
 

Communiqué 

20 July 2015 

The Victorian Pharmacy Authority (the Authority) met on 14 July 2015 at the Authority offices. 

This was Stephen Marty’s final meeting as Registrar and I would like to thank Mr Marty for his 

invaluable and long standing contribution to the Authority and the Pharmacy Board of Victoria. 

I would also like to thank Mr Ramon Frederico for his contribution as a Community Member over the 

last 12 months, and welcome Mr Richard Mullaly to his first meeting as a Community Member of the 

Authority. 

Renewal of Licences for owners and Registration of premises 

This year a number of owners required several reminders before renewing their licence(s) and/or 
premises registration(s). 

Renewal notices were initially sent to all owners by email during May for renewal of their licence to 

carry on a pharmacy business, and renewal notices for registration of premises were sent to each 

pharmacy and pharmacy department.  The notices were sent by email to the email address advised to 

the Authority.  

 

The Authority reminds all licensees that email is now the primary mode of communication for the 

Authority and to notify the Authority when email addresses change.  

 

Certificates and receipts will also be distributed by email. 

 

Panel Hearings 

During June, five Panel Hearings were held. In each case proprietors received cautions. Two also had 

conditions placed on their licences requiring quarterly submission of self-audits to the Authority.  

It is concerning that some pharmacists continue to disregard legislation requiring secure storage and 

accurate records for Schedule 8 poisons. This remains a focus for Authority pharmacists during 

inspections due to the significant risks to the public and other staff. Pharmacists are reminded that any 

returned/unwanted or expired Schedule 8 poisons in their possession also require secure storage. 

The Authority frequently considers compliance deficiencies at Panel Hearings where licensees have 

certified these were rectified following previous inspections. The certification of actions taken following 

an inspection must be accurate and only made by the licence holder or a pharmacist authorised by the 

licence holder. The Authority will continue to conduct audits of premises to review compliance following 

inspections noting high risk deficiencies. 

Some of the main findings of these hearings are summarised below.  

Case 1. 

Having certified a number of matters had been rectified following a previous inspection, proprietors were 

found to have failed to comply with the Act and/or there was a failure of good pharmaceutical practice 

at the registered premises, in that there was: 



 Failure to store returned/unwanted Schedule 8 poisons in a controlled drug safe; 

 Failure to comply with the Guidelines regarding the storage and/or possession of keys to the 

controlled drug safe; 

There was also: 

 Failure to ensure the identity of a medicine being supplied or dispensed to a client of the 

pharmacy cannot be known by another person present in the pharmacy; 

 Failure to ensure the records of all transactions in Schedule 8 poisons showed the true and 

accurate balance of each Schedule 8 poison remaining in their possession. 

Case 2. 

The proprietors were found to have failed to comply with the Act and/or there was a failure of good 

pharmaceutical practice at the registered premises in that there was: 

 Failure to store returned/unwanted Schedule 8 poisons and excess methadone stock in a 

controlled drug safe; 

 Failure to ensure safe disposal of unwanted Schedule 4 poisons in accordance with guidelines; 

 Failure to ensure that the identity of a medicine being supplied or dispensed to a client of the 

pharmacy cannot be known by another person present in the pharmacy, and to maintain privacy 

and confidentiality when disposing of records and containers in accordance with the Guidelines 

and privacy legislation; 

 Failure to comply with the Guidelines regarding the storage and/or possession of keys to the 

controlled drug safe; 

 Failure to ensure dose administration aids containing substances listed in Appendix K of the 

SUSMP are labelled with a sedation warning label; 

 Failure to maintain dose administration aid filling records in accordance with Pharmacy Board 

of Australia Guidelines. 

Case 3. 

The proprietors were found to have failed to comply with the Act and/or there was a failure of good 

pharmaceutical practice at the registered premises in that there was: 

 Failure to ensure the records of all transactions in Schedule 8 poisons showed the true and 

accurate balance of each Schedule 8 poison remaining in their possession; 

 Failure to store returned/unwanted Schedule 8 poisons in a controlled drug safe; 

 Failure to record details of Schedule 8 transactions in the register as soon as practicable after 

completing a transaction; 

 Failure to comply with the Guidelines regarding the storage and/or possession of keys to the 

controlled drug safe; 

 Failure to ensure dose administration aids containing substances listed in Appendix K of the 

SUSMP are labelled with a sedation warning label; 

 Failure to maintain dose administration aid filling records in accordance with Pharmacy Board 

of Australia Guidelines. 

Findings from other hearings included the following: 

 Failure to investigate without delay any discrepancies found in the Schedule 8 transaction 

records; 

 Failure to ensure that records of all transactions in Schedule 8 poisons were made by an 

authorised person; 

 Failure to maintain dedicated prescription reception and counselling points fitted with privacy 

screens in accordance with the Guidelines, having certified that the matter had been rectified 

following a previous inspection. 
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Chair 


