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Aged care on-site pharmacist measure 
Consultation response template 
 

Instructions 

• Please refer to the consultation paper  
• Use the below response template as a guide 
• Return your feedback by email to agedcarepharmacist@health.gov.au 
• The consultation closes on Friday 9 September 2022 
• Information on the consultation is available at https://consultations.health.gov.au/aged-care-division/aged-care-on-site-pharmacists/ 

 

Funding model for employment of on-site pharmacists 

Question Response 

1. Do you believe funding should be provided 
directly to residential aged care homes or 
coordinated through Primary Health 
Networks (PHNs)? 

Why is this your recommended funding model? 

APNA highly commends the Government response to the Royal Aged Care commission 
and to improve and standardize access for residents of aged care homes to regular 
medication reviews and reduce the risk of avoidable hospital admission due to medication 
misadventure.to  

Some aged care facilities will be large enough to sustain regular employment of a 
community pharmacist, other smaller facilities may look at options that include using a 
contracted community pharmacist that is shared between RACF in a geographic area.  

https://consultations.health.gov.au/++preview++/aged-care-division/aged-care-on-site-pharmacists/supporting_documents/Aged%20care%20onsite%20pharmacists%20consultation%20paper%20%20July%202022.pdf
mailto:agedcarepharmacist@health.gov.au
https://consultations.health.gov.au/aged-care-division/aged-care-on-site-pharmacists/
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From a governance and transparency perspective, APNA recommends that the pharmacist 
falls under the guidance and supervision of the local PHN rather than employed by the 
RACF. This would help to avoid perceived or actual conflict of interest, or undue pressure 
on that might be placed on the pharmacist under an employment model.  

PHNs already have a timely and well-recognized pathway and measures for reporting 
activities to Government, as well as collating data for future research and measuring 
outcomes. A PHN funded pharmacist model would allow for easier mapping of the uptake of 
medication review and tracking progress.   

Theme 1: Developing and defining the role of the on-site pharmacist 

Question Response 

2. What do you see as the key role and 
responsibilities for an on-site pharmacist in 
residential aged care homes?  

Please consider the role in relation to the 
Medicines Advisory Committee/residential aged 
care home clinical governance. 

Some of the key roles and responsibities will be the same as per the current 
RMMR/DMMR: 

DMMR’s are targeted at patients who are: 

· currently taking five or more regular medications; 

· taking more than 12 doses of medication per day; 

· have had significant changes made to medication treatment regimen in the last three months; 

· taking medication with a narrow therapeutic index or medications requiring therapeutic monitoring; 

· experiencing symptoms suggestive of an adverse drug reaction; 

· displaying sub-optimal response to treatment with medicines; 

· suspected of non-compliance or inability to manage medication related therapeutic devices; 
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· having difficulty managing their own medicines because of literacy or language difficulties, 
dexterity problems or impaired sight, confusion/dementia or other cognitive difficulties; 

· attending a number of different doctors, both general practitioners and specialists; and/or 

· recently discharged from a facility / hospital (in the last four weeks). Item 903 | Medicare 
Benefits Schedule (health.gov.au) 

Pharmacist review will also assess medications against physical measures such as blood 
pressure, heart rate and weight, biochemistry such as renal and liver functions, and level of 
frailty to help gauge the appropriateness of the prescribed medication and possible 
adverse effects of medication. Many medications need adjustment as a person ages and 
renal function declines. 

Medications can then be adjusted in consultation with the prescribing doctor or nurse 
practitioner, and in collaboration with the RACF registered nurse team. 

It would be expected that recommendations on de-prescribing of some medications, on an 
individual case basis, would be part of the review process. 

It would be expected that the RMMR would include a review of pain treatments, in 
consultation with the care team, to assess the adequacy and frequency of dosage to 
ensure residents requiring analgesia are not over or under medicated. 

 

3. How could residential aged care homes or 
Primary Health Networks be supported in 
engagement of pharmacists to work in aged 
care homes?  

There will mostly likely need to be mandated targets and time frames for achieving RMMR 
coverage for each facility.  

Financial incentives may be required for RACFs to achieve RMMR goals. 

http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=903
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=903
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Do you have a suggested approach to engaging 
pharmacists in rural and more remote locations 
to work on-site in residential aged care homes 
under this measure? 

Prescribers will also continue to require payment for reviewing the RMMR and tailoring 
treatments as needed. 

Whilst on-site visits would be gold standard, telehealth in some hard to access location 
may need to be put in place. Medication reviews can be time consuming and require 
access to the patient medical record.  RACFs will need to be funded to cover nurse time 
spent in Telehealth consultations. 

4. How could this relatively new role be 
promoted to pharmacists to encourage 
uptake? 

The proactive nature routine, regular standardised of the RMMR can be marketed to 
pharmacists, RACFs and prescribers as a high priority preventative health activity, much 
like we view health assessments, as well as key chronic disease management goals. 

Planned funded activities, such as the proposed RMMR, would facilitate staff planning, 
business case development, regular employment or contract work for a non-dispensing 
pharmacist, or business cases for uptake by local pharmacist. 

 

5. How can on-site pharmacists best 
collaborate with the aged care health care 
teams (including residents and their families, 
other staff, the local general practitioner and 
pharmacy) in regard to transitioning between 
health care settings? 

As per the current RMMR system, reports would need to be provided to prescribers. Part 
of the pharmacist remit would be reporting the findings to the RACF nursing team, and 
education to the nurses, and where needed to families about the side effect of 
medications, any needs for changes to scheduling of particular medications and changes 
to medications and doses. 

6. How should continuing professional 
development, mentoring and networking for 
on-site pharmacists be supported and 
maintained? 

Pharmacists must complete CPD activities that have an aggregate value of 40 or 
more CPD credits during each 12 month CPD period ending 30 September 
https://www.pharmacyboard.gov.au/codes-guidelines/faq/cpd-faq.aspx  

Continuing professional development, mentoring and networking for on-site pharmacists 
be supported the usual channels for CPD such as PSA, NPS activity and by local PHN 
allied health education activities. 

https://www.pharmacyboard.gov.au/codes-guidelines/faq/cpd-faq.aspx
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RACF in-house support could include attendance at team meetings, involvement in care 
planning activities, and supported education events. 

Theme 2: Training requirements for pharmacists 

Question Response 

7. What training currently exists that could be 
adapted to meet training requirements?  

Can existing training be upscaled if required? 

As per the consultation paper, On-site pharmacists will be required to have completed 
additional training specific to medication management in older people, in addition to being 
a registered pharmacist. Dealing with people with dementia, frailty and a palliative 
approach to care would be considered essential learnings for any health professional 
working in the aged care sector. 

8. What should be the model/provider of 
national oversight of the training to ensure 
the ongoing quality of the training, 
consistency of training across all training 
providers and maintenance of currency of 
knowledge once training is completed? 

PHN model oversight is APNA’s preferred model, and the PHN would take responsibility 
for check the registration and credentials and professional indemnity status of any health 
professional employee or contractor are current. 

9. How would accredited pharmacists make the 
transition into the role of an on-site 
pharmacist in a residential aged care home? 

As per above: 

As per the consultation paper, On-site pharmacists will be required to have completed 
additional training specific to medication management in older people, in addition to being 
a registered pharmacist. Dealing with people with dementia, frailty and a palliative 
approach to care would be considered essential learnings for any health professional 
working in the aged care sector 

Theme 3: Development of health outcome indicators and associated reporting  

Question Response 
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10. What outcome indicators should be included 
in addition to the Aged Care Quality 
Indicators for medication management, e.g. 
specific indicators on inappropriate 
antimicrobial use, anticholinergic load 
reduction? 

Inappropriate antimicrobial use is well documented in aged care settings, especially as 
prophylaxis against chest infections and UTIs. This is especially concerning for the 
treatment of non-symptomatic UTIs. Inappropriate use of antimicrobials contributes 
significantly to antimicrobial resistance and this indicator should definitely be included. 

Yes, anticholinergic load reduction which contributes to cognitive impairment and can 
increase falls risk. Care should be taken to make sure that any person with symptoms 
requiring these medication has a full medical review before changing treatments. 

11. Are there any barriers to the on-site 
pharmacist working with the Medicines 
Advisory Committee, and if so, how can they 
be addressed? 

Needs to be mandate as part of the role and included in RACF agreements. 

Theme 4: Transition from services funded under the Seventh Community Pharmacy Agreement Pharmacy Programs 

Question Response 

12. What support will residential aged care 
homes require with this transition, in addition 
to the on-site pharmacist? 

Funding for an orientation program for the pharmacists and additional support needed by 
the RN to support the pharmacist when meet patients and family and accessing medical 
records. 

13. What is the optimum period of time required 
for this transition, i.e. how long do you think 
the Residential Medication Management 
Review and Quality Use of Medicines 
Program services funded under the 7CPA 
Pharmacy Programs should continue at 
residential aged care facilities that have 
engaged an on-site pharmacist? 

It may take a few months to handover to the onsite pharmacist from the current medication 
review arrangements e.g. local pharmacist, contractor services, and to get prescribers on 
board with the new system. 

It will also depend on, if the new system is mandatory for each RACF and each patient. 

Consideration will also need to be given to obtaining consent for residents or families to 
proceed with RMMRs under the new system. 
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How will the new onsite pharmacist RMMR system affect connections with local 
pharmacies that supply medications and webster packs for RACFs? How will they be 
included in team consultation? 

Do you have any other comments or feedback? 
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