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Communiqué 
Number 8, 2019  

This communiqué is issued by the Victorian Pharmacy Authority (the Authority) to keep stakeholders 
informed about the Authority’s regulatory activities.  

Revised VPA Guidelines effective 1 November 2019 
 
The Authority released a draft revised version of its guidelines for public comment in September 2019. 
At its meeting on 9 October 2018, the Authority made minor amendments to the draft guidelines 
based on stakeholder feedback and has authorised the final version for publication. 

The revised guidelines, effective 1 November 2019, are available on the Authority’s website here.  

The changes are summarised below: 
 

3.1.1 Moved: Responsibilities of proprietors in relation to locum pharmacists – 
paragraph moved to 3.1.3.3. [Renamed “Engaging locum pharmacists” in 
response to stakeholder feedback.] 

 
3.1.3.1 Addition: Responsibilities of proprietors in relation to checking health practitioners’ 

registration. [Guidance regarding frequency of checks added in response to 
stakeholder feedback.] 

 
3.1.3.2 Addition: Responsibilities of proprietors in relation to pharmacist training. 

[Clarification added in response to stakeholder feedback.] 
 
4.1.2 Addition: Reference added to new guidance on other persons carrying on a 

business or activity in a pharmacy (Appendix 7). 
 
4.3.3.1 Addition: Recommendation regarding restricted keying systems. [Extended to 

recommend maintenance of a key register in response to stakeholder feedback.] 
 
4.3.10.1 Addition: Guideline updated to include reference to time spent by pharmacists on 

dose administration aid-related tasks when considering dispensing workload. [More 
general reference to non-dispensing tasks and reference to Pharmacy Board of 
Australia Guidelines for dispensing of medicines incorporated in response to 
stakeholder feedback.] 

 
4.3.11 Amendment: Paragraph referring to dedicated refrigerators for the storage of 

medicines moved within the guideline. 
 
Addition: Guideline updated to include reference to purpose-built vaccine 
refrigerators. 

 
4.3.13 Amendment: Guideline updated to provide for the utilisation of other rooms for the 

purpose of vaccination provided the room is clean and hygienic. 
 

https://www.pharmacy.vic.gov.au/index.php?view=guidelines
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4.4.3 Addition: Requirement for the maintaining equipment used to handle medicines to 
be packed in dose administration aids in a hygienic manner. [Added in response to 
stakeholder feedback.] 

 
4.4.4 Addition: Reference to real time prescription monitoring (SafeScript). [Reference to 

governing legislation added in response to stakeholder feedback.] 
 
4.6.1 Amendment: Guideline updated to refer to pharmacies undertaking “complex 

compounding”. [Reference to premises requirements for simple compounding 
added in response to stakeholder feedback.] 

 
4.6.3 Amendment: Guideline updated to include reference to other examples of 

hazardous medicines. Reference to Safe Work Australia definition of hazardous 
chemicals added. 

 
4.6.4 Amendment: Guideline updated to require the development of a risk-based 

program for the assay of frequently prepared compounded medicines.  
 
APPENDIX 5 Amendment: Guidance updated to reflect current National vaccine storage 

guidelines. 
 
APPENDIX 7 Addition: Guidance added to clarify when Authority approval is required to 

carry on a separate business or activity within the pharmacy (Pharmacy 
Regulation Act 2010 s.24). 

 
Quarterly performance report 

The Authority's performance measurement framework provides information on its activities and 
intended outcomes. 

The quarterly performance report for the period 1 July 2019 to 30 September 2019 is now available 
on the Authority’s website. 

Based on statistics from inspections carried out during the period, inspectors will continue their focus 
on the following areas in coming months: 

• Adequacy of reference library 
• Timely and accurate recording of transactions in Schedule 8 poisons 
• Regular reconciliation of Schedule 8 poison stocks & records 
• Appropriate storage of all Schedule 8 poisons 
• Barcode scanning undertaken routinely during dispensing 
• Dispensary maintained as a private area dedicated to dispensing 
• Appropriate storage and display of Schedule 3 medicines including pseudoephedrine 

 
The updated performance measurement framework incorporates key benchmarks from the Authority’s 
current Ministerial Statement of Expectations (SOE), including the stakeholder forum below. 

Upcoming stakeholder forum – application processes and service standards 

The Authority is hosting a stakeholder forum on Wednesday 11 December 2019. The purpose of the 
forum is to seek stakeholder feedback on application forms, processes and service standards. This 
follows the Authority’s commitment to identify improvements to its processes to promote efficient 
regulatory practice and reduce regulatory burden for regulated entities as outlined in its current SOE. 

Invitations have been sent to stakeholders routinely involved with applications to the Authority 
including lawyers and representatives of franchise/banner groups if applicable. 

If you have experience with Authority applications and would like to provide feedback but haven’t 
received an invitation, please contact the Registrar by email registrar@pharmacy.vic.gov.au.  

https://www.pharmacy.vic.gov.au/index.php?view=home
mailto:registrar@pharmacy.vic.gov.au
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Recent panel hearings 

Between August and October 2019 there were fifteen panel hearings into allegations that licensees 
had failed to meet their responsibilities to comply with the Act and/or good pharmacy practice at 
registered premises.  

Fourteen of the hearings involved failures in at least one of the following areas: 

• Failure to ensure that records of Schedule 8 poisons showed the true and accurate balance of 
each Schedule 8 poison remaining after each transaction; 

• Failure to ensure that records of methadone or buprenorphine (for the purposes of opioid 
replacement) are made at least daily;  

• Failure to store Schedule 8 poisons in accordance with the Drugs Poisons and Controlled 
Substances Regulations 2017; 

• Failure to investigate discrepancies in Schedule 8 poisons and failure to notify the department 
of discrepancies in Schedule 8 poisons that could not be resolved, as required by the Drugs 
Poisons and Controlled Substances Regulations 2017. 

Eight hearings resulted in licensees being cautioned and six hearings resulted in reprimands. 

Two cases involved serious failures in relation to the storage of Schedule 8 poisons. 

Case 1 

• Large quantities of Schedule 8 poisons held for the purpose of filling dose administration aids 
were stored in a cupboard and the dose administration aid filling area was not maintained in a 
hygienic manner.  

• The licensee was reprimanded and a condition requiring the submission of a pharmacy self-
audit was imposed on the licence. 

Case 2 

• Significant quantities of returned and unwanted Schedule 8 poisons were kept in a drawer in 
the dispensary. There were further deficiencies in relation to Schedule 8 poisons, including 
poor record management and the use of a Schedule 8 safe that was not fixed to the floor or 
wall, along with various other matters.  

• The Department of Health and Human Services, Medicines and Poisons Regulation (MPR) 
previously issued an infringement notice to the pharmacy in relation to the storage of 
Schedule 8 poisons in a drawer following an inspection in 2018.  

• Following the VPA inspection, MPR invited the licensees to show cause why they should not 
be prosecuted for repeated contraventions. 

The Authority continues to refer cases of suspected serious breaches of drugs and poisons legislation 
to MPR for consideration of further action. Licensees are reminded that such breaches present a 
serious risk to public safety and could result in a prosecution. 

 

David McConville 
Chair 
 
31 October 2019 


