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The landscape of Australian community pharmacy is undergoing a profound paradigm shift. Traditionally perceived

as the final link in the supply chain of pharmaceutical products, community pharmacists (CPs) are increasingly

recognized as frontline clinical providers within the Australian healthcare ecosystem. This transformation is driven

by a combination of aging populations, the rising prevalence of chronic diseases, and a strategic push by the

Australian Government to optimize the use of medicines. Understanding the awareness and practice levels of

community pharmacists is essential for assessing the efficacy of current healthcare delivery models and identifying

the gaps that hinder the full realization of their clinical potential.

The Core Theoretical Framework: Defining Community Pharmacy in 
Australia

In the Australian context, community pharmacy refers to any pharmacy that is accessible to the public and provides 

a range of services, including the dispensing of medications, health advice, and specialized clinical programs. The 

Pharmacy Guild of Australia and the Pharmaceutical Society of Australia (PSA) are the primary bodies 

overseeing the professional and commercial interests of the sector. The practice of pharmacy is governed by the 

National Competency Standards Framework for Pharmacists in Australia, which is mapped to the Australian 

Pharmacy Council (APC) requirements.

Foundational Knowledge and Educational Mapping

Becoming a pharmacist in Australia requires a rigorous educational pathway, typically involving a Bachelor of 

Pharmacy or a Master of Pharmacy degree from an accredited university, such as the University of Sydney. This 

academic foundation is coupled with a supervised intern year and the successful completion of the APC exams. 

The curriculum is designed to ensure that foundational core knowledge is achieved through a curriculum mapped 

to the Competency Standards, focusing on:

•  Pharmaceutical Science: Chemistry, pharmacology, and toxicology.

•  Clinical Pharmacy: Evidence-based medicine, therapeutic guidelines, and patient-centered care.

•  Professional Practice: Ethics, law, and health policy.

•  Population Health: Health promotion and disease prevention strategies.

Technical Analysis: Cardiovascular Disease (CVD) Secondary Prevention

One of the most critical areas where community pharmacists influence patient outcomes is in the secondary 

prevention of cardiovascular disease (CVD). Research by Puspitasari et al. (2013)highlighted that while

pharmacists have a high level of awareness regarding their role in CVD management, there is a significant

discrepancy between awareness and actual practice implementation.

Mechanisms of Pharmacist Intervention in CVD

Secondary prevention involves interventions aimed at reducing the risk of a recurrent event in patients already



diagnosed with CVD. The technical workflow for a pharmacist in this setting includes:

1.  Medication Adherence Review: Utilizing tools like the Medication Adherence Rating Scale (MARS) to identify 

non-compliance.

2.  Blood Pressure Monitoring: Standardizing measurements using validated automated devices to identify 

uncontrolled hypertension.

3.  Lipid Profile Interpretation: Correlating pathology results with current statin therapy and adjusting lifestyle 

advice.

4.  Lifestyle Modification Counseling: Implementing the '5As' framework (Ask, Advise, Assess, Assist, Arrange) 

for smoking cessation and weight management.

Barriers to Implementation

The research conducted in New South Wales (NSW) through semi-structured interviews identified several

operational hurdles:

•  Time Constraints: The high volume of dispensing tasks limits the time available for in-depth clinical counseling.

•  Remuneration Models: Historically, pharmacy profits were tied to product margins rather than clinical service 

fees.

•  Inter-professional Collaboration: A perceived lack of communication between pharmacists and General 

Practitioners (GPs) can lead to fragmented care.

Comparative Analysis of Clinical Service Models

The following table outlines the differences between traditional dispensing roles and the emerging clinical service-

oriented model currently being integrated into Australian community pharmacies.



Feature Traditional Dispensing Model Clinical Service-Oriented Model

Primary Objective Accuracy in supply and labeling. Optimizing therapeutic outcomes.

Patient Engagement Reactive (answering patient 
questions).

Proactive (screening and monitoring).

Revenue Source PBS dispensing fees and retail sales. Professional service fees (e.g., 
MedsCheck).

Clinical Focus Pharmacological interactions. Holistic disease management.

Technology Use Inventory management software. Clinical Decision Support Systems 
(CDSS).

Antimicrobial Stewardship (AMS) in Community Settings

Antimicrobial resistance (AMR) is a global health threat. In Australia, community pharmacists are pivotal in 

Antimicrobial Stewardship (AMS). A study by Saha et al. (2021)assessed the awareness and uptake of

evidence-based AMS strategies among CPs.

Evidence-Based AMS Strategies

Technical AMS strategies implemented in community pharmacies include:

•  Delayed Prescribing: Educating patients on waiting 48-72 hours before filling an antibiotic prescription to see 

if symptoms resolve.

•  Indication-Based Review: Ensuring the prescribed antibiotic aligns with the Therapeutic Guidelines (e.g., eTG 

complete).

•  Education on Viral vs. Bacterial Infections: Reducing patient pressure on GPs to prescribe antibiotics for viral 

upper respiratory tract infections.

•  Audit and Feedback: Analyzing dispensing data to monitor the use of high-priority antibiotics like amoxicillin-

clavulanate.

Performance Metrics for AMS

Pharmacists utilize specific metrics to evaluate the effectiveness of AMS programs:

•  Defined Daily Dose (DDD): A statistical measure of drug consumption.

•  Adherence Rates: Percentage of patients completing the full course of antibiotics.

•  Quality Use of Medicines (QUM) Indicators: Standardized markers developed by the Australian Commission 

on Safety and Quality in Health Care.

Healthcare Reforms and Their Impact on Practice

The Australian healthcare system has undergone significant reforms that directly impact community pharmacy. 

Pharmacists' awareness of these reforms is crucial for business sustainability and clinical relevance. Key reforms 

include the Sixth and Seventh Community Pharmacy Agreements (6CPA and 7CPA), which have allocated

billions of dollars toward professional pharmacy services.

The Role of the 7th Community Pharmacy Agreement (7CPA)

The 7CPA focuses on several strategic pillars:



•  MedsCheck and Diabetes MedsCheck: Structured reviews of a patient's medicines to improve understanding 

and adherence.

•  Home Medicines Review (HMR): A collaborative service where a pharmacist visits a patient at home to 

perform a comprehensive medication audit.

•  Indigenous Access Programs: Improving medicine access and health outcomes for Aboriginal and Torres 

Strait Islander people via the Closing the Gap (CTG) initiative.

Complementary Medicines: Integration and Awareness

A significant portion of Australian consumers utilize complementary medicines (CMs). Research by Kanjanarach 

(2011)explored the factors influencing pharmacists' practice in relation to CMs. The integration of CMs into

professional practice requires a technical understanding of herb-drug interactions and evidence-based efficacy.

The Technical Workflow for CM Consultation

1.  Documentation: Recording all CMs in the patient's medication profile to screen for interactions.

2.  Evidence Assessment: Utilizing databases like Natural Medicines or the Cochrane Library to verify claims.

3.  Safety Screening: Identifying potential risks such as St. John's Wort's effect on cytochrome P450 enzymes, 

which can alter the metabolism of conventional drugs like warfarin or oral contraceptives.

Operational Implementation: A Field Guide for Pharmacists

For a community pharmacy to transition effectively into an advanced clinical hub, a systematic implementation

strategy is required. This involves both infrastructure changes and workforce upskilling.

Step-by-Step Integration Procedure

1.  Infrastructure Audit: Ensuring private consultation rooms are available for confidential patient discussions.

2.  Staff Training: Implementing Continuous Professional Development (CPD) programs focused on clinical 

areas such as CVD and AMS.

3.  Software Integration: Utilizing My Health Record (MHR) to access patient discharge summaries and 

pathology results.

4.  Stakeholder Engagement: Building relationships with local GPs and Allied Health professionals to facilitate a 

referral-based care model.

Troubleshooting Common Operational Challenges

Even with high awareness, implementation can fail. Below are common failure modes and technical solutions.



Operational Challenge Potential Failure Mode Technical Solution

High Dispensing Volume Clinically significant interventions are 
missed due to speed.

Implement automated dispensing 
robots and empower pharmacy 
technicians for technical tasks.

Inconsistent Documentation Interventions are not recorded, 
leading to lack of reimbursement.

Integrated clinical recording modules 
within the Dispensing Software (e.g., 
Minfos, Fred IT).

Patient Resistance Patients perceive pharmacists only as 
retailers.

Uniformed clinical branding and 
proactive "Health Check" marketing 
campaigns.

Information Silos Lack of access to GP diagnosis data. Standardized adoption of Secure 
Electronic Messaging (e.g., Argus or 
HealthLink).

The Broader Implications for the Australian Health System

The expansion of the scope of practice for Australian community pharmacists is not merely a professional

aspiration; it is a systemic necessity. As the burden of chronic disease grows, the GP-centric model faces

sustainability challenges. By leveraging the accessibility of community pharmacies, the healthcare system can

achieve better management of CVD, more prudent use of antimicrobials, and higher patient satisfaction.

Technical competency must be matched by legislative support. Recent moves in various Australian states to allow

pharmacists to prescribe for urinary tract infections (UTIs) and re-issue oral contraceptive prescriptions indicate a

growing trust in the profession's clinical capabilities. However, this increased scope requires a rigorous commitment

to evidence-based practice and continuous monitoring of outcomes.

Ultimately, the successful integration of advanced clinical services in community pharmacy depends on the

individual pharmacist's ability to bridge the gap between awareness and practice. By adopting structured

frameworks for CVD prevention, AMS, and CM integration, Australian pharmacists can solidify their position as

indispensable clinical experts in the multidisciplinary healthcare team. The future of the profession lies in its ability

to quantify clinical value, embrace digital health technologies, and maintain the highest standards of patient-

centered care as defined by the Australian Pharmacy Council and relevant healthcare reforms.
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