
 
 

Communiqué 
No. 3 - 29 March 2018 

This communiqué is issued by the Victorian Pharmacy Authority (the “Authority”) to inform 
stakeholders about the Authority’s regulatory activities.  

Responsibilities of pharmacy owners 

Many pharmacies are owned by pharmacists who do not work in them. In many instances, the owner 
will attend the pharmacy frequently to ensure that legal and professional requirements are met. In 
others, perhaps due to distance, owners are essentially absent and may rely largely on the appointed 
pharmacist regularly and usually in charge. However, the owner of the pharmacy is always ultimately 
responsible for the conduct of the pharmacy and cannot abrogate this responsibility. 

The Authority expects that all owners of pharmacy businesses in Victoria visit their pharmacies 
regularly. Owners can use self-audit forms to help satisfy them that their businesses are run in 
accordance with the law and professional standards. The forms may be downloaded from the 
Authority’s website by clicking the tab headed “Forms” and then “Self Audit Form”.  

If a proprietor finds that their pharmacy is not being carried on in accordance with legislation and good 
pharmacy practice they must intervene to ensure that the pharmacy is properly conducted.  

Victorian Pharmacy Authority fees 

At its meeting on 13 March 2018 the Authority fixed the fees for the 12-month period commencing 1 
May 2018.  

The Pharmacy Regulation Act 2010 requires the Authority to be self-funding. This year’s increase in 
fees in the order of 17% is necessary to cover additional resources required to manage the Authority’s 
new application processes and commence an audit program of pharmacy business ownership and 
commercial arrangements. This is the first significant increase in fees since the Authority’s 
establishment. 

The fees have been published in the Victorian Government Gazette dated 29 March and on the 
Authority’s website here. 

Amendment to VPA Guidelines 

The Authority has amended its guideline 4.6.4 Quality and Stability which relates to compounding 
pharmacies. References to suppliers of starting materials have been removed.  

Pharmacists should refer to the Pharmacy Board of Australia’s Guidelines on compounding of 
medicines and the section Extemporaneous dispensing in the current edition of the Australian 
Pharmaceutical Formulary and Handbook for guidance on standards for starting materials used for 
compounding. 

The Authority stresses to pharmacists that it is their responsibility to satisfy themselves that all starting 
materials meet suitable quality standards. 

The amended guidelines are available on the Authority’s website here. 

http://www.pharmacy.vic.gov.au/index.php?view=resources&item=4
http://www.pharmacy.vic.gov.au/index.php?view=guidelines&item=0


The guidelines may be reviewed later in the year in which case stakeholders will be given the 
opportunity to provide feedback on any proposed amendments. 

Panel hearings 

There were two Panel Hearings held in February 2018 into allegations that licensees had failed to 
meet their responsibilities to comply with the Pharmacy Regulation Act 2010 and/or good pharmacy 
practice at registered premises. 

Case 1 

Of 70 Schedule 8 poisons, in only one instance did the records agree with the quantity present. It was 
evident that transactions were not recorded as soon as practicable.  

For pharmacotherapy services, photos suitable for identifying patients were not always on hand; 
current prescriptions were not readily accessible and neither a procedure manual nor completed 
certifications were available. 

There was no procedure for identifying breaches in the cold chain. The initials of the pharmacist 
responsible for filling or checking the contents of dose administration containers were not included in 
the records. 

The Panel reprimanded the proprietor and imposed a condition requiring the licensee to carry out 
quarterly self-audits of the pharmacy, with completed self-audit forms to be returned to the Authority 
accompanied by a statutory declaration. The premises are to be reinspected at the licensee’s cost. 

Case 2 

A licensee attended a Panel Hearing arising from unsatisfactory accounting for transactions in 
Schedule 8 poisons. The Panel noted that the discrepancies had not been reported to the Department 
of Health & Human Services. 

Schedule 3 poisons were stored in a manner that promoted or drew undue attention to them and 
codeine-containing medicines were not displayed in accordance with the Authority’s Guidelines.  

Barcode scanning was not routinely undertaken. There was no procedure to monitor temperatures in 
the drug refrigerator. 

The Authority subsequently formally referred the matter to both the Pharmacy Board of Australia and 
the Department, and directed a re-inspection at the licensee’s cost. 
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