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Indicators of disadvantageIndicators of disadvantage

•• HealthHealth

•• EducationEducation

•• HousingHousing

•• CrimeCrime

•• TransportTransport

•• JobsJobs

•• Personal hygienePersonal hygiene

•• Leisure activitiesLeisure activities

•• Substance abuseSubstance abuse
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Pharmacy and the PBS for Indigenous Pharmacy and the PBS for Indigenous 
AustraliansAustralians
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Why is this so?Why is this so?
• Is it location or access?
• Is it the cost?
• Is it the “unfriendly” nature of a retail 

pharmacy?
• Is it a lack of importance placed on 

the taking of medicines?
• Is it a lack of understanding as to why 

medicines are prescribed and what 
they will do?
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Physical location of pharmacies to dispense Physical location of pharmacies to dispense 
PBSPBS

The typical retail pharmacy 
– “approved” to dispense 
PBS prescriptions

Is not  friendly for ATSI people?
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No pharmacies in specialised servicesNo pharmacies in specialised services

•Aboriginal Health       
Services

•Medical clinics

•Nursing homes

•Aged care facilities

•Multi purpose health 
centres

How is this able to 
continue at the cost of 
providing pharmacy 
services to consumers 
often the 
disadvantaged in 
society?
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Cost relates to perceived valueCost relates to perceived value
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Quotes from P Hudson reportQuotes from P Hudson report
• A lack of diagnostic skills and 

pharmacological knowledge among 
nurses and AHWs were the two key 
prescribing concerns shared by all 
respondents.

• The amount of time devoted to 
dispensing in the remote clinic setting 
impacted upon all professional groups.

• Most respondents saw pharmacists as 
part of a remote health team.

• Therefore staff are used to medications 
being provided to Indigenous people 
which do not meet western standards.

Prescribing and 
Dispensing 

Issues and 
Needs

in 

Remote Health 
Clinics

in the

Northern 
Territory

by
Dr Philippa Hudson
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Misplaced faith:
Building organisational capacity for change

Presenter/s: lsabelle Ellis
Senior Lecturer, Rural and Remote Health Practice (nursing)

Combined Universities Centre for Rural Health, University of WA
Top down, bottom up, or the bulldozer method; what is the effective change 

management process?

Implementing any new clinical practice 
requires us to recognise that what we are 

currently doing is not giving us, or our 
patients the best outcome possible. However 

we don’t know what we don’t know. 
Health services use accreditation and a variety of managerial tools to 

manage quality in health care, however you can provide the nicest, most 
culturally safe nurses and the best maintained equipment, but if you don’t have 
a mechanism for monitoring the outcome of care or a process for implementing 
new procedures in a way that can measure effectiveness, neither the bottom up 
nor the top down approach may the right one.
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Just when 
things look 
bad…

There are 
alternatives
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Plan to remedy this Plan to remedy this 
situationsituation

• Know the history of what has 
happened

• Establish stock levels and 
ordering process

• List all clients who should have 
a DAA

• Establish Websterpak options
• Pack for each client at least two 

weeks supply
• Conduct info sessions for 

clinicians and clients
• Routinely review client progress 

and review current medication 
prescribe.
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Dispensing medicinesDispensing medicines

Immediate medicine supply
• Dispensing recorded on 

database
• Neat label printed
• Advice available
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Train pharmacy techniciansTrain pharmacy technicians

Increase knowledge and 
understanding of 
medicine and its role in 
chronic disease 
management

���������	
���	���
����	
��
	����������

��������	��	�������
�����������	�
	�����������
��������	��	����
���
������
���	����	���������



23 September 2005

Dose administration aidsDose administration aids

Improved packaging
• Websterpaks/Clamshells used 

routinely
• No dust, ants, moisture
• Filled in advance of need
• A successful outing
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Number of people needing a DAANumber of people needing a DAA
Number of medications each patient
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Still after 14 months only 35% picking up Still after 14 months only 35% picking up 
meds regularly each weekmeds regularly each week

PostersPosters
and leaflets and leaflets 
around around 
communitycommunity
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Question 2Question 2
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Question 4Question 4
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Question 6Question 6
How do you collect your medicine?How do you collect your medicine?
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Question 7Question 7
Is it hard for you to collect your medicine?Is it hard for you to collect your medicine?
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Question 8Question 8
Why is it difficult to collect medicines?
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Question 12Question 12
When (or why) do you find it difficult to take When (or why) do you find it difficult to take 

your medicinesyour medicines

• Forget  23

• Hunting 5

• Kids a worry 6

• Too hot 5

• Difficult to swallow      5

•Have to wait 5

•Run out 2

•No answer 14

•No problems 29
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Recommendations from surveyRecommendations from survey
� Management of 

Chronic Diseases: The 
role of a pharmacist in 
the management of 
chronic disease should 
be a major effort

� Deliver medicines:
A program should be 

developed that will 
overcome the 
problems people are 
having in getting their 
medicines.
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Recommendations (ContRecommendations (Cont’’d)d)
� Client Education:
Conduct information
sessions for medicine
takers 

� Children 
Education:

Give talks to children
on medicines and
why their families
might be taking
medicines
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Improved 
compliance 
through easy pick 
up of weekly 
medicine pack
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The ideal pharmacy solution

How to achieve all this…
Employ or contract a pharmacist to work with you

The meaning of The meaning of ““ Quality Quality 
use of Medicineuse of Medicine ”” (QUM)(QUM)

•• Patient counselingPatient counseling

•• Provide Dose Provide Dose 
Administration AidsAdministration Aids

•• Monitoring resultsMonitoring results

Functions that Functions that 
must be donemust be done

•• Buy inBuy in

•• Give outGive out

Making the most of the PBSMaking the most of the PBS

•• Grants availableGrants available

•• Surplus on tradingSurplus on trading

•• Dispensing feesDispensing fees

Functions that should Functions that should 
be donebe done

•• Record all supplies Record all supplies 
outout

•• Label All Schedule Label All Schedule 
Four given outFour given out



23 September 2005

A PBS gap needs fixingA PBS gap needs fixing……
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What does this amount toWhat does this amount to……

• The NT is using $10 million a year of PBS under 
the s100 arrangements to remote AHS.

• At an average cost of  ~ $30 an item this 
amounts to some ~ 300,000 items

• With a FULL dispensing fee of $4.75 this would 
create a PBS QUM fund of $1,000,000

Funding for the Tiwi Upgrade project came from PBS

$100,000 start up allowance

10% mark up on cost + $1.14 an item supplied
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In conclusion In conclusion –– quote from Prof Wendy Hoyquote from Prof Wendy Hoy* et al* et al
paper in MJA 19paper in MJA 19thth September 2005September 2005

•Clinical outcomes associated with changes in a chronic disease treatment 
program in an Australian Aboriginal community
Wendy E Hoy, Srinivas N Kondalsamy-Chennakesavan and Jennifer L Nicol 
MJA 2005; 183 (6): 305-309

Sustained vigorous activity, both in treatment of 

people already identified and in community 

screening for treatment eligibility, is required to  

maintain good results in any chronic disease 

program. Adequate resources and well supported 

staff are essential, and constant evaluation is 

needed to follow outcomes and modify strategies 

as necessary.
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The results speak for themselvesThe results speak for themselves ……
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Looking forward

“In the past 2 years, chronic disease 
management has been reinvigorated in this 
community. 
“The medical workforce has increased (at 
least for a time), systematic testing of the 
population has been re-established with 
appropriate management referrals, and,
on a more recent audit, about 70% of 
prescribed medication was being 
picked up from the pharmacy.”
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In conclusion, the following needs to be on In conclusion, the following needs to be on 
an agendaan agenda……

• Aim to having a pharmacy operation in all health 
services

• Employ and train pharmacy technicians from local 
community

• Establish profit sharing arrangement with local 
pharmacy

• Have a pharmacist work/visit health service
• Lobby for AHSs to be able to have their own PBS 

Dispensary Approval from HIC
• Use income from PBS claiming to employ own 

pharmacist
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JUST 
DO 
IT
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My thanks go to the people of the Tiwi Islands for having me with them 
long enough to understand better their heritage,cul ture and needs.
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Thank you for your attentionThank you for your attention

Telephones:

08 8942 2101

0411 049 872

E-mail

rollom@iinet.net.au


