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About PSA: Advocacy agenda 
 

Improving the health of Australians 
through excellence in pharmacist care 

Creating a brighter future for pharmacists 
through: 

• Advocating excellence in pharmacist practice 

• Positioning pharmacy for the future through 
innovative and sustainable models of practice 



Our messages 

• but they are not utilised to their 
full scope  

Pharmacists in Australia are one 
of the largest, most trusted and 

most accessible groups of 
health professionals 

• for primary and preventative 
community-based health care 

Community pharmacies have 
provided, and will continue to 

provide a vital network 

• as part of innovative, collaborative 
care models to contribute to 
better health outcomes 

Opportunity for Government 
and other payers to ensure that 
pharmacists’ unique skills and 

expertise are better utilised 



How we apply it 

Advocating for new roles & career 
pathways 

Negotiating with other stakeholders 
to secure funding for these roles 

Supporting a viable community 
pharmacy sector through Health 

Destination Pharmacy 

Developing standards & guidelines, 
courses, qualifications, CPD, to 

enable it to happen 





Not through lack of 
opportunities 

Professional services investment 

2CPA 

$4m  

3CPA 

$302m 

4CPA 

$500m 

5CPA 

$660m 

6CPA 

$1.2B 

CPA=Community Pharmacy Agreement 
(5 years) 



Implementation gap 

KPMG (2010). Review of the Professional Programs and Services Advisory Committee. Final report to the Department of Health and 

Ageing 

Australian National Audit Office (ANAO) Report No.25 (2014-15), Administration of the Fifth Community Pharmacy Agreement.  

“There was no 
overarching plan for 

rollout of programs and 
consideration of how 

projects and programs 
interrelate and how this 

might be better managed 
from the perspective of 

pharmacists participating 
in the programs” 

 



Multiple perspectives matter 

System 

Local setting 

Pharmacy 

Individual 

Service 



Challenging assumptions 

Evidence of 
outcomes from 
a program or 
service 

Usability in 
practice and 
ease of 
implementation 

Schroeder JA. Integrating implementation science, practice and policy. Chapel Hill,North Carolina: University of North Carolina, FPG Child 

Development Institute; 2011. 

Fixsen DL, Naoom SF, Blaske KA, Friedman RM, and Wallace F. Implementation research: A synthesis of the literature. Chapel Hill, North 

Carolina: University of North Carolina, FPG Child Development Institute; 2005. 



A “bolt-on” approach does 
not work 

“Implementation of programs and 

practices should not be viewed as “plug 

and play” where, somehow, new 

practices can be successfully added to 

ongoing operations without impacting 

those operations in any significant way.” 

 
Fixsen DL et al (2005). Implementation Research: A Synthesis of the Literature. Tampa, FL. The National 

Implementation Research Network 

 



All levels need to be 
considered 

System 

Local setting 

Pharmacy 

Individual 

Service 



Our challenge 

“Pharmacists are being urged to change 
their practice, but many do not have a clear 
picture of how the new practice model is to 

fit into current reality”1 

“It is still very difficult to 
implement changes in daily 

pharmacy practice.”2 

“Individuals cannot benefit from interventions 
they do not experience”3 

1. Holland, R.W. and C.M. Nimmo, Am J Health Syst Pharm, 1999. 56(17) 

2. Bouvy, M.L.,  Int J Pharm Pract, 2012. 20 

3. Schroeder, J.A (2011). Integrating implementation science, practice and policy. National Implementation Research Network 



What DOES work  

Community pharmacies respond to targeted, on-
site support to assist with practice change and 
build capacity 

“Trained people visit clinicians where they practice and provide them 
with information to change how they practice. The information given 
may include feedback about their performance, or may be based on 

overcoming obstacles to change…”  

Roberts, A., C. Benrimoj, et al. 2007. Community pharmacy: Strategic change management. Sydney, McGraw-Hill. 

O’Brien MA et al. Educational outreach visits: effects on professional practice and health care outcomes. Cochrane Database of 

Systematic Reviews 2007. 



Harnessing the power of a 
coach 





Health Destination – a tested health service 

model for pharmacy 



Tried and tested 

Positive 
outcomes 
for active 

participants  

Piloted in 14 
pharmacies 

Based on 
evidence 

Agnostic, 
scalable 

pharmacy 
change 

platform  

“There is currently no platform to deliver to 

pharmacies to help them realise the potential” 

David Quilty, Pharmacy Guild 

Pharmacy Management Conference, 31 July 2014 



From the ‘race to the bottom’   

                          .. to a health service model 



• By working with a coach, it is feasible for pharmacies 

of different sizes, locations and staffing levels to: 

 

increase 
pharmacist - 

consumer 
engagement 

target health 
promotions and 

professional 
services to 

areas of local 
need 

implement 
and/or increase 

delivery of 
professional 
pharmacy 

programs and 
services 

improve 
communication 

and 
relationships 

with local GPs 
and other 

health 
professionals 

increase 
health-related 

sales and 
overall 

profitability 

Roberts A. 2014 A real health destination. Australian Pharmacist Jan 14 

Trial results 



Scale-up timeline 





 



Health Destination Pharmacy focus areas 



Targeted to overcome barriers 

“There is evidence that tailored knowledge 
translation interventions targeting known 

barriers to change in professional behaviour are 
effective when they are based on identified 

barriers to change”  

Bennett et al. Building capacity for knowledge translation in occupational therapy: learning through participatory action research; BMC 
Medical Education (2016) 





Scale-up timeline 



Eagle Heights 

Pharmacy  

Eagle Heights QLD 

Cincotta Chemist Mascot 

Sydney NSW 

Risdon Vale Pharmacy 

Hobart, TAS 

 

Peak Pharmacy Bellarine Village 

Geelong VIC 

National Pharmacies Golden Grove  

Adelaide SA 

Northlands Pharmacy 

Perth WA 

Demonstration sites 



What it means to pharmacy owners 

 
“I’ve been in the game for 35 

years now. Right now there’s 

uncertainty about remuneration 

– the goalposts keep 

changing…but with Health 

Destination, there’s someone 

else reinventing the wheel, 

there’s backup involved” 

“Sooner or later all pharmacies 

will have to do this. If we don’t 

reinvent ourselves we’ll fall 

behind.” 





For consumers 

“People see pharmacy as an 

accessible health service and a 

strong majority would like to 

see their pharmacy play a 

larger role in primary care in 

the community.” 

““Consumers would like to see 

pharmacists not only provide 

advice on medication but also 

care for minor ailments and 

vaccinations.”  



There is still plenty to do 



 



Getting to sustainability 

Contributors: 

 

intervention 
adaptation 

fit with 
context 

continual 
financial 
support 

training 

fidelity 

leadership  

Protor et al. Sustainability of evidence-based healthcare: research agenda, methodological advances, and infrastructure support; 
Implementation Science (2015) 



Leading progress and 

innovation 



Building literacy on change 





 



Thank you 

Happy workshopping! 


