these benefits, as 

clause 4 of Schedule 8 makes it an offence for a person to conduct a pharmacy business or 

a pharmacy service from premises unless the premises comply with the standards 

prescribed by the Pharmacy Premises Committee. The former Pharmacy Board of the 

Northern Territory established a number of such standards, which are still in force. 

However, it was raised a number of times during consultations – and particularly by the 

Pharmacy Premises Committee itself – that there is no established system for ensuring that 

premises meet these standards. There is no inspection regime, and therefore the Committee 

has to rely on complaints which are in any case not likely to centre on the technical 

standards that premises should meet for safe practice. In cases where premises were found 

to not meet mandated standards, the Committee has little recourse to enforce compliance, 

except through prosecuting offences through the courts, which is both time-consuming and 

expensive. 

Costs of a pharmacy registration system 

There two main categories of costs involved with setting up a pharmacy premises 

registration scheme: costs to pharmacy owners in terms of compliance, and costs to 

government in terms of running the scheme, principally administration and inspection costs. 

Also to be considered are any fees imposed under a registration scheme, which would 

increase the costs for the pharmacy sector while offsetting costs to government. 

The following section examines these costs, on the basis of a number of assumptions which 

are detailed in Appendix 2. All figures should be considered as estimates only and should be 

confirmed through more detailed analysis.  

Pharmacy sector compliance costs 

It is not possible to form a precise estimate of possible compliance costs for pharmacy 

businesses and pharmacy services in meeting standards set by the Pharmacy Premises 

Committee. These costs would depend on two inter-related factors. 

First, the nature of any standards the Pharmacy Premises Committee chose to adopt – very 

strict standards could, for example, be expected to lead to higher compliance costs. 

However, it is important to note that the Pharmacy Premises Committee consists of 

experienced practicing pharmacists who are unlikely to set unrealistic or unachievable 

standards that go beyond minimum standards for best practice. In order to ensure 

appropriate standards, the Committee may wish to: 
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 consider existing premises standards set by the former Pharmacy Board of the 

Northern Territory; 

 tailor standards to particular types of premises (for example pharmacy businesses, 

hospital pharmacy departments, pharmacy depots);  

 consider existing voluntary quality assurance programs such as the Quality Care 

Pharmacy Program (QCPP); and 

 consult with pharmacy practitioners in both public and private sectors and with 

pharmacy representative organisations. 

Second, compliance costs will vary according to how rigorous pharmacy owners have been 

in conforming to the current standards as set by the former Pharmacy Board of the 

Northern Territory. These standards are still in effect under transitional provisions of the 

Health Practitioners Act (s.144). While meeting these standards is mandatory under 

Schedule 8, the lack of an established system for monitoring and ensuring compliance 

means that it is possible that some pharmacy premises may not meet such standards.  

Given these factors, the costs for individual pharmacies to upgrade their premises to ensure 

compliance with standards may range from nil to minor in most cases, to substantial in rare 

cases. It is expected that the costs to the pharmacy sector overall are likely to be minor. 

Costs to government30 

A key factor in estimating the recurrent costs to government in running a registration scheme 

is the number of pharmacy premises currently existing in the Northern Territory: 

TABLE 5: ESTIMATED TYPE AND NUMBER OF PHARMACY PREMISES IN THE NORTHERN TERRITORY 

Type of premises Number 

Community pharmacies 31 

Hospital pharmacies 6 

 Defence force pharmacies 4 

TOTAL PREMISES 41 

 

On the basis of these numbers, the following table provides estimates for: 

 inspection costs (with an assumption that inspections of premises will be carried out 

on the basis of ‘spot-checks’ on every premises at least every three years, including 

travel by inspectors to other centres in the Northern Territory twice a year and 

reasonable office and operational costs); and 

                                            
30 This Review has not been able to estimate the one-off establishment costs for a pharmacy premises 
registration system, for example the costs involved in setting up an electronic register. It is not likely that these 
costs are prohibitive, especially given that NTDOH already operates registration systems under the Food Act 
and the Public and Environmental Health Act which could be adapted or expanded to accommodate a 
pharmacy premises registration system. Nevertheless, these costs will need to be calculated and met before 
the introduction of any registration system. 
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 administration costs (including the time needed to maintain the register through the 

annual registration required for each premise, response to pharmacy and public 

inquires, and reasonable office and operational costs). 

Costs for supporting the Pharmacy Premises Committee (sitting fees, airfares, 

accommodation and other costs) will be required in any case and are currently being met 

by NTDOH for the existing committee of four members. In order that all costs can be 

considered together, the following table includes these costs, plus additional estimated costs 

on the basis  for an expanded Committee of five members people (as recommended below 

in Membership of the Pharmacy Premises Committee). 

TABLE 6: ESTIMATED ADDITIONAL COSTS OF A POSSIBLE PHARMACY PREMISES REGISTRATION 

SCHEME, INCLUDING COST OF PHARMACY PREMISES COMMITTEE 

Total annual inspection costs $ 10,892 

Total annual administration costs $ 12,296 

TOTAL additional costs for 
registration scheme   

$ 23,188 

PLUS additional costs for expanded 
Pharmacy Premises Committee 

$ 2,750 

TOTAL additional costs for 
registration scheme and expanded 
Pharmacy Premises Committee 

$ 25,938 

 

These estimates do not take into account the possible future expansion of the pharmacy 

sector, or the need to carry out inspections of new pharmacy premises or premises after 

sale. Nevertheless, accepting that these may add 10% to the costs, the additional recurrent 

costs to government of implementing  a pharmacy premises registration scheme are likely 

not likely to exceed $30,000 p.a., with existing and additional costs to support an 

expanded Pharmacy Premises Committee likely to be less than $15,000 p.a. 

Note that the costings above are based on an annual registration system, with self-

certification by owners against standards as a condition of registration, and compliance 

ensured through triennial ‘spot checks’. This is not the only way of designing the registration 

system. However, any design must but balance costs to government against the need to 

effectively maintain compliance and thus protect public health.  

On the one hand, more frequent inspections (for example, inspections against standards as 

a condition of annual registration, or annual / biennial rather than triennial ‘spot-checks’) 

may be more costly in terms of resources but may deliver relatively little additional benefit.  

On the other, costs may be reduced through less frequent inspections (inspections could be 

required only upon the sale or alteration of premises, or at the request of owners in order 

to ensure their compliance at the time of self-certification). Alternatively, registration could 

be granted for a period longer than 12 months, or premises could be deemed to be 

registered until sold or altered. It is questionable, however, whether such designs could be 

considered sufficiently stringent as to properly allow the Pharmacy Premises Committee to 

ensure compliance to standards designed to protect the health of the public. 
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Registration fees 

Any fees required under a registration system will add to pharmacy sector costs and offset 

costs to government in setting up and administering a registration scheme.  

All jurisdictions charge a range of fees to pharmacy businesses (and in some case, hospitals 

and other government agencies that run pharmacy services) as part of their registration 

systems. The types of fees charged and the amounts vary, but the following table provides 

a broad summary of the current situation: 

TABLE 7: FEES CHARGED UNDER PREMISES REGISTRATION, BY JURISDICTION 

 
NSW VIC SA WA TAS 

  
Business Dept Depot Premises Depot 

  
Registration of 

new premises $ 500 $ 285 $ 350 $ 50 $ 450 $ 150 $ 800 $ 450 

New premises 
inspection $ 800 

       

Change of 
Address $ 300 

     
$ 800 

 

Registration 
Renewal $ 300 $ 190 $ 190 $ 50 $ 450 $ 150 $ 600 $ 280 

Site re-
inspection  $ 285 $ 285 $ 285     

Alterations 
approval  $ 225 $ 225 $ 225 $ 150 $ 150 $ 450  

 

A scale of fees – including types of fees and the amount charged – would be set in 

regulations, and be a matter for the Pharmacy Premises Committee to determine with the 

approval of the Minister. However, the following points are relevant: 

 during Review consultations, there was wide recognition that a pharmacy premises 

registration system in the Northern Territory would entail the charging of fees; 

 fees should be comparable to those in other jurisdictions, noting that annual 

registration fees for pharmacy premises in other jurisdictions range from $190 to 

$600, with an average of $364, although in most cases these are supplemented by 

other fees (change of address, re-inspections, alterations etc);  

 while some jurisdictions, such as New South Wales, have sufficiently large pharmacy 

sectors for the fees charged to be on a ‘full cost recovery basis’, this would not be 

feasible in the Northern Territory due to the small size of the pharmacy sector; 

 charging no registration fees would potentially undermine the regard in which the 

registration and its conditions were held – pharmacy businesses and services are 

more likely to value registration if there is at least some cost associated with it; 

 there are administrative benefits in creating a simple fee structure with few 

categories of fees, for example requiring solely an annual registration fee due on a 

set date (e.g. 30 September) with a ‘new registration’ fee for new premises on 

establishment or to re-register after deregistration; 
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 fees may be charged for all categories of pharmacy premises (e.g. pharmacy 

businesses, pharmacy services, and pharmacy depots) and may vary between them; 

and 

 fees should contribute materially to the costs of the registration scheme.  

In relation to this last point, the Pharmacy Guild in their written submission suggested that: 

The maximum cost that community pharmacists should be required to bear would be 

the variable costs involved in operating premises legislation and not the fixed costs of 

the Territory used to support the scheme such as staff costs and capital equipment. 

In the case of pharmacy premises legislation, those costs would constitute the sitting 

fees of the Committee as well as any additional costs incurred by inspectors when 

making an inspection expressly for the purposes of premises legislation (as opposed to 

any functions undertaken concomitantly with any other inspection, such as for instance 

an inspection under the Poisons and Dangerous Goods Act. 

While it is not easy to separate out these costs, it should be pointed out that the costs of the 

Pharmacy Premises Committee (in its recommended, expanded state) are estimated to be 

around $13,750 p.a.. A flat annual registration fee of $350 for all pharmacy premises 

(setting aside any new premises and pharmacy depots etc) would raise a comparable 

amount ($14,350). It is also close to the average annual registration fee charged in other 

jurisdictions, and may therefore be considered as a good starting point for the 

consideration of the level of fees that might be set. 

Options 

The four options to be considered are summarised in the following table. 

TABLE 8: COSTS AND BENEFITS OF REGISTRATION SYSTEM OPTIONS 

 Benefits Costs 

OPTION 1.  
No 
registration 
system 

 Minimum regulatory impact on 
businesses 

 No additional costs to government 
for administration of registration 
system 

 No additional costs to pharmacy 

businesses through fees 

 Unregulated system leads to minimal 
compliance costs for pharmacy 

sector to meet standards 

 Fails to protect health of public by 
leaving sector with no system for 
ensuring compliance with mandatory 

minimum standards 

 Fails to support public confidence in 
quality of pharmacy services 

 Fails to provide system for 
monitoring of legislated restrictions 

on ownership 

 No system for contact with 
pharmacy sector to address 

emerging health risks 

 Inconsistent with other NT legislation 
requiring registration of activities 

with potential health risks 

 Inconsistent with most other 
jurisdictions 

 Not consistent with preferred 

stakeholder body positions 
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 Benefits Costs 

OPTION 2.  
Registration 
with no cost 
recovery 

 Protects health of public through 
ensuring compliance with mandatory 
minimum standards 

 Supports public confidence in quality 

of pharmacy services 

 Provides system for monitoring of 
legislated restrictions on ownership 

 Provides system for contact with 
pharmacy sector to address 

emerging health risks 

 Consistent with other NT legislation 
requiring registration of activities 

with potential health risks 

 No additional costs to pharmacy 

businesses and services through fees  

 Inconsistent with other jurisdictions 

 Lack of fees may devalue 
registration process and standards 

 Minor compliance costs expected for 
pharmacy sector  

 All additional costs for 
administration of registration system 
fall to government  

OPTION 3.  
Registration 
with partial 
cost recovery 

 Protects health of public through 
ensuring compliance with mandatory 

minimum standards 

 Supports public confidence in quality 
of pharmacy services 

 Provides system for monitoring of 
legislated restrictions on ownership 

 Provides system for contact with 
pharmacy sector to address 

emerging health risks 

 Consistent with other NT legislation 
requiring registration of activities 

with potential health risks 

 Consistent with some jurisdictions 

 Consistent with preferred 
stakeholder positions 

 Ensures registration system valued 

 Minor compliance costs expected for 
pharmacy sector  

 Nominal costs to pharmacy sector 
through fees 

 Moderate costs to government for 
administration of registration system 

OPTION 4.  
Registration 
with full cost 
recovery 

 Protects health of public through 
ensuring compliance with mandatory 

minimum standards 

 Supports public confidence in quality 
of pharmacy services 

 Provides system for monitoring of 
legislated restrictions on ownership 

 Provides system for contact with 
pharmacy sector to address 

emerging health risks 

 Consistent with other NT legislation 
requiring registration of activities 

with potential health risks 

 Consistent with some jurisdictions 

 Ensures registration system valued 
by pharmacy sector 

 Minor compliance costs expected for 
pharmacy sector  

 Moderate costs to pharmacy sector 
through fees 

 Minimal costs to government for 
administration of registration system 

 Not consistent with preferred 
stakeholder body positions 
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Note that theoretically another option exists, which is to set up a system of self-regulation  

for pharmacy premises. Such a system was briefly suggested at one of the public forums 

during the Review. Self regulation – such as through organised industry  groups formulating 

guidelines or codes of conduct31 and being responsible for their enforcement – may in 

theory deliver advantages such as: 

 reduced increase in compliance costs for business; 

 costs of enforcement may be reduced for government (although this may be offset 

by industry associations shouldering such costs); and 

 possible increased compliance by businesses with rules or guidelines determined 

and enforced by their own industry. 

The critical disadvantage with such an approach is that nationally and internationally, self-

regulation is deemed not to be appropriate for issues where there are public health and 

safety risks, due to the possibility of standards being not stringent enough, to standards 

being formulated for the benefit of members rather than primarily to protect public health, 

and to the unavailability of sanctions to such approaches32.  

It is centrally important to note that the key industry association in this field – the Pharmacy 

Guild of Australia – does not advocate this approach, and supports the introduction of an 

registration system. 

For these reasons – and particularly because it fails the key test of protecting the health of 

the Northern Territory public – self-regulation of pharmacy premises is not considered a 

viable option for the Northern Territory. 

Recommendation 15. That a registration system for pharmacy premises be 

introduced in the Northern Territory. 

Recommendation 16. That a schedule of fees for a registration system be 

developed by the Pharmacy Premises Committee for the approval of the Minister, 

taking into account that fees: 

a. are to be charged at a level consistent with a ‘partial cost -recovery’ model; 

b. are to include at a minimum those for registration of new premises and for 

annual re-registration; 

c. are to be broadly consistent with those charged in other jurisdictions.  

 

Access to the register of premises  

All jurisdictions that require registration of pharmacy premises also require the maintenance 

of a register of pharmacy premises by the regulatory body. At a minimum, this includes: 

 the address of the pharmacy; and  

 the name of the person in whose name the pharmacy is registered.  

                                            
31 For example, the Pharmacy Guild of Australia’s Quality Care Pharmacy Program (QCPP). 

32 Northern Territory Government (2007) Regulation-Making Framework: alternatives to regulation.  
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It may also include other details as determined by the regulatory body such as any 

conditions imposed on the registration of the pharmacy and ownership / pecuniary interest 

details of owners in relation to the premises.  

Maintenance of an up-to-date register is a key tool to allow the pharmacy premises 

regulatory body to monitor compliance with standards and ownership restrictions. 

As well as requiring the display of registration details at each registered premises, in all 

jurisdictions the register (or in some cases, a version of it that does not include those details 

which may impinge upon an owner’s privacy) is made available for inspection by the 

public, either at the premises of the regulatory body and/or through publication in the 

government gazette and/or in electronic form (e.g. on a web page). 

Public access to the register – including at least the details of the name of the registered 

owner and the address of the registered owner – is an important guarantee of the 

transparency and accuracy of the registration system. 

Note in the regulatory model in place in the Northern Territory (and recommended to 

continue – see Recommendation 20 below) requires the Pharmacy Premises Committee to be 

supported in its work by the Northern Territory Department of Health. The responsibilities 

of the Department would include establishing and maintaining the pharmacy premises 

registration system. 

Recommendation 17. That a register of pharmacy premises be created and 

maintained by the Northern Territory Department of Health, and that it contain at 

least the address of the pharmacy and the name of the person in whose name the 

pharmacy is registered. 

Recommendation 18. That the register of pharmacy premises be made 

available for inspection by the public, either in person, and/or through publication 

in the government gazette and/or in electronic form (e.g. on a web page).  

 

Other issues relating to a registration system 

Inspections and certification processes 

To ensure compliance, any registration scheme must be supported by a system of 

inspections. Designing and operationalising this system is a significant task in itself, and 

would be a matter for the Northern Territory Department of Health, as the body 

supporting the Pharmacy Premises Committee, to consider taking into account capacity 

issues.  

Frequency 

Inspections should be carried out sufficiently often as to ensure compliance with standards. 

However, during consultations, senior NTDOH officers suggested that capacity issues may 

require the consideration of models based on inspections carried out less frequently than 

annually. Balancing these two requirements is key factor in the operationalisation of a 

registration system, and will require detailed work including an examination of the 

capacity of existing staff (such as Poisons Inspectors – see below). 
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The costings provided above are based on a system of spot-checks such that every 

pharmacy premises can be expected to be subjected to ‘spot checks’ on average at least 

once every three years, which is consistent with other jurisdictions such as Victoria. Under this 

model, inspections would also be carried out at the registration of a new pharmacy 

premises, but annual registration should be based on the owner’s self-certification that the 

premises meet all appropriate standards. 

Inspectors 

The size of the pharmacy sector in the Northern Territory means that the appointment of a 

full-time ‘pharmacy premises inspector’ is not feasible33. Stakeholders34 suggested that it 

would not necessary for inspectors to be qualified pharmacists as long as they had 

orientation and training; for example, existing Poisons Inspectors could be authorised to 

carry out pharmacy premises inspections, given that they already carry out inspections 

and/or drug destruction activities at pharmacies under the current Poisons and Dangerous 

Drugs Act. This suggestion would seem be practical, though it would be a matter for the 

Northern Territory Department of Health to balance the practicality of this situation with 

current workload and capacity issues for the existing two Poisons Inspectors.  

Note that the Pharmacy Premises Committee currently has the power to appoint inspectors 

under s.71 of the Health Practitioners Act. 

Powers 

Under s.72 of the Health Practitioners Act inspectors are granted certain powers. It may be 

necessary to ensure the powers granted are sufficient to allow for operation of a premises 

registration system. 

Ensuring and supporting compliance 

A registration system should not primarily rely on punishment to achieve compliance. The 

power to deny registration to a premises – and thus to prevent its operation – should be 

considered the last resort in a risk-management process that is based upon collaboration 

and self-management wherever appropriate.  

Accordingly, a graduated response to ensuring compliance with standards should be 

considered. This could include a range of sanctions such as: 

 ‘improvement notices’ to be issued to owners where the premises do not meet 

standards but where this does not pose an immediate risk to the public; 

 temporary closure of a business or service where there is an immediate risk, 

pending compliance; 

 de-registration of a pharmacy business or service for persistent or serious breaches. 

The Northern Territory Public and Environmental Health Bill 2011 may provide a useful 

model with its stepped approach of ‘public health nuisances’, ‘public health notices’ and 

‘public health orders’. 

                                            
33 On the assumptions used above (and see Appendix 2) a triennial inspection regime including travel, 
inspections and reporting, would take a total of about 2 person-weeks to complete per year. 

34 For example, in the written submission from the Pharmacy Guild of Australia. 
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Self-certification and/or inspections should be against an easy-to-use ‘checklist’ based on 

the standards set by the Pharmacy Premises Committee.  

Conditions on registration 

The Pharmacy Premises Committee should be empowered to impose conditions on any 

registration, including for example in relation to ‘direct supervision’ requirements (see 

Requirement for ‘direct supervision’ above). 

Appeals 

Decisions by the Pharmacy Premises Committee regarding registration have the potential to 

significantly affect a pharmacy business or pharmacy service. It is therefore  necessary to 

ensure that pharmacy owners have legislated rights to appeal decisions made by the 

Pharmacy Premises Committee. In the absence of an ‘administrative appeals tribunal’ or 

similar in the Northern Territory, there is no clear body to whom such appeals could be 

directed. The most likely option to be explored may include appeals to be directed to the 

Chief Health Officer.    

Scope of registration requirements 

Most other jurisdiction require registration for  pharmacy businesses and pharmacy depots; 

in some cases pharmacy departments of hospitals are also required to be registered. 

During the conduct of this Review, there was support for all pharmacy premises to be 

registered including pharmacy businesses (community pharmacies), pharmacy services 

(hospital pharmacy departments etc) and pharmacy depots.  

The inclusion of hospital pharmacy departments in any registration scheme, with possibly 

different but equivalent standards to be met and the payment of fees, is consistent with the 

development of ‘hospital networks’ in the Northern Territory which are proposed to have  a 

greater degree of autonomy from government than is currently the case. 

Recommendation 19. That the design and operationalisation of a pharmacy 

premises registration system take account of capacity and resource issues with the 

aim of effectively ensuring compliance with mandatory standards and protect ing 

the health of the public. In doing so, the following issues should be implemented 

and may require legislative amendment:  

a. effective inspection and certification processes, including addressing the 

frequency of inspections, the appointment of inspectors, and the powers of 

inspectors; 

b. a collaborative system to ensure compliance with standards, based on a 

graduated scale of sanctions; 

c. ability of the Pharmacy Premises Committee to impose conditions on 

registration; 

d. a legislated appeal mechanism for pharmacy businesses or services affected 

by registration decisions; and 

e. a comprehensive system that requires registration for pharmacy businesses, 

pharmacy services (including hospital pharmacy departments) and pharmacy 

depots. 
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4. THE PHARMACY PREMISES COMMITTEE  

The Review was requested to examine issues related to the composition and operation of 

the Pharmacy Premises Committee including the role of the Registrar. 

Regulatory model and role of the Committee  

Issues 

The implementation of the National Accreditation and Registration Scheme for health 

practitioners from 1 July 2010 had significant effects on the regulation of the pharmacy 

sector around Australia, including in the Northern Territory. 

Prior to that date, the Pharmacy Board of the Northern Territory was responsible for: 

 the regulation of pharmacists as a profession; and 

 the regulation of pharmacy premises and ownership provision under Schedule 8 of 

the Health Practitioners Act.  

After that date, the first of these functions was transferred to the national Pharmacy Board 

of Australia. The newly formed Northern Territory Pharmacy Premises Committee was left 

with the second set of functions, specifically defined under s.18C of the Health Practitioners 

Act as being: 

 administering Schedule 8, including monitoring and investigating compliance and 

prosecuting offences against Schedule 8;  

 advising the Minister on matters relating to the administration and enforcement of 

Schedule 8; and 

 any other functions conferred by legislation. 

The regulatory model was continued from the previous regime, that is, a Board or 

Committee consisting of pharmacists and community representative(s) appointed by the 

Minister, and supported in their work by staff of the Northern Territory Department of 

Health. The area of the Department responsible for supporting the Board or Committee is 

currently the Poisons Control section of Environmental Health Branch. 

Other jurisdictions 

The introduction of the national scheme has had a similar effect on pharmacy sector 

regulation in other jurisdictions, requiring the adoption of new legislation and new 

regulatory structures. The recent nature of these changes means that most jurisdictions are 

still ‘bedding down’ the new arrangements. However, with regard to the structures and 

roles associated with regulation of pharmacy premises and ownership the following broad 

points can be made:  

 most jurisdictions (the exceptions being Queensland and the Australian Capital 

Territory) have a council or committee appointed by the Minister for Health to 

oversee pharmacy premises and ownership regulation; 



Review of Schedule 8 of the Northern Territory Health Practitioners Act 
and the Pharmacy Premises Committee 

FINAL REPORT 
November 2011 

 

Edward Tilton Consulting  Page 51 
 

 all jurisdictions with a committee structure have established a separate organisation 

or authority to support the work of the appointed committee, for example to 

maintain and handle registrations, inspections and complaints; and 

 all jurisdictions with a committee structure have similar broad functions to those 

required of the Northern Territory Pharmacy Premises Committee, although most 

provide more detail of those functions, for example including (where appropriate) 

the function of determining requirements for registration of premises and ensuring 

that registers are established and maintained. 

Review Consultations 

During consultations for this review, the role and functions of the PPC was discussed from 

several perspectives. Overall, there was broad support for the current role and functions of 

the Committee, and concerns generally centred around the powers of the committee to 

carry out its functions. 

Specifically, there was strong support for maintaining the PPC as a committee appointed 

by the Minister. Conversely, there was no expressed support from the sector for moving 

towards an alternative model (for example, to bring it in line with the Clinical Advisory 

Committee where members are appointed by the Chief Health Officer, and primarily 

provide advice to that position). 

There was also  support for the current model where the activities of the Committee were 

supported by the Northern Territory Department of Health, rather than the establishment of 

a separate authority, primarily because of the small size of the Northern Territory 

pharmacy sector35. This model was also supported from a Department of Health 

perspective, particularly in the potential move towards the establishment of a registration 

system as it provides a greater separation between those who set the standards (the 

Committee) and the system for administration, and the assessment and enforcement of 

compliance with standards (the Department). 

There were two issues raised regarding the functions of the Committee. 

First, it was suggested that: 

“the primary function of the Committee [should be] to protect the health and safety of 

the public, [and] all other functions as defined within the current Act are secondary and 

relate to this altruistic objective.”36 

There was no suggestion during consultations that the Pharmacy Premises Committee (or its 

predecessor the Pharmacy Board of the Northern Territory) has ever acted in a way 

inconsistent with such an overarching aim. However, several stakeholders (including, it 

should be recognised, pharmacists themselves) noted the small size of the pharmacy sector 

in the Northern Territory and the need for Committee members drawn from this sector to 

not just to act in the best interests of the public, but be seen to be doing so. 

Second, a gap was noted resulting from the implementation of the NRAS, in that there was 

no longer any clear avenue for the provision of advice to Government on specifically local, 

                                            
35 Written submission from the Pharmacy Guild of Australia. 

36 Written submission from the Pharmaceutical Society of Australia. 
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Northern Territory issues of pharmacy practice that are not directly related to pharmacy 

premises issues: examples given were the possible requirement of pharmacists to obtain an 

Ochre Card (Working With Children Clearance) or their compliance with Northern Territory 

legislation such as mandatory reporting of domestic violence37.  

Options 

In terms of the structure of pharmacy premises and ownership regulation in the Northern 

Territory, the current arrangements have broad support, are appropriate to the particular 

circumstances of the Northern Territory, and provide for an appropriate separation of 

functions particularly should a registration system be introduced as recommended above. 

For these reasons, the recommended option is to maintain the current structure. 

The functions of the Pharmacy Premises Committee are broadly appropriate. However, 

there would be some benefit in including a more specific reference to the Committee’s role 

in the recommended registration system.  

The inclusion of an over-arching function to the effect that the Pharmacy Premises 

Committee is to protect the health and safety of the public also has merit. There is no 

suggestion that the Committee has or would act otherwise, and there are existing conflict of 

interest provisions under Schedule 3 clause 5 of the Health Practitioners Act which apply to 

the operations of the Pharmacy Premises Committee to restrict members taking part in 

decisions in which they have an interest (pecuniary or otherwise). It also true that other 

jurisdictions do not generally include such an overarching function. Despite all these factors, 

there is nothing to lose by including such a function, and there may be something to gain 

through: 

 focusing the functions of the Pharmacy Premises Committee unambiguously on the 

public benefit; and  

 by providing a means for protecting public confidence in the Pharmacy Premises 

Committee.  

There would also seem to be merit in allowing the Committee to provide advice to the 

Minister on those matters which affect pharmacy practice in the Northern Territory, but 

which may lie outside the strict boundaries of the current Schedule 8. All other jurisdictions 

include the provision of advice to their Ministers as one of the functions of the regulatory 

body; however as in the Northern Territory, most restrict this advice to those matters 

covered by the legislation which they regulate. The exception is contained in section 34 of 

the Health Practitioner Regulation National Law (South Australia) Act 2010, which allows 

their regulatory body to  

... provide advice to the Minister as the Authority considers appropriate. 

Such a provision may have benefit in the Northern Territory, particularly given the fact that 

the recent nature of the move to the NRAS means that there may still be some evolution of 

policy and practice in other jurisdictions on how to advise Ministers more broadly about 

pharmacy practice on issues relevant to each particular jurisdiction.  

                                            
37 Written submission from the Pharmacy Guild of Australia. 
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However there is a concern that in doing so, state or territory specific bodies may provide 

advice that encroaches upon matters which have been transferred to be the responsibility 

of the Pharmacy Board of Australia and/or the Australian Health Practitioner Regulation 

Agency. As a safeguard against this, it is suggested that the provision of broad advice, 

outside the specific areas currently covered in Schedule 8, should be at the request of the 

Minister. 

Recommendation 20. That the Pharmacy Premises Committee continue to be 

made up of members appointed by the Minister, and that its operations (including 

those relating to the recommended registration scheme) continue to be supported 

through the Northern Territory Department of Health.  

Recommendation 21. That the functions of the Pharmacy Premises Committee be 

amended: 

a. to include an over-arching function to the effect that the role of the Pharmacy 

Premises Committee is to protect the health and safety of the public through the 

performance of its other functions; 

b. to ensure that the Pharmacy Premises Committee is empowered to provide 

advice to the Minister on any matter that the Minister may request. 

 

Membership and meetings of the Pharmacy Premises Committee  

The Issue 

The former Pharmacy Board of the Northern Territory had 7 Ministerially appointed 

members (5 pharmacists and 2 community members). With the reduction in scope initiated 

by the implementation of NRAS, the Pharmacy Premises Committee has 4 members 

appointed by the Minister38 of whom 3 must be pharmacists and “someone who is not a 

pharmacists and is able to represent the interests of patients and consumers of pharmacy 

services”39. Provisions about meetings of the Pharmacy Premises Committee40 include that 

the quorum at a meeting is 3 members of whom 2 must be pharmacists. Members are 

appointed for up to 3 years, as specified by the Minister. Currently the three pharmacist 

members are all community pharmacists. 

Other jurisdictions 

The membership of the Northern Territory Pharmacy Premises Committee is broadly 

consistent with that of committees or councils overseeing pharmacy premises and ownership 

in other jurisdictions. They range in size from 10 members (New South Wales) to 3 

(Tasmania). Membership in all cases is a majority of pharmacists, supplemented by 

government officers, community representatives, and lawyers. South Australia is unusual in 

specifying that the Pharmacy Regulation Authority SA is made up of 5 1 Departmental 

representative, 1 representative nominated by each of the Pharmacy Guild of Australia, 

the Pharmaceutical Society of Australia, and a Friendly Society, and 1 community 

representative, the overall committee to include at least one man and one woman. 

                                            
38 s.18B Health Practitioners Act. 

39 cl. 8 Schedule 1 Health Practitioners Act. 

40 Schedule 3 Health Practitioners Act. 
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Review Consultations 

A number of issues regarding the membership and meetings of the Pharmacy Premises 

Committee were raised during consultations, including: 

 Size of the Committee. There was almost universal support amongst stakeholders for 

the expansion of the Committee from its current four members, to make meeting 

quorums easier to achieve and to provide broader representation. A membership of 

5 members (with a quorum of 3) was seen as appropriate to ensure workability 

both in terms of decision-making and to make the holding of meetings easier.  

 Representation on the Committee. There was strong support amongst stakeholders 

for the membership of the Pharmacy Premises Committee to reflect the overall 

composition of the pharmacy profession in the Northern Territory, including for the 

inclusion of at least one hospital pharmacist on the Committee, especially given the 

role of the Committee in setting standards that apply to both community pharmacies 

and hospital pharmacy departments.  

There was also a suggestion from several stakeholders that Aboriginal Health 

Service representation be included on the Pharmacy Premises Committee, especially 

if the Committee was going to set standards for the operation of pharmacy services 

in that sector. 

 Operation of the Committee. One submission41 detailed a range of questions about 

the operation of the Pharmacy Premises Committee relating to nomination of 

members, dealing with absences, terms of appointment, remuneration, chairing of 

meetings, and handing of conflicts of interest. A system of deputies to the 

membership was suggested to deal with some of these issues. 

 Chief Pharmacist. Several stakeholders (including the Pharmacy Guild in their 

written submission) advocated for the creation – or re-creation – a Chief Pharmacist 

position within NTDOH. Such a position would be a member of the Pharmacy 

Premises Committee, provide it with administrative and policy support, and supply 

high level expertise and representation on pharmacy issues within and beyond 

NTDOH. Some stakeholders, however, questioned the need for such a position to 

support the Committee, and had concerns about whether it could compromise the 

independence of the Committee were it to be added to the membership. 

 Name of the Committee. There was a suggestion that the name of the Pharmacy 

Premises Committee be changed if the recommendation is adopted that would see 

the Committee empowered to provide advice as requested by the Minister on a 

range of pharmacy-related issues specific to the Northern Territory.  

Options 

Membership of the Pharmacy Premises Committee 

Expanding the size of the Pharmacy Premises Committee by one member, and specifying 

that the 5 members should include at least one community pharmacist, at least one hospital 

                                            
41 Written submission from the Pharmaceutical Society of Australia. 
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department pharmacist, and one community representative (as currently), would have the 

benefit of: 

 making operations of the committee easier in terms of decision making and meeting; 

 assisting to ensure that the composition of the Committee reflects the composition of 

the pharmacy sector in the Northern Territory; 

 according with the wishes of a large number of stakeholders, including the current 

Pharmacy Premises Committee members; and 

 remaining consistent with the range of sizes of such bodies in other jurisdictions. 

The additional costs for expanding the Committee are expected to be minor. The NTDOH 

estimated in November 2010 that Committee costs (not including Secretariat support) were 

in the region of $11,000 for 4 members. Applying the same costs pro-rata for a 5 member 

Committee (and assuming that Secretariat costs remain constant) would yield a total cost of 

$13,750, or an additional cost to government of $2,75042.  

As far as this review was able to determine, there is only one ‘Aboriginal Health Service’ 

(as defined in Schedule 8) which currently employs or contracts a pharmacist to work on-site 

on a regular basis. At present, this may be the only such service running what may be 

defined as a ‘pharmacy service’ in accordance with Schedule 8. Assuming that the 

operation of ‘drug storage rooms’ in all other Aboriginal primary health care services is not 

brought under the regulation of the pharmacy premises and ownership legislation (see 

recommendations under Aboriginal primary health care services below) it should not be 

mandatory at this stage to require representation from that sector on the Pharmacy 

Premises Committee, although representation from pharmacists employed in that sector is of 

course not precluded, consistent with the amended membership provisions recommended 

here. 

Recommendation 22. That the Pharmacy Premises Committee membership be 

expanded to 5 members with a quorum of three, with membership to include:  

a. at least one practicing pharmacist from a ‘pharmacy business’;  

b. at least one practicing pharmacist from a ‘pharmacy service’ (for example, a 

hospital pharmacy department); and 

c. one community / consumer representative (as currently).  

Administrative issues relating to meetings 

Most of these issues raised by the Pharmaceutical Society of Australia in their submission 

relating to the operation of the Pharmacy Premises Committee and its meetings appear to 

be already covered within the HPA and its Schedules (particularly Part 2A relating to the 

Pharmacy Premises Committee, and Schedules 1, 2, and 3 relating to membership of 

regulatory bodies, administrative provisions about members of regulatory bodies, and 

provisions about meetings of regulatory bodies respectively.  

                                            
42 See Appendix 2 for details. 
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The appointment of deputies to members is legislated in some other jurisdictions. However, 

such a proposal would mean doubling the size of the number of practising pharmacists 

involved in the Committee to up to eight, in a jurisdiction with a relatively small pharmacy 

sector. This may be an unreasonable demand to make on the sector. The expansion of the 

Committee to five members may also assist with aspects of the operation of the Committee. 

Northern Territory Chief Pharmacist 

The Review understands from the Northern Territory Department of Health that while the 

Department has never had a ‘Chief Pharmacist’, up until the late 1990s there was a senior 

policy officer who dealt with pharmacy issues. The position then became vacant due to 

recruitment and retention issues and these functions were absorbed into ‘portfolio’ positions 

within the Department. Some of these functions have recently been transferred back to 

Environmental Health Branch where they support pharmacy policy activity and provide 

support to the Pharmacy Premises Committee. 

At least some other jurisdictions currently have Chief Pharmacist positions to provide 

pharmacy advice and representation within the health system. However, in the Northern 

Territory, the small size of the pharmacy sector, the significant demands on the health 

system in terms of burdens of disease, illness and injury, and a relatively much smaller 

public health budget, make the creation of such a position less straightforward in practice, 

however desirable in theory. 

Further, should such a position sit on or Chair the Pharmacy Premises Committee (as has 

been suggested), the possible structural conflict of interest that this may set up would need 

to be considered. As a Departmental officer, such a position would have its own 

accountability lines through to the Chief Executive of the Department, which may well be at 

odds with the role of an independent Committee made up of Ministerial appointments.  

The provision of administrative support to the Pharmacy Premises Committee is already 

provided and budgeted for by NTDOH (at a level of 0.2 FTE of an A07 position, currently 

estimated at over $23,000 p.a. – see Appendix 2).  

Last, the link to inspectors is adequately made through the appointment of a Registrar to 

the Committee, particularly as this person is currently the Chief Poisons Officer who has 

direct responsibility for those staff which (it is recommended) will carry out the inspection 

regime under the recommended registration system. 

For these reasons, the establishment of such a position as a member of or as a support to 

the Pharmacy Premises Committee is not recommended. 

Name of the Committee 

Changing the name of the Pharmacy Premises Committee – for example to ‘Pharmacy 

Committee of the Northern Territory’ – would reflect that its functions currently go beyond 

the regulation of ‘premises’ in a narrow sense to include ownership and supervision 

requirements. Adopting the recommendation above (see Regulatory model and role of the 

Committee) regarding its function to provide advice as requested to the Minister on any 

matter related to pharmacy services in the Northern Territory would further reinforce the 

desirability of this name change. 

Note also that: 
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 none of the other jurisdictions’ regulatory bodies that carry out similar pharmacy 

regulation roles include the word ‘premises’ in their titles43; and 

 in much of the Health Practitioners Act 2010, the Pharmacy Premises Committee is 

already referred to as the ‘Pharmacy Committee’. 

Recommendation 23. That the ‘Pharmacy Premises Committee’ be re-named the 

‘Pharmacy Committee of the Northern Territory’.  

 

Powers of committee 

The Issue 

Section 18D of the Health Practitioners Act grants the Committee: 

 … power to do all things necessary or convenient to be done in connection with the 

performance of its functions. 

Review Consultations 

However, during consultations a number of questions arose regarding the ability of the 

Pharmacy Premises Committee to properly carry out its functions under the Act.  

The most significant of these is the apparent lack of an established, viable process for 

ensuring compliance with standards. The establishment of a registration scheme and the 

resourcing of an inspection / self-certification process with appropriate powers granted to 

inspectors, as recommended in this Review, should address these weaknesses. 

However, another identified need was the ability to exchange information with other 

bodies – such as the Pharmacy Board of Australia, the  Australian Health Practitioner 

Regulation Agency, or the Health and Community Services Complaints Commission of the 

Northern Territory. Currently, there is some uncertainly about the degree to which the 

Committee may enter into agreements with such agencies and exchange information with 

them. 

Options 

It is clearly of benefit for the Pharmacy Premises Committee to have the power to enter into 

agreement with other agencies and exchange information with them in order to carry out its 

functions. It could be argued that Section 18D of the Health Practitioners Act already grants 

the Committee the power to do so. It is not clear, therefore, what if any legal impediments 

exist to such agreements. Further advice – including from legal authorities and from the 

other agencies involved – should be sought on this and any other matters relating to the 

powers of the Pharmacy Premises Committee, and legislation amended appropriately44.  

                                            
43 They are the Pharmacy Council of New South Wales, the Victorian Pharmacy Authority, the Pharmacy 
Regulation Authority of South Australia, the Pharmacy Registration Board of Western Australia, and the 
Tasmanian Pharmacy Authority. 

44 The Review sighted a copy of a letter from the Department of Justice to the registrar of the Pharmacy 
Premises Committee (dated 20 January 2011) which contained advice on numerous matters relevant to the 
powers of the Committee. This letter should be reviewed to determine whether there are any other matters 
relating to the power of the Committee – apart from those outlined here which were raised during 
consultations – which could be addressed through this process.  
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Recommendation 24. That further legal advice is sought as to whether there is 

any impediment to the Pharmacy Premises Committee having the power to make 

agreements and exchange information with other agencies, in order to carry out its 

functions. 

 

5. SCOPE OF OPERATION OF SCHEDULE 8 

The Review was asked to examine the scope of operation of Schedule 8 (for example, 

coverage of premises that are not manned by pharmacists but which handle medicines, such 

as pharmacy depots).  

Aboriginal primary health care services  

The Issue 

Context 

Historically, the Australian model for the supply and dispensing of medicines to the public 

has as its foundation the community pharmacy model, that is small businesses, owned and 

run by pharmacists supplying medicines and advice direct to the public. This model is 

generally agreed to work well across most of Australia.  

However, in many areas of the Northern Territory, distance, recruitment and retention  

issues, the small size of local communities and issues of cross-cultural service delivery are all 

significant barriers to the establishment of sustainable community pharmacies.  

Aboriginal people, who also bear a significantly greater burden of disease and illness than 

the mainstream population, are disproportionately affected by the consequent lack of 

access to pharmacy services that the rest of Australia takes for granted. 

The introduction of the Commonwealth’s Remote Area Aboriginal Health Services (RAAHS) 

program in 1999 has improved the supply of medicines to remote Aboriginal Health 

Services (government and non-government) although this supply continues to be at 

significantly lower rates than for the general population. However, RAAHS’s effect on 

improved Quality Use of Medicines, and on access to direct pharmacist advice and 

expertise is more limited45. As a result, the recent Senate Committee Report into the  

effectiveness of the s.100 arrangements concluded: 

  

                                            
45 The RAAHS includes measures under section 100 of the National Health Act for community pharmacies to 
dispense PBS medicines in bulk to remote area Aboriginal Health Services, who then supply them to their 
clients free of charge. Medicare Australia then reimburses the community pharmacists for these medicines. 
Community pharmacists are also funded to assist with the Quality Use of Medicines (QUM). In the Northern 
Territory there are 25 community operated and 54 NTDOH operated Aboriginal Health Services 
participating in the RAAHS program. See Community Affairs Reference Committee (2011) Senate Committee 
report on ‘The effectiveness of the special arrangements established in 1999 under section 100 of the National 
Health Act 1953 for the supply of PBS medicines to remote area Aboriginal Health Services Commonwealth of 
Australia’. Canberra. 
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… even though there is evidence that the section 100 supply program is delivering an 

increased amount of medicines to patients of AHSs, there is an absence of evidence to 

show whether or not this has any impact on improved health outcomes46. 

Alongside medicine supply, QUM activities, and the availability of pharmacist expertise as 

part of the primary health care team, it would be expected that premises standards would 

also have an effect on health outcomes, for example through helping to preventing 

administration / supply errors, preventing inappropriate medicine access and optimizing 

medicine effectiveness.  

Legislation relating to premises in Aboriginal Health Services 

The legislation relating to the premises in Aboriginal Health Services in which medicines are 

stored and from which they are supplied is ambiguous.  

 Definition of pharmacy premises under the Health Practitioners Act. In clause 1 of 

Schedule 8 a ‘pharmacy service’ is defined as: 

… a service that includes the custody of drugs and medicines, the dispensing of 

medicines on prescription and the supply of scheduled drugs and poisons to 

patients and consumers. 

It could be argued that Aboriginal Health Services fulfil these three criteria and that 

therefore they are for the purposes of Schedule 8, pharmacy premises, and that 

therefore the restrictions applying to pharmacy premises under Schedule 8 would 

apply (for example, the requirement for direct supervision by a pharmacist). This 

would appear to be true unless ‘dispensing’ is an action that only pharmacists may 

undertake, but nothing in the legislation explicitly makes that clear. 

 Definition of a pharmacy under the Poisons and Dangerous Drugs Act. Section 6 of 

PADDA defines a ‘pharmacy’ as: 

… the premises on which a pharmacist principally conducts business as such. 

This would seem to exclude Aboriginal Health Services with no pharmacist on site 

from being considered pharmacies for the purposes of PADDA, though it is unclear 

to the Review what effect this would have on the operations of the HPA. 

 Definition of a pharmacy under the Medicines, Poisons and Therapeutic Goods Bill. 

There is no current definition of a pharmacy under the MPTG. It is unclear what 

effect this lack of a definition may have on the operation of the Bill when it 

becomes law, or upon the operation of other legislation such as the HPA. 

Throughout Review consultations, concerns were expressed about these differing definitions 

of what ‘was’ or ‘was not’ a pharmacy, and particularly how these definitions potentially 

affect practice. 

Note that whichever option for addressing the issue of premises standards in Aboriginal 

Health Services is adopted (see below), this lack of clarity around legislated definitions of 

pharmacy businesses or services under the Health Practitioners Act, and the similar 

                                            
46 ibid. 
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definitions or lack of definitions in the current Poisons and Dangerous Drugs Act and the 

Medicine, Poisons and Therapeutic Goods Bill, may need to be addressed.  

In doing so, care should be taken to ensure that disincentives to employment of pharmacists 

in Aboriginal Health Services are not inadvertently introduced. For example, a definition of 

a ‘pharmacy’ as being where a pharmacist normally works seems simple and straight 

forward – but could potentially lead to a situation where those Aboriginal Health Services 

that attempt to employ a pharmacist in order to provide a safer, more comprehensive 

service to their clients, would be face with having to meet the much more stringent 

regulations that apply to pharmacy premises, such as direct supervisions and access 

requirements, as well as any mandatory standards set by the Pharmacy Premises 

Committee. The operation of imprest cupboard and/or satellite pharmacies in hospitals 

may also need to be considered. 

Recommendation 25. That the definitions of ‘pharmacy businesses’ and 

‘pharmacy services’ under the Health Practitioners Act, and the similar definitions or 

lack of definitions in the current Poisons and Dangerous Drugs Act and the 

Medicine, Poisons and Therapeutic Goods Bill  are reviewed in the light of any 

decisions regarding the regulation or otherwise of ‘drug storage rooms’ in 

Aboriginal Health Services. In reviewing these definitions care should be taken to 

ensure that disincentives to employment of pharmacists in Aboriginal Health 

Services are not inadvertently introduced. 

 

Regulation of Aboriginal Health Services in practice  

In practice, the application of Schedule 8 of the Health Practitioners Act in the Northern 

Territory is consistent with the regulatory regimes in other jurisdictions in that it concentrates 

on activities carried out by pharmacists in either retail pharmacies or in hospital 

departments.  

However, there is a great deal of activity such as the storage, administration and supply of 

medicines that takes place within Aboriginal primary health care services (whether 

government clinics or community controlled health services)47.  

The possession, supply and administration of drugs in these locations is regulated through 

the Northern Territory Poisons and Dangerous Drugs Act (PADDA) (principally under sections 

29 and 71). The Medicines, Poisons and Therapeutic Goods Bill (MPTG) which is intended to 

replace PADDA and is currently before the Northern Territory Parliament, contains similar 

provisions. 

However, the premises from which these activities take place are not regulated under 

PADDA or under the proposed MPTG Bill. Instead, NTDOH remote clinics are expected to 

conform to ‘Drug Storage Room Standards’ which are developed by the Quality and 

Safety Team within the Remote Health Branch. These standards cover issues such as:  

 staff responsibilities; 

                                            
47 There are 100 service locations gazetted under s.29 of PADDA (see below). These would range 
significantly in size, but it is instructive to compare this number and distribution to the 41 pharmacy premises 
currently regulated under Schedule 8 of the HPA. 



Review of Schedule 8 of the Northern Territory Health Practitioners Act 
and the Pharmacy Premises Committee 

FINAL REPORT 
November 2011 

 

Edward Tilton Consulting  Page 61 
 

 physical standards including access, storage of vaccines, security for dangerous 

drugs, layout, and workplace facilities; 

 availability of resources / information to promote good practice; 

 stock control; and 

 safety of clients and staff. 

These standards do not have any legislative authority and although there are some 

monitoring systems in place48, there appears to be no regular established process for 

ensuring that they  are being met.  

‘Drug storage rooms’ in community controlled health services appear to have no generally 

agreed standards in place, and presumably each individual community controlled health 

service has its own processes for ensuring that the premises are appropriate and safe. 

In both the government and non-government sectors, it appears that accreditation processes 

do not include ‘drug storage rooms’, although it is understood that within NTDOH new 

standards are being developed that do address at least some aspects of the physical 

aspects of medicine supply, such as cold chain monitoring.  

The result of this situation is that pharmacy ‘drug storage rooms’ in Aboriginal health 

services (government and community-controlled) are either not regulated or regulated only 

very weakly and standards are likely to be inconsistent across the whole sector.  

No data seems to be regularly collected and analysed, so it is difficult to tell how this lack 

of regulation or monitoring against standards affects service effectiveness and client health 

outcomes.  

Review Consultations 

There was discussion during review consultations with a range of stakeholders about 

pharmacy services in the context of Aboriginal primary health care, whether in NTDOH or 

community controlled health service contexts. The key points relevant to this Review that 

were broadly agreed included: 

 recognition of risks associated with current practice including lack of expertise in 

supply and administration of medicines and in the provision of counselling and 

advice, lack of checks / separation of prescribing / supplying / administering roles, 

poor labelling of medicines, delayed patient discharge summaries poor leading to 

inaccurate scripts, poor monitoring of s.100 contracts and activities,  

 support for improved pharmacy services to Aboriginal communities, both in remote 

and urban areas, including ideally moving towards the employment of pharmacists 

and pharmacy technicians in both government and non-government sectors; 

 acceptance that the further development, application and monitoring of standards 

would be beneficial, but that standards for these services would need to be 

developed with the expertise and collaboration of the sector to ensure their 

feasibility; 

                                            
48 Practitioners are expected to self-report on these standards and the s.100 contracted community 
pharmacists are also expected to address them in their twice yearly health centre audits.  
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 support for moving towards mandatory standards as a long-term goal, with the 

acceptance that mandatory standards would not be appropriate at the current time 

as many locations might fail to meet standards currently and a period of education, 

support and resourcing would be required to get the sector as a whole to a 

stronger position; 

 agreement on the need to avoid setting up disincentives to the employment of 

pharmacists, for example by requiring much higher standards (e.g. supervision 

requirements) to be met for those services employing a pharmacist in a ‘pharmacy’ 

as opposed to general primary health care staff accessing a ‘drug storage room’; 

 recognition of the need to improve data gathering and analysis (at both a local 

level and from the PBS) as a basis for further steps in regulation; and 

 recognition of the need for resources to bring many Aboriginal primary health care 

service ‘drug storage rooms’ up to standards (in both remote and urban areas). 

Other jurisdictions 

All other jurisdictions focus on community pharmacies and/or hospital pharmacy 

departments as does the current Northern Territory system. It is unknown how these other 

jurisdictions regulate pharmacy / drug storage room standards in these jurisdictions. Note 

that issues relating to primary health care service delivery to Aboriginal communities exist 

elsewhere (notably Queensland and Western Australia) but are peripheral in these 

jurisdictions, rather than central to health system challenges as they are in the Northern 

Territory.  

Options 

Appropriate standards in pharmacy premises / drug storage rooms can be expected to  

play a part in delivering better health outcomes (see Figure 1 above). In mainstream 

pharmacies, such standards are accepted as an essential foundation for safe and effective 

supply of medicines. However, such standards are not currently expected of those places 

which predominantly service Aboriginal people in the Northern Territory.  

There are a number of possible responses to the relatively weak regulation and monitoring 

of ‘drug storage rooms’ in the Aboriginal primary health care setting. 

OPTION 1. Maintain current unregulated / weakly regulated system.  

Individual Aboriginal community controlled health services would remain responsible for 

standards in their own ‘drug storage rooms’ and NTDOH remote clinics would remain 

accountable to the standards developed by Remote Health, though without an 

established regular system for monitoring against those standards. 

It is not currently known what the effects on health outcomes of this approach might be 

because there is no established system for collecting and analysing data on drug room 

standards and their possible contribution to the effectiveness of health services, and 

little monitoring of the possible adverse effects of poor premises standards in those 

services. 
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OPTION 2. Regulate Aboriginal primary health care services under Schedule 8 and 
the Pharmacy Premises Committee 

This could include the requirement to meet mandatory standards set by the Pharmacy 

Premises Committee, registration if adopted, and an inspection regime.  

This could be expected to require substantial resources, both for the setting up of a 

registration / inspection team to cover the 80 or so NTDOH clinics and community 

controlled health services, and for those services in meeting the standards.  

It may have implications for the membership and costs of the Pharmacy Premises 

Committee which would need to ensure appropriate advice in order to set standards, 

either through ensuring representation on the Committee from the sector (from both 

government and non-government sectors) or the establishment of an advisory 

committee.  

There may also be questions about the ability of services to meet any mandatory 

standards in the short-to-medium term, leading to possible difficulties with enforcement. 

This option is likely to have little or no support amongst stakeholders, including 

Aboriginal primary health care service providers in both government and non-

government sectors. 

OPTION 3. Develop non-mandatory standards for ‘drug storage rooms’ in 
Aboriginal primary health care services, outside the provisions of Schedule 8 
and the Pharmacy Premises Committee.  

The collaborative development of non-mandatory standards could be used as a way of 

assisting the Aboriginal primary health care sector (government and non-government) 

engage with issues surrounding premises standards. Once standards have been 

developed, a regular monitoring system could be used to gather data over time to 

provide a better base on which to make decisions about: 

 support and resourcing needs to assist services meet better practice standards; 

and 

 the desirability or otherwise of establishing a system of mandatory standards, 

and whether these should be regulated under pharmacy premises legislation.  

There are many ways a system such as this could be designed. One possibility is for: 

 joint development of standards by the community controlled sector and NTDOH 

(with possible additional representation from the Pharmacy Premises 

Committee); and 

 monitoring and report-back on standards to be carried out by contracted s.100 

community pharmacists (this would need to be written into their contracts, and a 

simple audit tool devised for them to use). 

Note that identifying deficits in meeting standards is likely to have resource implications 

for services in terms minor works or capital expenditure. 

Critical to the successful of any such process would be the agreement and collaboration 

of the Northern Territory Department of Health and the Aboriginal Medical Services 

Alliance Northern Territory  (AMSANT) representing government and non-government 
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Aboriginal primary health care services respectively. The role of the Northern Territory 

Aboriginal Health Forum would also need to considered, as would the input from 

community pharmacists currently contracted under s.100 arrangements. 

 

  

 

 

 

 

 

 

 

 

 

 

Recommendation 26. That non-mandatory standards for ‘drug storage rooms’ in 

Aboriginal primary health care services and a system for monitoring them be 

developed collaboratively between the Northern Territory Department of Health 

and the Aboriginal Medical Services Alliance Northern Territory. Involvement and 

possible representation from the Pharmacy Premises Committee, the Northern 

Territory Aboriginal Health Forum and relevant community pharmacists should also 

be sought as appropriate. 

 

Pharmacy Depots 

A pharmacy depot is usually a method used for servicing rural areas which do not have 

their own community pharmacy or other pharmacy service. Essentially depots are premises 

where patients may leave their prescriptions which are then forwarded to a pharmacy, 

where medicines are dispensed under the supervision of a pharmacist and then despatched 

back to the pharmacy depot for collection by the client. 

Current legislation in the Northern Territory has no provisions for the operation of 

pharmacy depots, and if any such arrangements exist in the Territory currently (as was 

reported by some during consultations for this review) they do so outside any legal 

regulation.  

Pharmacy depots are provided for in legislation in Victoria and South Australia, where in 

both cases they are treated as another form of ‘pharmacy premises’ with requirements for 

registration (including fees and inspections) and the meeting of standards imposed by the 

regulatory authority. 
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FIGURE 2: POSSIBLE MODEL FOR DEVELOPING AND MONITORING PREMISES STANDARDS IN 

ABORIGINAL PRIMARY HEALTH CARE SERVICES  
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During consultations for this Review, there was widespread support for the ‘pharmacy 

depot’ model to be supported and regulated within the Northern Territory, especially as 

issues of distance and population in this jurisdiction are significant barriers to the 

establishment of community pharmacies in all centres.  In several cases, stakeholders 

referred to sections 47 and 48 of the Victorian Pharmacy Registration Act 2010 as 

providing a useful model for how pharmacy depot regulation could be applied in the 

Northern Territory.  

The question was also raised about whether remote primary health care services should be 

considered to be ‘pharmacy depots’ under the legislation.  

Recommendation 27. That legislation be amended to allow the operation and 

regulation of pharmacy depots in the Northern Territory.  

 

6. OTHER MATTERS 

This review was asked to look at any other matters arising during the Review, including the 

relationship between Schedule 8 of the Health Practitioners Act 2010 and other legislation, 

such as the Poisons and Dangerous Drugs Act 2011 (PADDA), and its replacement, the 

Medicines, Poisons and Therapeutic Goods Bill 2011 (MPTG) currently before the Northern 

Territory Parliament. 

Legislation 

The Northern Territory legislation regulating pharmacy is relatively brief compared with 

that in other jurisdictions49. This Review has recommended a number of changes that will 

expand the scope of the Northern Territory legislation. How to structure and locate any of 

these changes is a matter outside the expertise of this Review. However, this was a matter 

of discussion during consultations for this Review and the following issues are offered for 

consideration. 

First, following the next stage of the implementation of the NRAS on 1 July 2012, the final 

health professions will be removed from regulation under the Health Practitioners Act 2010. 

This will leave the HPA with very little content beyond those issues relating to pharmacy 

premises and ownership (in addition to matters relating to Northern Territory health 

profession tribunals).  

Second, the provisions (existing and recommended) for pharmacy regulation would include 

at a minimum: 

 Current Part 2A of the HPA, dealing with the Pharmacy Premises Committee 

(establishment, membership, functions, powers, policies and guidelines, delegation , 

registrar, advisory committee, protection from liability, annual report) 

 Current Schedule 1 of the HPA (membership of regulatory bodies) 

                                            
49 Victoria, for example was mentioned by several stakeholders during Review consultations as being the 
most comprehensive regulatory regime, and the core of its Victorian Pharmacy Registration Act 2010 runs to 
almost 120 sections over more than 70 pages. 
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 Current Schedule 2 of the HPA (administrative provisions about members of 

regulatory bodies) 

 Current Schedule 3 of the HPA (provisions about meetings of regulatory bodies) 

 Current Schedule 8 of the HPA;  

 Recommended provisions relating to the access to premises through supermarkets; 

and 

 Recommended provisions relating to registration (including inspection and 

certification processes, powers of inspectors, appeal processes, setting of fees etc, 

maintenance of a register, public access to register). 

 Recommended revised definitions as required. 

Third, most other jurisdictions have stand-alone pieces of legislation dealing with pharmacy 

control and regulation. 

Fourth, there was some question about whether the provisions relating to the regulation of 

pharmacy could be included under other Northern Territory legislation, for example the 

proposed Medicines, Poisons and Therapeutic Goods Bill or the existing Public and 

Environmental Health Act. Whatever the practical effect of such an arrangement,  

stakeholders may regard this as a downgrading of the importance of pharmacy regulation. 

Note that most other jurisdictions have ‘stand alone’ Acts regulating pharmacy ownership 

and premises. 

Creating and/or amending legislation requires resources. Unfortunately for small 

jurisdictions with comparatively limited health system resources such as the Northern 

Territory, the costs of creating the legislative and other arrangements for effective 

regulation are little different to the costs of doing so in large jurisdictions with much greater 

resources. This leads, more than most places, to a real difficulty in prioritizing the areas in 

which to effect regulatory reform. This Review recognises that difficulty. However, the need 

for effective pharmacy regulation is universally recognised and the case for better 

regulation in the Northern Territory has been made within this Review report.  

Recommendation 28. That consideration be given to consolidating all provisions 

relating to pharmacy regulation and control (both those currently contained in the 

Health Practitioners Act 2010 and those recommended in this Review) under a new 

and separate piece of Northern Territory legislation, dependent on legal advice. 

 

Review 

The establishment of the NRAS has had a significant effect on pharmacy regulation around 

Australia. Consequently, this area is one of some policy fluidity at the current time. 

Pharmacy regulators from around the country are meeting regularly to deal with such 

issues, with a stated preference for harmonization of regulatory approaches.  

In addition, several new approaches have been recommended in this Review, including most 

significantly the introduction of pharmacy premises registration system, as well as a model 
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for beginning the process of looking at standards for ‘drug storage rooms’ in the Aboriginal 

primary health care sector. 

Recommendation 29. That should the major recommendations of this Review be 

accepted, the operation of these new systems, and the consistency of the Northern 

Territory regime with the development of regulatory policy nationally, should be 

reviewed within the period of five years. 
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APPENDIX 1: REVIEW CONSULTATIONS 

Interviews 

1. AMSANT Rob Curry (Programs Manager) 10 October  Phone 

2. Central Australian 
Aboriginal Congress 

Stephanie Bell (CEO) 
Lorraine Liddle (Services Manager) 
John Boffa (Public Health Medical Officer) 
Ben Bartlett (GP Coordinator) 
Jacqueline D'Arcy (Quality Enhancement Nurse) 

6 October  Meeting 

3. Centre for Remote Health Fran Vaughan (Lecturer in Remote Pharmacy) 18 October  Phone 

4. Charles Darwin University 
Pascale Dettwiller (Pharmacy Discipline Course 
Coordinator) 

13 October  Meeting 

5. Darwin Private Hospital Keryn Hopkins (General Manager) 4 October  Meeting 

6. Former Pharmacy Board 
of the NT  

Jill Huck (Former Registrar) 3 October  Meeting 

7. Former Pharmacy Board 
of the NT 

Bhavini Patel (Former Chair) 17 October  Meeting 

8. Ngaanyatjarra Health 
Service 

‘Robbo' Roberts (Remote Pharmacist) 19 October  Phone 

9. Northern Territory  
Consumer Affairs 

Gary Clements (Director) 1 November  Phone 

10. NTDOH (Chief Health 
Officer / Environmental 
Health) 

Barbara Paterson (Chief Health Officer) 
Xavier Schobben (Director, Environmental Health) 

19 October  Meeting 

11. NTDOH (Legal Services) Leonie Paulson (Director) 31 October  Meeting 

12. NTDOH (Poisons Control) Helgi Stone (Director) 4 November  Meeting 

13. NTDOH (Poisons Control) Gay Lavery (Senior Project Officer) 27 October  Meeting 

14. NTDOH (Quality and 
Safety) 

John Loudon (CQI Projects Manager, Central 
Australia) 
Janet Rigby (Quality and Safety Manager, 
Remote Health) 

4 October  Meeting 

15. NTDOH (Hospital 
Pharmacists) 

Charlie Peddlingham (RDH) 
Jo Keily (RDH) 
Kara Milne (formerly GDH) 
Bhavini Patel (RDH) 
Angela Young (ASH) 

18 October  Meeting 

16. Pharmacy Premises 
Committee 

Terry Battalis (Member) 
Shelley Forester (Member) 
Alan Penaluna (Member) 
Judith Dikstein (Member) 
Helgi Stone (Registrar) 

26 September  Meeting 

17. RWM Consultancy Rollo Manning 1 November  Meeting 

18. Territory Palliative Care Maureen Mitchell (Director) 5 October  Meeting 

19. Victorian Pharmacy 
Authority 

Stephen Marty (Chair) 14 November Phone 
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Public Forums 

1. Alice Springs Public 
Forum 

Angela Young (ASH Pharmacist) 6 October 

2. Darwin Public Forum 
Terry Battalis (President, NT Pharmacy Guild) 
Leigh Moore (Pharmaceutical Society of Australia) 
Mark George (Pharmacist, Howard Springs Pharmacy) 
Brad Coleman (Pharmacist, Palmerston Pharmacy) 
Adam Bennet (Pharmacist, Northpharm Pharmacy) 
Helen Bowden (Pharmacist, NT Pharmacy Guild) 
Judith Oliver (Director, NT Pharmacy Guild) 
Damien Fagan (Pharmacist) 
Melanie Morrow (Pharmacist, RDH) 
David Wallace (Pharmacist, GPNNT) 

Nunzio Meta (Pharmacist, Bardens Pharmacy) 
Sue Meta (Pharmacist, Bardens Pharmacy) 

11 October 

 

Written Submissions 

1. Damien Fagan 

2. Miwatj Health Aboriginal Corporation 

3. Northern Territory Police 

4. Northpharm 

5. Pharmacy Guild of Australia (Northern Territory Branch) 

6. Pharmaceutical Society of Australia 
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APPENDIX 2: ESTIMATED REGISTRATION SYSTEM COSTS 

This Review has not estimated the one-off establishment costs for a pharmacy premises registration system, for 
example the costs involved in setting up an electronic register. It is not likely that these costs are prohibitive, 
especially given that NTDOH already operates registration systems under the Food Act and the Public and 
Environmental Health Act which could be adapted or expanded to accommodate a pharmacy premises 
registration system. Nevertheless, these costs will need to be calculated and met before the introduction of 
any registration system. 

Summary 

Inspection Costs   

Salary and on-costs (P2 @ approx. 0.04 FTE p.a.)  $        5,084  

Office and operational costs  $        1,608  

Travel  $        4,200  

Total Inspection Costs  $         10,892  

 

Administration Costs  

Salary and on-costs (AO2 @ approx. 0.05 FTE p.a.)  $        2,886  

Salary and on-costs (AO7 @ approx. 0.05 FTE p.a.)  $        5,551  

Office and operational costs  $        3,859  

Total Administration Costs  $         12,296  

 

Committee Costs (5 members) 

Meeting sitting fees  $        6,875  

Airfares   $        2,625  

Accommodation  $        1,500  

T/A  $           750  

Catering  $           750  

Site visits / inspection costs  $        1,250  

Secretariat Costs $      23,018 

Total Committee Costs  $        36,768  

Less current Committee Costs  $      34,018  

Additional Committee Costs  $            2,750  

 

TOTAL Additional Costs  $   25,938  

Less Income from Annual Registration Fees  $   14,350  

Total Net Additional Cost to Government  $   11,588 
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Assumptions and details of costing 

Salary and On-Costs       

 Inspectors (P2) AO2 AO7 

Salary (TOR)  $           80,788   $           47,868   $           92,071  

25% on-costs  $           20,197   $           11,967   $           23,018  

Total  $         100,985   $            59,835   $         115,089  

Total hours per year (approx. 1 FTE) 1700 1700 1700 

Cost per hour  $            59.40   $            35.20   $            67.70  

 

Inspection  Regime   

Premises 41 

Inspect all premises every 3 years 

Hours per inspection (includes travel time, time on site, and reporting)50 5 

Total hours per year (inspections) 68.3 

Estimated hours per year (training and support) 15 

 

Office and Operation Costs   

Base office and operation costs for 1 FTE per year  $           40,000  

 

Travel costs for Inspectors   

Number of 'out of town' visits per year51 2 

Airfares (per visit)  $            1,500  

T/A (per visit, assuming 2 days per visit)  $               200  

Accommodation (per visit, assuming 2 nights per visit)  $               400  

 

Administration Costs     

Processing annual registration (AO2) 2 hours per pharmacy premises p.a. = 0.05 FTE 

Responding to inquiries (AO7) 2 hours per pharmacy premises p.a. = 0.05 FTE 

  

                                            
50 The time taken per inspection is an estimate of an average time required. For example, a Darwin-based 
inspector on a two-day round trip to Alice Springs could reasonably inspect all 5 premises in the town. 
Allowing a day for write-up and reporting of these inspections would yield around 5 hours per inspection. 
Visits to smaller centres would be less efficient in terms of hours per inspection, but would be counter-
balanced by the fact that 70% of premises are in the Darwin / Darwin rural regions and are accessible with 
minimal travel time, consequently requiring considerably less than the average.  

51 Travel costs for inspectors are estimated on a relatively generous assumption of 2 out of town visits per 
year (6 visits over the suggested triennial inspection regime). 
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Committee Costs52   

Number of members 5 

Meeting sitting fees (per member p.a.)  $            1,375  

Airfares  (per member p.a.)  $               525  

Accommodation (per member p.a.)  $               300  

T/A (per member p.a.)  $               150  

Catering (per member p.a.)  $               150  

Site visits / inspection costs (per member p.a.)  $               250  

Secretariat Costs (AO7 at 0.2 FTE)  $           23,018 

 

Income from Annual Registration Fees   

Premises 41 

Annual registration fee  $               350  

Total Income from Annual registration Fees  $           14,350  

 

 

 

 

                                            
52 The basis for these estimates are costings carried out by the NTDOH in November 2010 during the transfer 
of responsibility for the Pharmacy Premises Committee to the Environmental health Branch. 


