
CPD ACTIVITY: BUSINESS AND PEOPLE BUILDERS72

R E T A I L  P H A R M A C Y  •  J A N / F E B  2 0 2 0

this point that the patient will get an 
SMS with a QR code. They present this 
in the pharmacy and it is scanned and 
dispensed (or managed via an app).

• What does this mean for workflow? 
A few things:

 ■ Technology – pharmacies will need 
to enable QR code scanning at the 
script-in point. This queues into a 
virtual basket – as such, there will 
also (most likely) be implications for 
checking the script.

 ■ Workflow – significant changes due 
to the above. Roles will change 
and dispensary (as well as overall 
pharmacy design) will need to be 
modified to allow for the changes.

• Data: in an e-environment, data 
integrity and alignment with clinical 
governance principles (and the new 
QCPP structure) will be a sharp focus. 
It will be important to ensure all patient 
data is gathered with accuracy and 
quality, and during the dispensing 
process that product barcode scan 
rates for dispensed items remain above 
95 per cent (which can be a challenge 
from a practical perspective).

What might need to change  
to accommodate 
technological advancement  
in pharmacy practice
Pharmacists practise within a framework 
of professionalism and ethics, which is 
underpinned by standards and guidelines. 
The increased presence of technology 
within pharmacy practice should not 
be considered an opportunity to lessen 
these, and may mean that the standards 
and guidelines require updating and 
strengthening to cover technologically 
driven changes in practice.

The current (2016) National Competency 
Standards Framework for Pharmacists 
in Australia outlines professionalism in 
practice (Standard 1.1), describing how 
pharmacists must engage with patients, 
colleagues and the community to promote 
the judicious, appropriate, safe and effective 
use of medicines. 

The definition of engagement has altered 
dramatically with the introduction of digital 
and social medias. Electronic prescribing 
and dispensing provides an opportunity 
for pharmacists to engage more with their 
patients in relation to advising on medicine 
safety. Technology should not be seen as 
an opportunity for pharmacists to take a 
less proactive role in their patients’ care. 
Standards and guidelines need to be 
flexible enough to cover engagement of this 
type if it is to be further embraced.

Standard 1.2 describes how pharmacists 
must observe and promote ethical 
standards, which involves identifying ethical 
dilemmas in practice and determining a 
course of action. Pharmacists will need to 
identify potential ethical dilemmas relating 
to use of technology in clinical practice and 
take appropriate action to address them 
(eg, how can pharmacists prevent electronic 
prescribing and dispensing from promoting 
overuse of medicines?)

Thirdly, will the legal framework 
overlaying pharmacy practice need to 
change to accommodate and regulate 
the use of technology? Pharmacists are 
obliged to comply with the laws of the 

various jurisdictions in which they practice. 
Competency Standard 1.3 reflects this. 
Laws may need to be updated in response 
to the use of technology in practice.

What community pharmacies 
can do now 
With detail still emerging, there are a few 
things to do now to prepare. In general, 
this can be summarised as ‘do the 
basics brilliantly’!
1. Data quality:
• Create discipline around data accuracy 

and quality, as this will be critical going 
forward, which means begin gathering 
any missing patient data that will be 
required later, and tidy up your data to 
ensure it is accurate. 

2. Customer retention:
• This must be a focus, particularly out of 

the dispensary. 
• Set goals and enable measuring and 

tracking – how can you set a goal for 
growth if it’s not easy to measure? Find 
out from your dispensary software 
provider the most effective means of 
marking patients as ‘scripts on file’ so 
you can run reports on the number of 
patients in that category, and invest the 
time into the housekeeping required to 
do this (via delegation). 

3. Workflow:
• Prepare your team for change now. 

Look at current inefficiencies and make 
necessary changes.

 As always, put yourself in the shoes of 
your patients. How can you continue to 
improve the quality of their life? Taking a 
customer-centric view is usually the best 
approach: better patient outcomes equal 
better business outcomes. 
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