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The Pharmaceutical Society of Australia’s (PSA’s) submission to the 2017-18 Federal Budget aims to provide innovative and cost-effective solutions to the Australian Government addressing a number of current health system challenges. PSA’s recommendations have been made in the context of the Government’s existing reform agenda, with a view to facilitating sound policy implementation. 
PSA recommends that the Federal Government, in its 2017-18 Budget, makes provision for:
· enabling pharmacists as digital health champions to support optimal implementation of the Digital Health Strategy.
· a large scale implementation trial integrating pharmacists in general practice
· additional investment to support the inclusion of pharmacists in Stage One of the Health Care Homes initiative.
· amending current funding arrangements, so that the contribution of pharmacists in rural and remote settings can be optimised.
· a discrete project to develop quality indicators for pharmacist practice in Australia, to support the objectives of the National Medicines Policy. 
The recommendations and proposals in this submission aim to enhance the Government’s existing health investments and do not duplicate, nor inhibit in any way, the initiatives being progressed as part of the 6th Community Pharmacy Agreement. Instead, they represent a cost-effective way to correct structural and funding barriers, which currently result in minimal participation by a highly skilled pharmacist workforce in key Government initiatives where collaborative models of care including pharmacists have demonstrated value. 



About PSA
The Federal Government has granted the Pharmaceutical Society of Australia (PSA) with national peak health body status. The Government rewarded PSA’s advisory, policy formulation, education and representation of pharmacists as part of the Health Peak and Advisory Bodies (HPAB) Program. 
PSA proudly represents Australia’s 29,000[endnoteRef:1] pharmacists working in all sectors and locations.  [1:  Pharmacy Board of Australia. Pharmacy Registrant Data: September 2016. At: http://www.pharmacyboard.gov.au/documents/default.aspx?record=WD16%2f22249&dbid=AP&chksum=rnVoUMwwfTTCpKZCa53p7g%3d%3d ] 

PSA’s core functions include: providing high quality continuing professional development, education and practice support to pharmacists; developing and advocating standards and guidelines to inform and enhance pharmacists’ practice; and representing pharmacists’ role as frontline health professionals.
Background
The health system in Australia is undergoing major reform, underpinned by the broader Reform of Federation.[endnoteRef:2] A flexible, highly trained and responsive pharmacist workforce will be a key enabler of the reform of the health system and the implementation of innovative models of care. The pharmacist workforce is a critical part of this, particularly in primary care where significant reforms are planned or already under way.[endnoteRef:3],[endnoteRef:4]  [2:  Australian Government. 2015. Reform of the federation White Paper. At: https://federation.dpmc.gov.au/ ]  [3:  Department of Health. 2015. Medicare Benefits Schedule Review Taskforce. At: http://www.health.gov.au/internet/main/publishing.nsf/content/mbsreviewtaskforce ]  [4:  Department of Health. 2015. Primary Health Care Advisory Group (PHCAG). At: http://www.health.gov.au/internet/main/publishing.nsf/content/primaryhealthcareadvisorygroup-1 ] 

Across all care sectors, pharmacists have a key role in assisting with effective policy implementation of key Government health reforms including areas such as; digital health, Health Care Homes, the Medicare Benefits Schedule review, as well as achieving the objectives of the National Medicines Policy. 
Whilst historically, pharmacists’ unique skills and expertise have been underutilised, there is significant opportunity, within the current health reform environment, to ensure pharmacists’ skills are better utilised – as part of collaborative models of care – to contribute to improved health outcomes for all Australians. 
Pharmacists as Digital Health Champions
PSA recommends that the Federal Government, in its 2017-18 Budget, allocates funding to enable pharmacists as digital health champions to support optimal implementation of the Government’s Digital Health Strategy.
As the health system’s medication experts, pharmacists will need to have a prominent and ongoing role in the Government’s digital health initiatives in order to maximise the expected benefits.[endnoteRef:5] Furthermore, as modelled by Deloitte, the net benefits from digital health records are expected to be approximately $11.5 billion over the 2010 to 2025 period, with close to 90% ($10.24 billion) of the expected savings to result from reduced avoidable hospital admissions and GP visits due to more effective medication management[endnoteRef:6] – a fundamental role for pharmacists.  [5:  National e-Health Transition Authority. Draft Concepts of operations: relating to the introduction of a Personally Controlled Electronic Health Record (PCEHR) system. Canberra. Department of Health and Aging. April 2011: 99.]  [6:  Department of Health. 2012. eHealth and the personally controlled electronic health record (PCEHR) system. Presentation at Health Information Management Association of Australia 2012 Conference. ] 

Pharmacists in Australia are one of the largest, most trusted and most accessible groups of health professionals. As such, they are well placed to encourage consumer uptake of digital health records by educating, empowering and supporting consumers to meaningfully engage with their records, maximising the benefits and potential impact of digital health records.
In addition to championing Digital Health Records to consumers, pharmacists are also well placed to improve consumer health outcomes through effective use of digital health records – not only by adding dispensing histories, but by using the information contained in the record to optimise medication regimens, address medication problems and improve overall medication management. 
Moreover, there is significant potential for pharmacists to use digital health records as a tool to communicate with other health professionals, particularly during transitions of care. This is important, as it is well-recognised that many adverse health events – particularly those relating to medicines, such as medication misadventure leading to avoidable hospital admission, which costs the health system more than $1.2 billion annually[endnoteRef:7] – occur during these transition periods.  [7:  Australian Commission on Safety and Quality in Health Care, 2013.  Literature Review: Medication Safety in Australia.  ACSQHC, Sydney.] 

Pharmacists can have a significant impact during critical transition periods and their involvement has been shown to decrease readmissions and future episodes of care.[endnoteRef:8] Despite this, there are currently no mechanisms or incentives, analogous to those available to general practitioners (GPs), to support pharmacists to contribute to digital health records and facilitate consumer uptake and engagement.   [8:  Kilcup M, Schultz D, et al. 2013. Postdischarge pharmacist medication reconciliation: Impact on readmission rates and financial savings. Journal of the American Pharmacists Association , Volume 53 , Issue 1 , 78 - 84] 

To maximise the opportunity for pharmacists to be enabled as digital health champions, the Government will need to ensure that pharmacists are included in its digital health change management strategy, and invest in implementation resources and tools to support pharmacists to make this practice change. 
Pharmacists across the care continuum often act, unofficially, as care coordinators who work with both consumers and carers at different stages of the care journey. Traditionally, pharmacists have taken on this role on an ad hoc basis without incentive or support. However, to maximise the opportunities presented by the Government’s Digital Health Strategy, there is an urgent need to provide appropriate support to enable pharmacists to act as digital health champions in a predictable and consistent manner.  
As the peak pharmacy body in Australia, PSA represents pharmacists working across all care settings, including many who support consumers during transitions of care. As such, PSA can support a responsive pharmacy workforce to champion digital health records in order to more effectively support consumers as they navigate the health system. 
Integrating Pharmacists in General Practice
PSA recommends that the Federal Government, in its 2017-18 Budget, allocates funding for a large scale implementation trial integrating pharmacists in general practice, to determine the best approach to implementing an evidence-based model in the Australian context, and the value of this model to the health system. 
Effective interprofessional collaboration is critical to the future sustainability of the Australian health system, and as such should be a key priority for the Government. 
The integration of pharmacists within the general practice setting has been adopted by the NHS in the UK.[endnoteRef:9] Many other countries, including New Zealand, Canada and USA, have pharmacists providing clinical services in general practice settings.[endnoteRef:10]  In Australia, the concept has received endorsement from leading medical organisations, acknowledging the value pharmacists add to the primary healthcare team.[endnoteRef:11],[endnoteRef:12] The growth of the model, however, has been limited to a small number of practices due to the absence of funding.  [9:  NHS. 2015. Clinical Pharmacists in General Practice Pilot. At: https://www.england.nhs.uk/commissioning/primary-care-comm/gp-action-plan/cp-gp-pilot/]  [10:  Dolovich L, Pottie K, Kaczorowski J, et al. Integrating family medicine and pharmacy to advance primary care therapeutics. Clin Pharmacol Ther 2008;83(6):913–7.]  [11:  United General Practice Australia. Expanding pharmacists' role must link with general practice to achieve improved patient outcomes. Media release 27 Feb 2014. At: www.gpra.org.au/expanding-pharmacists%E2%80%99-role-must-link-with-general-practice-to-achieve-improved-patient-outcomes]  [12:  Australian Medical Association (AMA) and Pharmaceutical Society of Australia (PSA). Pharmacists working within general practice – the way ahead. Media Release. AMA Family Doctor Week, 20-26 July 2014] 

PSA is aware of a number of small trials involving integrating pharmacists in general practice, however, in order to fully understand the value to the health system, and the best approach to implementing an evidence –based model for the Australian context, PSA urges the Government to consider investing in a large scale implementation trial of the pharmacists in general practice model.  
A practice pharmacist is best defined as one who delivers clinical pharmacy services from or within a general practice medical centre or other primary care practice (multidisciplinary clinic, Aboriginal Health Service) through a coordinated, collaborative and integrated approach with an overall goal to improve the quality use of medicines by the patient.[endnoteRef:13]  [13:  Freeman C, Cottrell N, Rigby D, Williams ID, Nissen L. The Australian practice pharmacist. J Pharm Pract Res 2014;44:240–8.] 

Practice pharmacists assist with medication enquiries from patients and health professionals, conduct staff education, review prescribing, mentor new prescribers, participate in case conferences, liaise across health sectors, undertake medication management reviews, and evaluate drug utilisation to ensure optimal therapy.[endnoteRef:14]  Other roles pharmacists can undertake included point-of-care testing (e.g. blood pressure, blood glucose, INR) and monitoring, clinical audits, health assessments, immunisation, and facilitation of shared medical appointments.[endnoteRef:15],[endnoteRef:16]  [14:  Tan ECK, Stewart K, Elliott RA, George J. Integration of pharmacists into general practice clinics in Australia: the views of general practitioners and pharmacists. Int J Pharm Pract 2014;22(1):28–37. At: http://onlinelibrary.wiley.com/doi/10.1111/ijpp.12047/pdf]  [15:  Freeman CR, Cottrell WN, Kyle G, Williams ID, Nissen LM. Chronicles of a primary care practice pharmacist. Integrated Pharmacy Research and Practice 2012;1:13–18. At: www.dovepress.com/chronicles-of-a-primary-care-practice-pharmacist-peer-reviewed-article-IPRP]  [16:  Taveira TH, Dooley AG, Cohen LB, Khatana SAM, Wu W-C. Pharmacist-led group medical appointments for the management of type 2 diabetes with comorbid depression in older adults. Ann Pharmacother 2011;45(11):1346–55.] 

As part of their collaborative work, an important element of the practice pharmacist’s role is liaison with local community pharmacists to ensure continuity of care, and assist in transitions of care.
A systematic review indicated co-location of pharmacists in general practice clinics resulted in interventions which significantly improved blood pressure, glycosylated haemoglobin (diabetes), cholesterol, osteoporosis management and cardiovascular risk.[endnoteRef:17]  Patient consultations resulted in significant reductions in medication-related problems and improvements in medication adherence.[endnoteRef:18]   [17:  Tan EC et al. Pharmacist services provided in general practice clinics: A systematic review and meta‐analysis. Research in social & administrative pharmacy : RSAP. Published Online First: 22 Oct 2013]  [18:  Tan ECK, Stewart K, Elliott RA, George J. Pharmacist consultations in general practice clinics: the Pharmacists in Practice Study (PIPS). Res Social Adm Pharm 2014;10(4):623–32.] 

Co-location also enabled greater communication, collaboration and relationship building among the health professionals.[endnoteRef:19],[endnoteRef:20] Unsurprisingly, there was a significantly higher rate of uptake of a practice pharmacist medication review recommendations by the GP.[endnoteRef:21] [19:  Farrell B, Pottie K, Woodend K, et al. Shifts in expectations: evaluating physicians' perceptions as pharmacists become integrated into family practice. J Interprof Care 2010;24(1):80–9.]  [20:  Tan ECK, Stewart K, Elliott RA, George J. Pharmacist consultations in general practice clinics: the Pharmacists in Practice Study (PIPS). Res Social Adm Pharm 2014;10(4):623–32.]  [21:  Freeman CR, Cottrell WN, Kyle G, Williams ID, Nissen L. An evaluation of medication review reports across different settings. Int J Clin Pharm 2013;35(1):5–13.] 

Furthermore, a 2015 report by Deloitte Access Economics demonstrated that the integration of pharmacists in general practice has the potential to generate $1.56 in health system savings for every $1 invested in the program.[endnoteRef:22]  [22:  Deloitte Access Economics. 2015. Analysis of non-dispensing pharmacists in general practice clinics. At: https://ama.com.au/system/tdf/documents/DAE_Report.pdf?file=1&type=node&id=42083] 

Integrating pharmacists in general practice is expected to yield a net saving of $544.87 million to the health system over four years. Specifically, these savings are expected to result from[endnoteRef:23]; [23:    Australian Medical Association. 2015. General Practice Pharmacists – Improving Patient Care. At: https://ama.com.au/system/tdf/documents/Pharmacists_in_General_Practice_Proposal.pdf?file=1&type=node&id=42083] 

· Hospital savings of $1.266 billion – due to reduced number of hospital admissions following a severe adverse drug event;
· PBS savings of $180.6 million – due to the reduced number of prescriptions from better prescribing and medication compliance;
· Individual savings of $49.8 million – reduced co-payments for medical consultations and medicines; and
· MBS savings of $18.1 million – due to reduced number of GP attendances following a moderate or severe ADE.
Therefore in addition to positively contributing to the Government’s QUM objectives, this initiative will contribute to a more sustainable PBS and MBS as well as minimising upward pressure on patient co-payments, improving future access and affordability for Australians. 

Pharmacists’ Contribution to Health Care Homes 
PSA recommends that the Federal Government, in its 2017-18 Budget, allocates funding for an additional investment to support the inclusion of pharmacists in Stage One of the Health Care Homes initiative.
The Health Care Home (HCH) is a model designed to help transform primary health care and improve the efficiency and effectiveness of the health system, particularly for consumers with chronic and complex conditions.
The report from the Primary Health Care Advisory Group recognises the importance of ensuring HCHs are committed to providing care which is safe and of high quality. Considering 36.4% (over $19 billion) of expenditure in the primary care sector is on medications[endnoteRef:24], and the significant costs associated with medication misadventure and potentially preventable hospital admissions, there is a need to ensure that the HCH model has a focus on the Quality Use of Medicines and medication safety – this requires the unique skills and expertise of a pharmacist.  [24:  Primary Health Care Advisory Group. 2015. Better Outcomes for people with Chronic and Complex Health Conditions. At: http://www.health.gov.au/internet/main/publishing.nsf/Content/primary-phcag-report ] 

Indeed, the models in which significant benefits have been demonstrated employ care teams that are led by GPs, but use an expanded staffing model in which nurses, pharmacists and others assume greater care management roles.[endnoteRef:25] Furthermore, the need to include multidisciplinary health care teams as part of the Health Care Home model was also reflected in key recommendations from a recent Roundtable report Patient-centred Healthcare Homes in Australia: Towards Successful Implementation.[endnoteRef:26]  [25:  Smith MA and Nigro SC. The Patient-Centred Medical Home. Science and Practice of Pharmacotherapy. PSAP-VII; 87-102]  [26:  Patient-centred Healthcare Homes in Australia: Towards Successful Implementation – 2016 Roundtable Report. At: http://www.racgp.org.au/yourracgp/news/reports/20160801-patientcentredhealthcare/ ] 

However, to PSA’s knowledge, there is currently no strategy nor mechanism in Stage One of the Government’s Health Care Home initiative to effectively facilitate and support the inclusion of a pharmacist in the HCH Care Team. This puts Australia’s progression of the Health Care Home model at odds with international models and evidence, including the widely-cited Seattle Group Health Cooperative[endnoteRef:27] and Canterbury model in New Zealand.[endnoteRef:28] It leaves Australia lagging behind in terms of applying evidence-based models of care for consumers with chronic and complex conditions.  [27:  Reid RJ et al. The Group Health Medical Home at year two: Cost savings, higher patient satisfaction, and less burnout for providers. Health Affairs, May 2010; 835-843]  [28:  Timmins N, Ham C. 2013. The quest for integrated health and social care: A case study in Canterbury, New Zealand. The Kings Fund. At: http://www.cdhb.health.nz/What-We-Do/Projects-Initiatives/kings-fund/Documents/Quest-for-integrated-health-final-low-res.pdf ] 

Roles that pharmacists in Australia are able to fulfil as part of a HCH care team include[endnoteRef:29]: [29:  Smith MA and Nigro SC. The Patient-Centred Medical Home. Science and Practice of Pharmacotherapy. PSAP-VII; 87-102
] 

•	identifying, resolving, preventing, and monitoring medication use and safety problems;
•	reducing poly-pharmacy and optimising medication regimens on the basis of evidence-based guidelines and practitioner education;
•	recommending cost-effective therapies;
•	designing tailored adherence and health literacy programs;
•	developing consumer medication action plans with self-management goals; 
•	communicating medication care plans to consumers and other health care professionals in the team; and
•	liaising with community pharmacy and other health care providers to ensure smooth transitions between health care settings.
Pharmacists have a key role in optimising medication regimens, promoting and improving medication safety and facilitating appropriate transitional care through the use of tools such as Digital Health Records to improve health outcomes for consumers with chronic and complex conditions. 
Including a pharmacist in the HCH team has the potential to reduce poly-pharmacy, as well as preventable medication-related hospital admissions and readmissions, leading to a reduction in overall primary care expenditure on medicines, and significant savings to the broader health sector.[endnoteRef:30] [30:  Reid RJ et al. 2010. Op cit (27). ] 

Not including a pharmacist in Stage One of the Health Care Home roll-out is not only a missed opportunity for Government and consumers with chronic and complex diseases, but may also compromise the effectiveness and outcomes of Stage One of the HCH initiative.

Utilising Pharmacists to Improve Rural & Remote Health
PSA recommends that the Federal Government, in its 2017-18 Budget, amends current funding arrangements, so that the contribution of pharmacists in rural and remote settings can be optimised.
People in rural, regional and remote Australia overall have worse health than people living in cities. They have higher rates of many diseases, more health risks and higher death rates in every age group.[endnoteRef:31]  [31:  Australian Institute of Health and Welfare. 2013. Rural Health – Impact of rurality on health status. Available at: http://www.aihw.gov.au/rural-health-impact-of-rurality/ ] 

The level of Medicare expenditure per capita is less in rural and remote Australia than in metropolitan areas, with the annual primary care deficit in rural and remote Australia estimated at $2.1 million. This underspend on primary care results in an extra $830 million in hospitalisation costs,[endnoteRef:32] as lower levels of primary care may force consumers to present to a hospital for with a condition that could have been treated in a more appropriate setting.[endnoteRef:33] [32:  National Rural Health Alliance.Fact Sheet 27: The extent of the rural deficit. March 2011. Accessed from: http://ruralhealth.org.au/sites/default/files/fact-sheets/Fact-Sheet-27 %20the%20extent%20of%20the%20rural%20health%20deficit_0.pdf]  [33:  Duckett, S., Breadon, P. and Ginnivan, L., 2013, Access all areas: new solutions for GP shortages in rural Australia, Grattan Institute, Melbourne] 

The Grattan Institute report, Access all areas: new solutions for GP shortages in rural Australia, underscored the need for GPs to be better supported by pharmacists and other health professionals.[endnoteRef:34]   [34:  Ibid] 

In rural and remote communities where there is limited access to GPs, pharmacists can have important primary care roles, including; wound care, minor ailment diagnosis and treatment, and chronic disease management. Indeed, evidence shows the positive impact that pharmacists can have on health outcomes in medically underserved areas.[endnoteRef:35]  [35:  Murphy P, Frazee S, et al 2012 Pharmacy provision of Influenza Vaccinations in medically underserved communities. J Am Pharm Assoc. 2012;52:67–70. doi: 10.1331/JAPhA.2012.10070  ] 

However, consumers seeking to access care for minor ailments in the after-hours periods frequently utilise higher-cost options such as presenting to emergency departments. These presentations place unnecessary demands on hospital resources. To reduce and prevent these presentations, and provide access to safe and effective primary care for minor ailments, PSA proposes the adoption of a Minor Ailment Scheme. 

The adoption of a structured, minor ailment model in Australia would facilitate rapid access to essential, cost effective primary care solutions. The success of this strategy has been demonstrated internationally in the UK and Canada as an affordable and rapidly implementable solution.[endnoteRef:36],[endnoteRef:37] ,[endnoteRef:38] It was estimated in 2009 that an enhanced minor ailment model in Australia could produce a cost saving of up to $260 million.[endnoteRef:39] [36:  Baqir W, Learoyd T, Sim A, Todd A. Cost analysis of a community pharmacy ‘minor ailment scheme’ across three primary care trusts in the North East of England. Journal of Public Health. 2011;33(4):551-5.]  [37:  Health Canada. Canada's Health Care System. Ontario: Health Canada; 2012. Available from: http://www.hc-sc.gc.ca/hcs-sss/pubs/system-regime/2011-hcs-sss/index-eng.php.]  [38:  Information Services Division. Publication report prescribing & medicines: minor ailments service (MAS) Financial Year 2012/13. Scotland: ISD Scotland and National Services Scotland; 2013. Available from: http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2013-06-25/2013-06-25-Prescribing-MinorAilmentsService-Report.pdf]  [39:  Gadiel D. The potential impact of expanded access to self medication in Australia. Australia: Australian Self Medication Industry Inc. 2009. Available from: http://www.asmi.com.au/documents/ASMI%20Minor%20Ailments%20Report%20Final.pdf.] 

As noted in the Grattan Institute’s report, another area in which pharmacists have the opportunity to make a significant impact to the health outcomes of consumers in rural and remote settings is immunisation. Indeed, this position is supported by international and domestic experience.[endnoteRef:40],[endnoteRef:41]  [40:  Murphy P, Frazee S, et al. 2012. Op cit (35)]  [41:  Hattingh HL, Sim TF, Parsons R, et al. 2016. Evaluation of the first pharmacist-administered vaccinations in Western Australia: a mixed-methods study. BMJ Open 2016;6:e011948.] 


Although pharmacist-delivered vaccination is legislatively permitted in each state and territory in Australia, there is no funding for these services to occur in a consistent and equitable manner for consumers – unlike funding for other health professionals who provide immunisation services.

If pharmacists are to be genuinely engaged to deliver primary care and public health initiatives to medically under-served communities, and assist in achieving the Government’s healthcare objectives, there will need be a robust and sustainable funding framework which provides equity across the professions in the ability to claim for services provided, so as to ensure equity of access for all consumers. 
Developing Quality Indicators to Support the National Medicines Policy
PSA recommends that the Federal Government, in its 2017-18 Budget, allocates funding for a discrete project to develop quality indicators for pharmacist practice in Australia. 
Questions posed as part of the Review of Pharmacy Remuneration and Regulation Discussion Paper[footnoteRef:1] aimed to determine how the pharmacy sector supports the objectives of the National Medicines Policy (NMP). As PSA noted in our submission to the Review[endnoteRef:42], this process is challenging as there are no published standard measures or metrics across sectors or the health system as a whole, for assessing performance against the objectives of the NMP. Those objectives are; [1:  The Review of Pharmacy Remuneration and Regulation Discussion Paper can be found at: http://www.health.gov.au/internet/main/publishing.nsf/content/review-pharmacy-remuneration-regulation#DiscussionPaper ]  [42:  Pharmaceutical Society of Australia. 2016. Submission: Review of Pharmacy Remuneration and Regulation. At: https://www.psa.org.au/news/submission-review-of-pharmacy-remuneration-and-regulation ] 

· timely access to the medicines that Australians need, at a cost individuals and the community can afford;
· medicines meeting appropriate standards of quality, safety and efficacy;
· Quality Use of Medicines; and
· maintaining a responsible and viable medicines industry.[endnoteRef:43] [43:  Department of Health. 2014. National Medicines Policy. At: http://www.health.gov.au/nationalmedicinespolicy ] 

PSA appreciates that the objectives of the NMP are difficult to measure, however, as part of a longer term reform process, and to ensure that the objectives of the NMP are met by pharmacist care, there is a need to develop quality indicators for pharmacist practice.
PSA recognises that the Quality Care Pharmacy Program (QCPP) currently exists as a quality assurance program for community pharmacy, providing support and guidance on professional health services and pharmacy business operations. However, it does not measure health outcomes or how pharmacist practice, across all care sectors, contributes to, and supports the NMP objectives. 
PSA believes that developing specific quality indicators for pharmacist practice is in the long term interest of meeting the objectives of the NMP, and continuing to improve health outcomes for individuals and the population through evaluation and practice improvement processes. 
Indeed, the framework for the proposed quality indicators already exist; PSA’s Professional Practice Standards and Code of Ethics as referenced in the National Health (Pharmaceutical Benefits) (Conditions of approval for approved pharmacists) Determination 2007.[endnoteRef:44] [44:  National Health (Pharmaceutical Benefits) (Conditions of approval for approved pharmacists) Determination 2007. At: https://www.legislation.gov.au/Details/F2007L02703 ] 

The development of these quality indicators would be a discrete piece of work and involve stakeholders from the pharmacy sector, the broader health sector, the Australian Commission on Safety and Quality in Health Care, and Government to ensure that they reflect contemporary pharmacist practice, including multidisciplinary care.  
Concluding Comments
There is significant opportunity for the Government to further optimise the contribution of pharmacists to the Australian health system. Pharmacists are best placed to provide medication management, high quality medicines advice and education to consumers, particularly those with with chronic and complex conditions and can contribute to preventive health activities. There is great potential to positively impact the health outcomes of all Australians, while reducing unnecessary health system expenditure. Pharmacists and the community pharmacy sector are critical to the Government’s efforts to achieve sustainable, efficient and quality healthcare.
PSA believes that the proposals in this submission will benefit not only consumers, but the broader health system. PSA, as the peak pharmacy body in Australia, would welcome the opportunity to further work with the Government to improve our nation’s health through excellence in pharmacist care. 
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