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SEEKINGoNmprove Quality'UseiofiMedicines onithe iwilislands
thronghrthefollowing objectives

NGO VEFthEsupply ol pharmaceuticalstontthe iwiIsiands
Maximise the utilisation of IT in the

!

pPrESchbey/ dispense/reorder process
Offse soutlays on pharmaceuticals with income generated for

Operator
' __ E;burage innovative thinking in development

pharmacy
e Contribution to Community Development

e The opportunity to evaluate the contribution of a pharmacy
service and a pharmacist to an independent health system.
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v/Stable and predictable
environment

v/ Efficient and economic
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anguage
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_" . AHW as cultural Ilalson

e Cultural relationships
e Significant events
s Knowledge base
e Bush medicines
e Bush tucker
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v/ THB! Objectives met:
. CI|n|C|an prescribed medicines Maximise the utilisation of:

e PBS 5100 v s85 IT in the
prescribe/dispense/reorder
s Store;sold medicines PrOCess
;52 Pojsons License
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8.9 AGE SPECIFIC DEATH RATES—EXTERMNAL CAUSES(a)
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Age group (years)
ata are for the year 1997-99 combined, based on year of registration.
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Sowmce: Datz available on request, ABS Deaths Regstration Database.

— A 25 How to measure “improved
Whaths =Good Health"? health”?

*wEree of disease etcetera % Reduced morbidity.
*Eontented in mind and % Life expectancy.
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O Beer/Cigarettes

J Im ) T B Household Goods
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olistic approach

O Soft
Drink/Takeaway/Sweet
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O Vegetables/Meat &
Fish/Dairy

Education

Viewer awareness of sport sponsor
Employment
Housing

Environmental Health

Harm minimisation

Quality health care
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hecontext for QUM in an

AbBriginal ommunlty

The COI.I LLE 7 = A-':aJ]zm Council for Safaty
for actl and QLJEJJ]'IEY in Health
g those who work in the health care
 practise safely
\prov ng data and information for safer care —— o IT System
m ,. 1g consumers in improving health care

—— o Consultation
Orede5|gn|ng systems of health care to facilitate

a culture of safety, and - ® DOSE_ i _
ebuilding awareness and understanding of Administration

health care safety Aids

"o Primary Health
Care team

¢ Training
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Quality Use of Medicine...

...and true professional contribution towards good health
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