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Thursday 19 March 2020
9am – 10am

Duration

Speaker

Opening Panel: COVID19 – a pharmacy
perspective

60 min

Kos Scavlos
Trent Twomey
Gerard Benedet
John Dowling

Accreditation
code
G2020003F12

CPD credits*

Accreditation
code
G2020003B1

CPD credits*

Group 1: 1.0

Competency
standards
1.2, 1.3, 1.5,
4.1, 4.3, 4.4

Learning objectives

Competency
standards
3.2, 3.5

Learning objectives

 Recognise the ways in which community pharmacies can adapt to the
ever-changing situation of a pandemic

This session is only accredited for one Group 1 credit.
Session 10.15am – 11am
PANEL SESSION: The
strength of standing
together: how
interdisciplinary care can
build your business

Duration

45 min

Speaker
Karalyn
Huxhagen
John Bell
Ian Harris
Anchita
Karmakar

Group 1: 0.75
Group 2: 1.50

1. The three aspects of collaborative pain management are:
a) Biological, psychological and medicinal
b) Biological, psychological and social
c) Social, monetary and medicinal
d) Medicinal, psychological and monetary
2. At a minimum, how many people should be in a multidisciplinary team?
a) 2
b) 5
c) 3
d) 1
3. Where would you look to find potential members of a multidisciplinary team?
a) Allied Health Professionals Australia (AHPA)
b) Google search
c) healthdirect.gov.au
d) All of the above
4. True or false? Pharmacists can be an MDT coordinator:
a) True
b) False
5. Which of the following conditions could pharmacists actively monitor as part of an MDT approach to care?
a) Blood pressure
b) Medication management
c) Effectiveness of interventions
d) All of the above

• Recognise a multidisciplinary approach to managing ‘acute on
chronic’ pain
• Identify the basic requirements for a multidisciplinary team
• Recognise the potential members of a multidisciplinary team in your
area

Session 11.15am – 12pm

Duration

Speaker

Alan Russell Oration:
Global search for
innovation - learnings for
Community Pharmacy in
Australia

45 min

Lucy Walker

Accreditation
code
G2020003B3

CPD credits*
Group 1: 0.75
Group 2: 1.5

Competency
standards
3.5, 4.3

Learning objectives
 Identify elements of the United Kingdoms ‘New Medicines Service’
and their effects on patient adherence
 Identify some alternative supply methods for medication around the
world
 Identify injection services that pharmacist can deliver in Alberta
Canada
 Identify pharmacists’ role in prescribing in Alberta Canada
 Identify medicines on the pharmacist only schedule in New Zealand

1. In the UK, the New Medicines Service:
a) Gives patients 90 days supply of medicines, that way they won’t run out of them
b) pharmacists have intervention questions to ask patients starting new chronic medications at initial dispensing and follow up questions via phone calls at day 7 and 14 postdispensing.
c) Research showed both clinical and economic benefits, with patients' adherence rising by 10%
d) Is for novel agents listed on the NHS
e) B and C
2. Delivery of Medicines around the world happens:
a) Within 2 hours after ordering express via an app in Stockholme, Sweden
b) In the UK, Pharmacy2U offers free delivery and is the highest volume pharmacy.
c) In Scotland via collection robots at the front of pharmacies
d) All the above
e) A and B
3. In Alberta Canada, pharmacists offer injection services for:
a) Influenza, Shingles, dTap, Pneumococcal
b) Meningitis, Twinrix, Typiod, HPV, Hepatitis A, Hepatitis B
c) Deporalovera, Humira, Prolia, Vitamin B12
d) Prefilled methotrexate syringes
e) All of the above
4. In Alberta Canada the Additional Prescribing Authorisation is:
a) Too complicated a process, so few pharmacists bother
b) Allows pharmacists to prescribe narcotics
c) Pharmacists are expected to limit their prescribing to situations where they have an adequate understanding of the patient, the condition being treated, and the drug being
prescribed
d) Pharmacists can prescribe narcotics, benzodiazepines, barbiturates, anabolic steroids and other drugs regulated by the Controlled Drugs and Substances Act
e) Is part of the bachelor degree
5. In New Zealand, Pharmacist only medicines include:
a) Vaccines - Influenza, measles mumps rubella, meningococcal, varicella, diphtheria tetanus pertussis
b) Calcipotriol, adapalene, oseltamivir
c) Sumatriptan, codeine 15mg, melatonin
d) Trimethoprim, selected oral contraceptives, sildenafil
e) All of the above

Session 12pm – 12.30pm

Duration

Speaker

Session Outline

Closing the Gap – how
pharmacy can help

30 min

John Briggs

Aboriginal and Torres Strait Islander people have 2.5 times the burden of disease as non-Indigenous Australians.
Community pharmacies have an important role in addressing this inequity by providing high quality, culturally
safe pharmacy services that meet the needs of the local Aboriginal and Torres Strait Islander community. This
forum will provide attendees with the opportunity to explore community and patient engagement strategies to
determine and address local priorities and develop co-designed services that will work to close the gap.

Session 1.30pm – 2pm

Duration

Speaker

Real time monitoring

30 min

Paul Naismith

Accreditation
code
G2020003A2F

CPD credits*
Group 1: 0. 5
Group 2: 1.0

Competency
standards
1.1, 1.2, 1.3,
1.4, 1.6, 2.1,
2.4, 3.1, 3.2,
3.5, 3.6

1. How many Australians die each day from prescription drug misuse?
a) 2
b) 4
c) 3
d) 6
e) 1
2. The National Data Exchange is an initiative of which Australian government?
a) Victoria
b) NSW
c) Federal
d) Tasmania
3. The NDE enable practitioners to view both prescribing and dispensing events across State and Territory lines
a) True
b) False
4. In Victoria, what proportion of pharmacists are already registered for SafeScript?
a) 20-30%
b) 70-80%
c) 40-50%
d) 80-90%
5. In Victoria, clinical alerts are triggered in what proportion of high-risk medicine events?
a) 4-6%
b) 10-20%
c) 40-40%
d) 0-1%

Learning objectives
 Recognise the mortality rate associated with prescription drug misuse
 Recognise the origin and features of the National data Exchange
 Identify the key features of the Victorian SafeScript system in relation to
usage and clinical alerts

Session 2.15pm – 3pm

Duration

Speaker

What are ePrescriptions
and what do they mean
to me?

45 min

Danielle
Bancroft
Paul Naismith

Accreditation
code
G2020003B5

CPD credits*
Group 1: 0.75
Group 2: 1.5

Competency
standards
3.2, 3.5

Learning objectives
• Recognise a multidisciplinary approach to managing ‘acute on
chronic’ pain
• Identify the basic requirements for a multidisciplinary team
• Recognise the potential members of a multidisciplinary team in your
area

1. Which of the following is false - Thinking about patients in the community in the near future, they may offered a prescription in the form of:
a) Verbal statement by their doctor
b) Paper prescription
c) Electronic prescription
d) Faxed prescription to the pharmacy, to which the doctor must then send the paper prescription by post or by hand, or send an electronic prescription for the drug to the dispenser
2. In community-based electronic prescribing, the legal form of the script is the:
a) Text message the patient receives
b) The email the patient receives
c) The prescription data in the prescription exchange
d) The data in the doctor’s clinical system
3. The concept of a “token” in electronic prescribing can be e delivered to the patient in a variety of ways including:
a) Via text message
b) Via email
c) Printed paper
d) Facsimile
4. In order to participate in Active Script List functionality a patient must consent to the service:
a) True
b) False
5. A patient who receives a token for their electronic script can still lose their script:
a) True
b) False

Session 3.15pm – 4pm

Duration

Speaker

Electronic prescriptions –
changes to patient
engagement with the
pharmacist
and
pharmacy workflow

45 min

Paul Naismith

Accreditation
code
G2020003B6

CPD credits*
Group 1: 0.75
Group 2: 1.5

Competency
standards
1.1, 1.2, 1.3,
1.4, 1.6, 2.1,
2.4, 3.1, 3.2,
3.5, 3.6

Learning objectives
 Recognise the mortality rate associated with prescription drug misuse
 Recognise the origin and features of the National data Exchange
 Identify the key features of the Victorian SafeScript system in relation to
usage and clinical alerts

1. Which industry is an example of having not yet improved customer experience through advanced digital workflow?
a) Airlines e.g. Qantas
b) Australian Pharmacy
c) Personal Transportation e.g. Uber
d) Fast Food e.g. McDonalds
2. What macro technological trends are driving new customer behaviours?
a) DVDs
b) Smart Phones
c) 3G Networks
d) All of above
3. Which of the following are voice assistant enabled devices?
a) Amazon Echo Dot
b) IPhone 11
c) Google Mini
d) All of above
4. How much was American Pharmacy chain CVS planning to invest in digital health care in 2019?
a) $US 4m
b) $US 32.5m
c) $US 325m
d) $US 3b
5. How many active Whatsapp users were in Australia in January 2020?
a) 2,000,000
b) 7,000,000
c) 13,000,000
d) 20,000,000
Session 4pm – 4.45pm

Duration

Speaker

Session Outline

How far can we go?

45 min

John Maclean

In business and in life, we all face obstacles and crossroads. While John Maclean’s story of becoming a
paraplegic seems like an extreme account of setbacks and facing up to them, the message is not about the
obstacles but about overcoming the challenges they create. In this session, John will share how adversity can be
harnessed and turned into an energy to drive achievements, and more.

Session 4.45pm-5:30pm

Duration

Speaker

Session Outline

How to connect with your
customers?

45 min

Chris Helder

This session will make an immediate impact in the areas of communication, sales, leadership and building
customer relationships. Business Communication Expert, Chris Helder will reveal a fresh approach that
concentrates on understanding those you are trying to influence, in order to create a stronger connection and
ultimately results.

Session 10.45am –
11.15am
CLINICAL PHARMACY
UPDATE: Preventing HIV
transmission in Australia

Duration

Speaker

30 min

Brett
MacFarlane

Accreditation
code
G2020003F3

CPD credits*
Group 1: 0.5
Group 2: 1.0

Competency
standards
1.1, 1.4, 1.5,
2.1, 2.3, 2.4,
3.1, 3.6, 4.3

Learning objectives
• Recognise the current state of HIV transmission in Australia
• Identify people at risk of transmission of HIV and identify their
suitability for PreP
• Recognise how to patients on the safe and efficacious use of PreP

1. Which of the following statements about HIV transmission in Australia is correct?
a) Reducing in males and females
b) Reducing in nonindigenous but not indigenous people
c) Reducing in Australian born people and those born overseas
d) Reducing in men who have sex with men and heterosexual contacts
2. Which of the following groups of men who have sex with men are suitable for PreP?
a) Those who engage in condomless sex with a HIV positive partner with a detectable viral load
b) Those who use exclusively use condoms while engaging in anal sex
c) Those who do not engage with sexualised drug use
d) Those who test negative for other sexually transmitted illnesses
3. How many consecutive days does PrEP need to be taken to achieve a high level of protection against HIV transmission?
a) 7 days
b) 14 days
c) 21 days
d) 28 days
4. The aim of HIV prevention in Australia is to:
a) Eliminate HIV transmission in Australia by 2020
b) Use safer sex practices, including condoms, clean needles and biomedical strategies
c) Promote testing, implement immediate treatment for HIV, and PEP – Post Exposure Prophylaxis
d) All of the above
5. Comparing 2014 to 2019, HIV notifications in Australia have reduced by:
a) 259
b) 312
c) 246
d) 137

Session 11.30am –
12.30pm
Panel: Unique
opportunities to improve
patient outcomes and
drive commercial
possibilities for
pharmacies

Duration

Speaker

Accreditation
code
G2020003C10

CPD credits*

Competency
standards
1.1, 1.4, 1.5,
1.6, 2.2, 3.1,
3.2, 3.3

Learning objectives

 Identify anticholinergic burden in older persons
 Identify therapies that reduce the anticholinergic burden in managing
urinary incontinence
 Identify strategies to initiate counselling discussion on anticholinergic
burden with patients/customers/residents
 Identify existing tools that enable pharmacists to provide feedback to
prescribers on the impact of anticholinergic burden
 Identify existing tools that are available to calculate anticholinergic
burden
1. Anticholinergic adverse effects can be problematic, especially among older persons. Commonly reported anticholinergic adverse effects include all of the following, except:
a) Xerostomia
b) Dry eyes
c) Diarrhoea
d) Urinary retention
2. Which of the following medicines used in the management of overactive bladder has the LEAST anticholinergic activity?
a) Darifenacin
b) Beta 3 Agonist
c) Oxybutynin
d) Tolterodine
3. Which of the following tools is not of use when identifying and counselling a customer on the possibility of anticholinergic burden causing their current issues of dry eyes, dry mouth and
unable to urinate:
a) Clinical intervention
b) MedsCheck
c) Medication review
d) Staged Supply
4. The role of the Extended Drug Burden score is to:
a) Provide a score of how many centrally acting agents have been detected in a blood screen
b) Provides an indication of the possible impact on the patient of the daily psychoactive medications.
c) Give a score of the patient’s cognition based on a verbal interview
d) Give a score of how many medications have been prescribed without a diagnosis noted in the medication chart.
5. What factors do not need to be considered when assessing the anticholinergic burden scale of the patient’s medication:
a) The intensity of the anticholinergic properties of each medication
b) The cumulative burden of the complete medication profile
c) The symptoms of anticholinergic burden exhibited by the patient
d) The daily dosing intensity of the anticholinergic medications
60 mins

John Bell
Karalyn
Huxhagen
Debbie Rigby

Group 1: 1.0
Group 2: 2.0

Session 12.30pm –
1.15pm
CLINICAL PHARMACY
UPDATE: Queensland
Pharmacy Needle &
Syringe Program

Duration

Speaker

45 min

Hidy Chan

Accreditation
code
G2020003F7

CPD credits*
Group 1: 0.75
Group 2: 1.50

Competency
standards
1.2, 1.5, 1.6,
3.6

Learning objectives
 Recognise the principles of The National Drug Strategy and harm
minimisation in relation to Needle and Syringe Program (NSP)
 Recognise the features unique to the Queensland Pharmacy Needle &
Syringe Program (PNSP)
 Recognise the role and importance of community pharmacies in the
delivery of NSP

1. Which of the below is false - In Australia, harm minimisation encompasses:
a) Demand reduction
b) Harm reduction
c) Supply reduction
d) Addiction reduction
2. Harm minimisation does not recognise which of the below:
a) Drug use is an inevitable part of society
b) Drug use occurs across a continuum, ranging from occasional use to dependent use
c) Drug use can be eliminated through strict law enforcement and voluntary rehabilitation
d) A range of harms are associated with different types and patterns of alcohol and other drugs use
3. Which of the below is false - The Queensland Needle & Syringe Program aims to:
a) Reduce the incidence of HIV, Hepatitis A and Hepatitis B
b) Increase access to sterile injecting equipment
c) Eliminate re-using or sharing of injecting equipment
d) Facilitate and promote safe disposal of used injecting equipment
4. Which of the below is false - The Queensland Needle & Syringe Program is a valuable health initiative because it:
a) Is a cost-effective health initiative that saves the healthcare system healthcare dollars in the long-term
b) Reduces the incidence of blood borne viruses in those who inject drugs
c) Lost more than 38,000 disability-adjusted life years in the 2000-2009 period
d) Saves lives by reducing harms caused by injecting drug use
5. Which of the below is false - The Queensland PNSP is unique to Queensland. Which of the below is false? Participating pharmacies:
a) Can procure $3 Queensland Health approved sterile injecting equipment (sharps kits) and these are to be sold free of charge to clients
b) Should supply Queensland Health approved sterile injecting equipment (sharps kits) to all clients, including pregnant women and under-age individuals
c) Are given a free 120L sharps disposal bin
d) In cases of change in pharmacy ownership, the pharmacy’s participation in PNSP is automatically transferred over to the new owner, unless the new owner stated otherwise

Session 1.15pm – 2pm

Duration

Speaker

CLINICAL PHARMACY
UPDATE: Sleep Apnoea more than just a bad
night’s rest

45 min

Brett
MacFarlane

Accreditation
code
G2020003F4

CPD credits*
Group 1: 0.75
Group 2: 1.50

Competency
standards
3.1, 3.5, 3.6

Learning objectives
 Recognise the symptoms, risk factors, and cardiovascular implications
of obstructive sleep apnoea.
 Identify the effects of CPAP on symptoms versus the long-term
complications of obstructive sleep apnoea

1. Which of the following is NOT a symptom of obstructive sleep apnoea?
a) Snoring
b) Increased energy during the daytime
c) Poor memory and concentration
d) Dry mouth upon waking
2. Which of the following is NOT considered a risk factor for obstructive sleep apnoea?
a) Obesity
b) Large neck circumference
c) Family history of epilepsy
d) Smoking
3. Which of the following adverse cardiovascular outcomes is associated with obstructive sleep apnoea?
a) Stroke
b) Atrial fibrillation
c) Heart failure
d) All of these
4. Meta analysis indicates that CPAP may not improve which quality of life measure of obstructive sleep apnoea?
a) Ability to undertake activities of daily life
b) Ability to work
c) Ability to engage in sport
d) Psychological quality of life
5. Which of the following was NOT an outcome of the SAVE study investigating cardiovascular outcomes in people with moderate to severe obstructive sleep apnoea?
a) Decreased snoring
b) Decreased daytime drowsiness
c) Decreased adverse cardiovascular outcomes
d) Improved quality of life

Session 2pm – 2.30pm

Duration

Speaker

CLINICAL PHARMACY
UPDATE: UV protection an essential update for
pharmacists.

45 min

Samantha
Davidson

Accreditation
code
G2020003B13

1. Please choose the incorrect statement:
a) 95% of UV rays that reach us are UVA rays
b) UVA rays are the key driver of phototoxic reactions
c) UVA protection is represented by the SPF number
d) UVA rays cause skin aging
e) UVB rays cause sunburn
2. Regarding Sunscreen and SPF:
a) All TGA Listed Sunscreens are SPF 50+
b) SPF 50+ means SPF 60 or more
c) SPF means Sun Protection Facilitation
d) SPF is measured in vitro
3. Which drug is not linked to phototoxic reactions:
a) Amiodarone
b) Doxycycline
c) Minocycline
d) Diazepem
e) Naproxen
4. Which type skin cancer causes over 1500 deaths a year in Australia
a) Melanoma
b) Basal cell carcinoma
c) Squamous cell carcinoma
5. Which is true about sunscreen filters:
a) They work only by reflecting UV rays
b) They work only by absorbing UV rays
c) Iron oxide is a physical UV filter
d) They all have the same spectrum of protection
e) They either absorb or reflect UV rays

CPD credits*
Group 1: 0.5
Group 2: 1.0

Competency
standards
1.1, 1.2, 1.3,
1.4, 2.1, 2.4,
3.1, 3.2, 3.3,
3.5, 3.6

Learning objectives
 Recognise the effects of UV rays and the relationship to SPF
 Identify medicines with phototoxicity
 Identify the mortality rate of skin cancers and the function of
sunscreen filters

Session 2.30pm – 3pm

Duration

Speaker

CLINICAL PHARMACY
UPDATE: Herbal formula
improves upper and
lower gastrointestinal
symptoms

30 min

Karin Ried

Accreditation
code
G2020003B14

CPD credits*
Group 1: 0.5
Group 2: 1.0

Competency
standards
1.1, 1.4, 1.5,
2.1, 2.3, 2.4,
3.1, 3.6, 4.3

Learning objectives
 Identify which gastrointestinal symptoms are improved and to what
degree
 Recognise the tolerability and dose effectiveness of a herbal
formulation on gastrointestinal disturbances in adults
 Recognise the changes in the microbiome from taking the herbal
supplement in the study
 Identify the impact on quality of life for participants taking the herbal
supplement in the study

1. Did the study formula improve leaky gut?
a) The NC Gut Relief Formula did not improve leaky gut assessed by the Lactulose/Mannitol urine test
b) The NC Gut Relief Formula improved leaky gut assessed by the Lactulose/Mannitol urine test
c) The NC Gut Relief Formula did not improve leaky gut assessed by the Zonulin stool test
d) The NC Gut Relief Formula improved leaky gut assessed by the Zonulin stool test
2. Food triggers - Which of the following statements is correct?
a) Participants with reflux due to acidic/spicy foods were not able to reintroduce food triggers without symptom aggravation at the end of study
b) All participants with reflux due to acidic/spicy foods continued with proton-pump-inhibitors (PPI) at the end of the study
c) A proportion of participants with reflux due to acidic/spicy foods were able to discontinue with PPI at the end of the study
d) All participants with reflux due to acidic/spicy foods were able to discontinue with PPI at the end of the stud.
3. What changes in the microbiome were observed in the study?
a) The average number of commensal Clostridium bacteria increased in study participants
b) The average number of commensal Clostridium bacteria decreased in study participants
c) The average number of all commensal bacteria increased in study participants
d) The average number of all commensal bacteria decreased in study participants
4. Dosage of Formula - which of the following statements is correct?
a) Patients with hard/constipation-like stool found 10 g of the study formula too constipating
b) Patients with hard/constipation-like stool found 5 g of the study formula too constipating
c) Patients with loose/diarrhea-like stool found 10 g of the study formula too constipating
d) Patients with loose/diarrhea-like stool found 5 g of the study formula too constipating
5. Quality of life improved in study participants – which statement is correct?
a) Mouth ulcers improved by 82% in study participants
b) Mouth ulcers improved in 82% of study participants
c) Sleep improved by 82% in study participants
d) Sleep improved in 82% of study participants

Session 3pm – 3.30pm

Duration

Speaker

CLINICAL PHARMACY
UPDATE: Osteoarthritis
(OA) pain management –
a critical role for
pharmacists

30 min

John Bell

Accreditation
code
G2020003C14

CPD credits*
Group 1: 0.5
Group 2: 1.0

Competency
standards
1.1, 1.5, 3.1,
3.2, 3.5, 3.6

Learning objectives
 Identify the clinical presentation of osteoporosis and the role of a
pharmacist in diagnosis.
 Recognise the current management guidelines for osteoporosis.
 Describe the changes in scheduling of modified release paracetamol
and their effect on pharmacy.
 Identify interventions pharmacists can make in the management of
osteoarthritis
 Identify the outcomes from the latest research into the effectiveness of
medication in managing pain due to osteoarthritis

1. Which of the following is not a necessary criteria for the clinical diagnosis of osteoarthritis?
a) Age 45 years or older
b) Activity-related joint pain
c) More than 3 painful joints
d) No morning joint-related stiffness, or morning stiffness that lasts <30 minutes
2. Which of the following statements is correct?
a) Injury is the most likely cause of OA of the knee
b) Imaging tests, such as X Ray, play an important role in the diagnosis of OA and other joint-pain conditions
c) The RACGP 2018 OA Management Guidelines recommend that glucosamine and chondroitin should be taken for at least six months
d) The RACGP Guidelines make no recommendation with regard to herbal preparations because of poor quality studies
3. The 2018 RACGP Guideline for the management of knee and hip OA advised strong recommendation for which of the following interventions?
a) Land-based exercise and weight management only
b) Land-based exercise, weight management and oral NSAIDs at low doses
c) Oral NSAIDs, but advised caution around the use of oral NSAIDs in older people who are at greater risk for OA
d) There were no strong recommendations, only conditional
4. In a 2018 systematic review and meta-analysis of 29 studies of OA pain, which of the following results for relative change in pain (RC) were demonstrated?
a) Topical NSAIDs were found to have a greater RC than oral NSAIDs
b) Oral NSAIDs were found to have a greater RC than topical NSAIDs
c) Oral and topical NSAIDs were found to have an equivalent RC
d) Topical NSAIDs and paracetamol were found to have an equivalent RC
5. Which of the following does not apply to the re-scheduling of paracetamol?
a) The change in scheduling to S3 (Pharmacist Only) relates to modified release (MR) formulations
b) IR formulations of paracetamol are also being considered for rescheduling to S3
c) The decision was based on potential risk increase associated with intentional or accidental misuse of MR paracetamol compared with IR paracetamol
d) Modified release paracetamol is considered safe at recommended doses

Friday 20 March 2020
Session 9am – 10am

Duration

Speaker

Panel Discussion: The
state
of
pharmacy
including an update on
7CPA

60 min

Kos Sclavos
Trent Twomey
Gerard Benedet
John Dowling

Accreditation
code
G2020003F13

CPD credits*

Accreditation
code
G2020003F10

CPD credits*

Group 1: 1.0

Competency
standards
1.2, 1.3, 1.4,
1.6, 3.1, 3.5,
3.61.1, 1.2,
1.3, 1.4, 1.6,
2.1, 2.4, 3.1,
3.5, 3.6

Learning objectives

Competency
standards
1.1, 1.2, 1.3,
2.2, 2.3, 2.4,
4.1, 4.4, 4.5,
4.6

Learning objectives

 Discuss the 7th Community Pharmacy Agreement Negotiations
 Review the Guild Rental Report and the impact rent and wages have
on community pharmacy
 Discuss the various pilots and programs allowing pharmacists
practicing at full scope

This session is only accredited for one Group 1 credit.
Session 10.15am – 11:00am
The Reviewed Pharmacy
Industry Award

Duratio
n
45 min

Speaker
Tina Scrine

Group 1: 0.75
Group 2: 1.5

• Recognise employers’ obligations, rights and entitlements in relation to
the amendments the Pharmacy Industry Award 2010 arising from the
Fair Work Commission’s Four Yearly Review of Modern Awards.
• Recognise employees’ obligations, rights and entitlements in relation to
the amendments the Pharmacy Industry Award 2010 arising from the
Fair Work Commission’s Four Yearly Review of Modern Awards

1. When an employee has accrued more than 10 weeks annual leave:
a) The employer can direct the employee to take all of their accrued annual leave within 6 months
b) If agreement can’t be reached on how to reduce the excessive leave, the employer can direct the employee to take up to 4 weeks annual leave by providing 12 weeks notice
c) The employer can direct the employee to take some of their accrued annual leave as long as their annual leave balance won’t be less than 4 weeks after the leave is taken
d) The employer can cash out up to 4 weeks annual leave
2. If a part-time pharmacist is rostered to work ordinary hours from 9:00 am – 5:00 pm on Sunday 10 March 2020 (and they are not paid an annualised salary and the penalty rates under
the Award have not been varied through an individual flexibility agreement) they will be entitled to be paid:
a) 200%
b) 150%
c) 190%
d) 165%
3. A school student can be engaged for a 2 hour shift:
a) If they are under 16 and have not completed year 10
b) Only when they are called in to assist when another employee is unexpectedly absent
c) When they work between 3:00 pm and 6:30 pm on a school day and they and their parent or guardian agrees to a fewer than 3 hour shift
d) Only if there is at least one full-time employee rostered over that period
4. An employee who has school aged children requests a day off work to move house because her spouse is violent and abusive. The employee is entitled to:
a) Access their 5 days unpaid leave if it is impractical for them to move outside their ordinary hours of work and they have advised their employer as soon as practicable of their need to
take this leave
b) Access their 5 days paid leave if it is impractical for them to move outside their ordinary hours of work and they have advised their employer as soon as practicable of their need to
take this leave
c) Up to 10 days unpaid leave to relocate

d) Access their accrued annual leave only for this purpose
5. A 32 year old pharmacist manager who has worked for 3.5 years provides one week’s notice when they resign. The employer can:
a) Deduct one week from wages including leave owing to the employee
b) Deduct two weeks from wages owing to the employee but only if it is reasonable in the circumstances
c) Deduct one week from wages owing to the employee but only if it is reasonable in the circumstances
d) Deduct two weeks from wages including leave owing to the employee
Session 11:00am – 12:00pm

Duration

Speaker

Session Outline

Understanding and engaging
with the ever changing
customer

60 min

Mark McCrindle

With greater choice and change, today’s customers are more diverse and empowered than ever before. This
session will give an overview of consumer macro segments and emerging micro segments, and how community
pharmacies can analyse and track new consumer cohorts. In a world of global brands and empowered
customers, social researcher Mark McCrindle will outline the key influences and decision drivers for today’s
consumers.

Session 12.15pm – 1pm

Duration

Speaker

Medicinal cannabis –
why each Community
Pharmacy needs to be
engaged in the care
network

45 min

Kos Sclavos

Accreditation
code
G2020003F1

CPD credits*
Group 1: 0.75
Group 2: 1.5

Competency
standards
1.1, 1.2, 1.3,
1.5, 1.6, 2.1,
2.2, 2.3, 2.4,
3.1, 3.2, 3.3,
3.5, 3.6

Learning objectives
 Recognise some of the current challenges associated with the
medicinal cannabis industry
 Recognise common conditions that are eligible for approval under the
Special Access Scheme Category B (SAS-B) for medicinal cannabis
 Describe concerns about the current supply arrangements for
medicinal cannabis under SAS-B.
Describe the role of the pharmacist in the supply of medicinal cannabis

1. Which of the following is not a challenge currently associated with the medicinal cannabis industry?
a) Lack of available information that adequately describes dosage form, complexity and titration
b) Lack of confidence by both pharmacists and doctors to prescribe and dispense Special Access Scheme Medications
c) Private health funds not allowing insurance claims for any currently available formulation of medicinal cannabis
d) The current direct supply arrangement of medicinal cannabis to pharmacy
2. In the period of January 2018 to May 2019, which of the following conditions was the reason for the least number of SAS-B approvals for the prescription of medicinal cannabis?
a) Chronic non-cancer pain
b) Anxiety
c) Cancer Pain
d) Post-traumatic stress disorder
3. Issues that are associated with the current supply arrangement for medicinal cannabis under SAS-B include which of the following?
a) Doctors can both prescribe and dispense medicinal cannabis for patients
b) There is no requirement for a Consumer Medicines Information leaflet to be provided
c) There is often no listing of the THC and cannabinoid levels on medicinal cannabis products
d) A & C
e) All of the above
4. Which of the following is not a role that pharmacists currently play in the supply of medicinal cannabis?
a) Assist patients in titrating doses
b) Facilitate the supply of medicinal cannabis through ‘just in time’ ordering
c) Monitor medication history as medicinal cannabis is designed to replace all other treatments for the approved condition
d) Offer advice on the correct dosage form to be used to both prescribers and patients

Session 1:15pm-2:00pm

Duration

Speaker

Session Outline

Hitting CP2025 goals – your
future pharmacy

45 mins

Robert Allen

BD Rowa’s product range is evolving with the future of pharmacy. Their products have been developed to help
streamline your business operations, provide accurate stock management and improve your pharmacy
workflow and resource allocation, enabling you to extend your capabilities as a pharmacist. In this everchanging pharmacy landscape, it’s important to align with the CP2025 strategy and keep your business ahead of
the game. Find out how BD Rowa’s technologies contribute to this and where their products will feature in your
future pharmacy.

Session 2:15pm-3:00pm

Duration

Speaker

Mythbusters – busting
employment myths

45 min

Tina Scrine

Accreditation
code
G2020003F11

CPD credits*
Group 1: 0.75
Group 2: 1.5

Competency
standards
1.1, 1.2, 1.3,
1.6, 4.2, 4.3,
4.4, 4.5, 4.6

Learning objectives
• Recognise qualifying periods for unfair dismissal and when an
employee can lodge a general protections dispute involving dismissal,
in the national workplace relations system
• Recognise the relevance of warnings to a dismissal in the national
workplace relations system
• Recognise when an employee is entitled to payment of wages and
what are reasonable and unreasonable deductions, in the national
workplace relations system.
• Recognise the criteria applied to determine if a person is an employee
or a contractor.
• Recognise when a contract of employment is formed

1. The general protections under the Fair Work Act 2009 (Cth) would be breached if:
a) A Pharmacist Manager is dismissed because they took personal/carer’s leave when their child was sick.
b) A Pharmacy Assistant is dismissed because they queried their pay and made a complaint to the Fair. Work Ombudsman.
c) A Retail Manager is dismissed during their qualifying period because they are pregnant.
d) All of the above.
2. A pharmacy assistant who was dismissed for stealing stock, files an unfair dismissal application in the Fair Work Commission. In deciding whether the dismissal is unfair, the Fair Work
Commission will consider:
a) If the dismissal was harsh, unjust or unreasonable.
b) Whether the pharmacy assistant was provided with an opportunity to respond to the allegation prior to the decision being made to dismiss them.
c) Whether there is objective evidence the employee stole the stock.
d) All of the above.
3. An employer can make a deduction from an employee’s wage if:
a) The employee is salary sacrificing an additional 1% into their superannuation and it is authorised by the employee in writing.
b) The employee agrees in their contract that a deduction can be made from their wages when their till is short $20 or more on one day.
c) As part of disciplinary action if an employee has on a number of occasions undercharged a customer.
d) All of the above.
4. Which one of the following statements is true? A pharmacist is likely to be a contractor and not an employee:
a) When they work as an experienced pharmacist dispensing medicine in the pharmacy as rostered but they have an ABN and submit invoices for their work.

b) If they are engaged to undertake Home Medicine Reviews using their own equipment and they decide how and when the work will be undertaken including by engaging
subcontractors.
c) The have an expectation of ongoing work and are paid weekly according to the hours worked.
d) Both A and C
5. Which one of the follow statements is true? A contract of employment:
a) Only exists if it is in writing.
b) Can provide more favourable terms and conditions than the minimum award and legislative entitlements.
c) Can only apply to employees who are not covered by an award
d) Can be used by employers and employees to opt out of an award’s minimum terms and conditions.

Session 3pm – 3.30pm

Duration

Speaker

Fracture prevention
through pharmacy
partnerships – The
APPOINT Pharmacy
Program

30 min

Kos Sclavos
Jessamine Kwan

Accreditation
code
G2020003C9

CPD credits*
Group 1: 0.5
Group 2: 1.0

Competency
standards
1.1, 1.2, 1.3,
1.4, 2.1, 2.4,
3.1, 3.2, 3.3,
3.5, 3.6

1. How many Australians are estimated to have osteoporosis?
a) 0.36 million
b) 1.36 million
c) 2.36 million
d) 3.36 million
2. What proportion of Australians at risk of fracture are untreated?
a) 40%
b) 50%
c) 60%
d) 70%
3. Screening women over 70 years of age for bone health can reduce the risk of hip fracture by almost a:
a) Fifth
b) Quarter
c) Third
d) Half
4. The use of antiresorptive treatments:
a) Are not recommended treatments of osteoporosis in Australia
b) are recommended as first-line treatment of osteoporosis in Australia
c) are recommended as second-line treatment of osteoporosis in Australia
d) are recommended as third-line treatment of osteoporosis in Australia
5. Lack of adherence and persistence increases risk of fracture. Taking only 50% of prescribed medication results in:
a) 25% of protection lost
b) 50% of protection lost
c) 75% of protection lost
d) >95% of protection lost

Learning objectives
 Identify the Australian statistics in relation to patients with
Osteoporosis
 Recognise the benefits that screening of bone health plays in reducing
hip fracture
 Identify the treatment and importance of adherence in patients with
Osteoporosis

Session 10:15am10:45am
Nutritional solutions to
pain

Duration

Speaker

30 min

Isabelle Baissac

Accreditation
code
G2020003C11

CPD credits*
Group 1: 0.5
Group 2: 1.0

Competency
standards
1.1, 1.2, 1.3,
1.4, 1.5, 2.1,
3.1, 3.2, 3.6

1. Nociceptive pain can be stimulated by:
a) Endogenously produced chemicals
b) External substances
c) Mechanical stimuli
d) Temperature
e) All of the above
2. Foods that may help manage inflammation include – (choose all the correct options)
a) Vegetables & fruit
b) Healthy fats & oils (raw nuts, avocado, fish, olive oil,)
c) Foods low in fibre
d) Legumes
3. Which of the following are the common pain-fighting nutrients?- (choose all the correct options)
a) Magnesium
b) Vitamin C
c) Vitamin D3
d) Omega-3 fatty acids
4. What does the acronym PEA stand for?
a) Palmethanolamine
b) Palmitoylethanolamine
c) Palmitoylethanolamide
d) Palmethanoicamide
5. What are the suggested actions of PEA?
a) Anti-inflammatory
b) Neuroprotective
c) Pain relief
d) All of the above

Learning objectives
• Identify the key processes of acute and chronic pain
• Identify the role nutrition can offer in long term pain management.
• Identify how complementary medicine and co prescribing improve
patient outcomes in pain management

Session 10:45am11:15am
CLINICAL PHARMACY
UPDATE: Gut health,
probiotics and improving
immune health - what
do we know?

Duration

Speaker

30 min

Georgina Hold

Accreditation
code
G2020003C13

CPD credits*
Group 1: 0.75
Group 2: 1.5

Competency
standards
0.5 Group 1
CPD Credits
1.0 Group 2
CPD Credits

Learning objectives
 Identify the current understanding of the gut microbiome and its role in
health and disease
 Identify the role of probiotics in gut microbiota balance/health
 Identify the mechanism behind probiotics and immune system
interactions

1. How many human vs. microbial cells are in the human body?
a) 30 million vs. 39 million
b) 30 trillion vs. 39 trillion
c) 30 billion vs. 39 billion
d) 30 thousand vs. 39 thousand
2. A key driver in the diversity of gastrointestinal tract microbiota composition is:
a) Smoking
b) Sleeping
c) Gender
d) Diet
3. Dysbiosis:
a) Occurs due to changes in composition, function and distribution of microbiota
b) Is not associated with disease
c) Is when either the numbers of symbionts are reduced and/or pathobionts are increased.
d) A and C
4. Bifidobacteria influence the human host’s immune system by:
a) Interacting with mucosa-associated immune cells via their extra-cellular structures, thereby influencing both innate and adaptive host immune responses
b) Associated immune cells via their extra-cellular structures, thereby influencing both innate and adaptive host immune responses
a) Cross-feeding effects between butyrate-producing bacteria
b) Accumulating in phagocytic cells, enhancing chemotaxis and phagocytosis
c) A and B
5. The immunological effects of probiotics are:
a) Strain specific
b) Species specific
c) Genus specific
d) Currently unknown

Session 11:15am12:00pm
Changes to management
of the asthma patient:
the role of
community pharmacy

Duration

Speaker

45 mins

John Bell

Accreditation
code
G2020003F14

CPD credits*

0.75 Group 1
CPD Credits
1.5 Group 2
CPD Credit

Competency
standards
1.1, 1.4, 1.5,
2.1, 2.3, 2.4,
3.1, 3.6, 4.3

Learning objectives







Recognise the prevalence, health burden and financial
costs of asthma in Australia
Identify asthma triggers and symptoms
Recognise thunderstorm asthma, causes and prevention
strategies
Identify latest evidence about SABA risks
Recognise new management guidelines and the
pharmacist’s role

1. Which of the following statements is correct?
a. In Australia asthma is most prevalent in outer regional and remote areas
b. Asthma is more common in people living in socioeconomically disadvantaged areas
c. The latest ABS data show that more than 500 Australians die each year from asthma
a) The estimated cost of asthma in Australia in 2015 was $18 million
2. Which of the following is not a trigger for asthma?
a. Cigarette smoke
b. Exercise
c. Weather
a) Cardiovascular disease
3. Which of the following statements is correct?
a. Face masks are always helpful to prevent atmospheric smoke-related asthma
b. Thunderstorm asthma is triggered by the inhalation of large whole pollen grains
c. Patients with allergic rhinitis are three times more likely to have asthma
a) During the November 2016 Thunderstorm in Victoria there was nearly a 500% increase in asthma-related hospitalisations
4. Which of the following statements is correct?
a. Most adult patients with asthma require low dose inhaled corticosteroid preventer therapy as asthma is an inflammatory condition
b. Only patients using more than three canisters of SABA a year need a written Asthma Action Plan
c. Thunderstorm action advice is specially for people with allergies
d. People with asthma use fewer than six puffs of asthma per week can adequately control their condition without the use of a preventer
5. Which of the following statements is correct?
a. Patients with apparently mild asthma are at risk of serious adverse events
b. Exacerbation triggers are variable (viruses, pollens, pollution, poor adherence)
c. Regular or frequent use of SABA is associated with adverse effects
d. Higher use of SABA is associated with adverse clinical outcomes
a) All of the above

Session 12.00pm12:30pm
CLINICAL PHARMACY
UPDATE: Cow’s milk
allergy

Duration

Speaker

30 min

Brett McFarlane

Accreditation
code
G2020003F6

CPD credits*
Group 1: 0.75
Group 2: 1.5

Competency
standards
1.1, 1.2, 1.3,
1.4, 1.6, 2.1,
2.4, 3.1, 3.5,
3.6

Learning objectives




Describe the symptoms of cows’ milk allergy
Describe the diagnosis of cows’ milk allergy
Recognise the evidence supporting the use of specialised infant
formulas for cows’ milk allergy

1. Which are the most common type of symptoms of cows’ milk allergy?
a) Gastrointestinal
b) Cutaneous
c) Upper respiratory
d) Lower respiratory
2. Which of the following statements about the diagnosis of cows’ milk allergy is correct?
a) Diagnosis of rapid onset CMA involves clinical history plus allergy testing
b) Diagnosis of rapid onset CMA involves clinical history plus exclusion of dairy followed by supervised rechallenge
c) Skin prick testing is used to differentiate immediate allergy from less serious hypersensitivity
d) A high level of IgE in the blood indicates severe cows’ milk allergy
3. Which of the following infant formulas is first line for severe cows’ milk allergy including anaphylaxis?
a) Goats’ milk
b) Extensively hydrolysed
c) Rice protein
d) Amino acid
4. What are following is not a symptom if allergens to infant formula gets into the individual’s systemic circulation?
a) Atopic eczema
b) Asthma
c) Anaphylaxis
d) Diarrhoea
5.Which of the following statements about the diagnosis of cows’ milk allergy is incorrect?
a) Rapid onset CMA is IgE mediated
b) Delayed onset reactions is non-IGE mediated
c) Dietary exclusion and supervised rechallenged is associated IgG responses
d) Rapid onset CMA only takes 5 minutes to perform

Session 12.45pm-1.30pm

Duration

Speaker

Session Outline

Marketing in a downturn survive and thrive during these
times

45 mins

Gillian Fish

This is a concerning time for all. From supply chains, to tourism, to our teams on the ground in pharmacy,
COVID-19 is affecting everyone, both professionally and personally. In times of trouble, pharmacy needs to
listen deeply and be in tune with customer sentiment, and meet those needs with empathy and connection,
across all channels including instore and online. This session will highlight pharmacy needs and discuss some of
the top fast, smart, affordable marketing strategies to drive business success as we traverse these challenging
times.

Session 1:30pm-2:00pm

Duration

Speaker

Session Outline

PRODUCT UPDATE: Product
innovation - the lifeblood of
pharmacy

30 min

Daniel Shalboub

This session will explore an innovative new range of pharmacy-exclusive products which can help your
pharmacy thrive in 2020. With advances in opioid-free pain relief emerging, an update on developments in day
and night treatment options that will impact pharmacy will be provided, as well as an innovation on diarrhoea
relief for children that offers relief for all the family and which will help expand the category. Globally,
liposomal technology is delivering consumer benefits in natural health and this session will reveal how
Australian consumers and pharmacies can benefit from the power of the mighty liposome.

Session 2:00pm-2:45pm

Duration

Speaker

CLINICAL PHARMACY
UPDATE: Erectile
dysfunction - a window
on the heart

45 min

Brett McFarlane

Accreditation
code
G2020003F2

CPD credits*
Group 1: 0.75
Group 2: 1.5

Competency
standards
3.5

1. Fifty per cent of the prevalence of erectile dysfunction is related to which of the following?
a) Lack of libido
b) Lowered testosterone levels
c) Vascular disease
d) Prostate cancer
2. Which medicines are the main cause of erectile dysfunction due to antihypertensive pharmacotherapy?
a) Central acting antihypertensives
b) ACE inhibitors and angiotensin receptor blockers
c) Calcium channel blockers
d) Beta blockers and diuretics
3. What is the suggested cause of the high prevalence of erectile dysfunction in men with heart failure?
a) Impaired ability to exercise
b) Common comorbidities including diabetes, hypertension, smoking and hyperlipidaemia
c) Medicines commonly taken by men with heart failure including beta blockers and diuretics
d) All of these are related to erectile dysfunction in men with heart failure
4. Which lifestyle intervention has been shown to have the greatest improvement in erectile dysfunction?
a) Quit smoking
b) Increased physical activity
c) Weight loss
d) Limit alcohol intake
5. Which of the following statements about PDE5 inhibitors is correct?
a) On average, onset of action is 5 minutes
b) Food does not delay the time to peak of any of the PDE5 inhibitors
c) Sexual arousal is required for the PDE5 inhibitors to be effective
d) Tadalafil has the shortest duration of action of the PDE5 inhibitors

Learning objectives
•
•
•
•

Describe the causes of erectile dysfunction
Describe the health risks associated with erectile dysfunction
Recognise treatment for erectile dysfunction with PDE5 inhibitors
Identify lifestyle modifications to help address erectile dysfunction

Saturday 21th March 2020
Session 9.00am-9:45am

Duration

Speaker

Session Outline

How pharmacies can use digital
technologies to connect with
their patients during the COVID19 pandemic

45 mins

Aaron D’Souza

As misinformation spreads panic, the trust placed in your local pharmacy is more valuable than ever. Don’t miss
this expert advice on how your pharmacy should be using digital technologies to communicate with clarity,
engage with authority and help your community conveniently connect with you

Session 10:00am10:30am

Duration

Speaker

Accreditation
code

CPD credits*

Competency
standards

Learning objectives

Q&A SESSION: Biosimilar
medicines in Community
Pharmacy

30 mins

Nader Mitri
David Ford
Carolyn
Clementson

G2020003D3

Group 1: 0.5
Group 2: 1.0

1.1, 1.2, 1.3,
1.4, 1.6, 2.1,
2.4, 3.1, 3.2,
3.3, 3.5

 Identify the factors that are the basis for biosimilar make up in
Australia and when the first biosimilar medicine was registered for
approval.
 Recognise the requirements for brand substitution of a biological
medicine under the PBS
 Identify the elements of counselling patients on biosimilars

1. Select the correct statement below:
a) As with small molecule generic medicines, biosimilar medicines are identical to the reference product
b) Biosimilar medicines do not have the same efficacy or safety as their reference biological medicine
c) Biosimilar medicines are produced by chemical synthesis
d) A biosimilar medicine is therapeutically equivalent to the biological reference product in terms of safety, efficacy and immunogenicity
2. Select all of the requirement(s) for brand substitution of a biological medicine at the point of dispensing for a PBS-subsidised prescription:
a) Biological medicine has been assigned an ‘a’ flag
b) ‘Brand substitution not permitted’ box is un-checked by the prescriber
c) Patient has been consulted
d) Patient has agreed
e) All of the above
3. Select the correct answer: In Australia, biosimilar medicines are expected to…
a) Improve the Governments capacity to fund expanded access to biological medicines as they become more affordable
b) Increase the risk of medicine shortages
c) Decrease market competition between brands
d) Decrease patient access to treatment options
4. Select the essential element of patient counselling regarding biosimilar medicines:
a) Discuss the molecular nuances of biological and biosimilar medicines
b) Explain that biosimilar medicines are equivalent and substitutable versions of the original brand of biological medicine
c) Explain that biosimilar medicines are the same as generic medicines
d) Tell patients to look up information online if they have any questions
5. The first biosimilar medicine approved for use in Australia was registered in:
a) 2010
b) 2016
c) 1982
d) No biosimilar medicines have been registered in Australia

Session 11:00am11:30am

Duration

Speaker

Accreditation
code

CPD credits*

Competency
standards

Learning objectives

An economic and
management update for
community pharmacy

30 mins

Christian
Sirianni

G2020003D8

Group 1: 0.5
Group 2: 1.0

4.1, 4.2, 4.3,
4.4, 4.5

 Identify aspect of the economy that are impacting on community
pharmacy
 Describe how the profitability of pharmacy has changes over time
 Identify how your business model and local economic conditions will
impact on your business strategy

1. Economists are expecting the RBA cash rate to __________ over the next year. (fill the blank)
a) Increase
b) Decrease
c) Remain the same
d) Economists are unsure
2. CPI in Australia is currently ____________ the RBA target band. (fill the blank)
a) Below
b) Above
c) Within
d) Well above
3. Which of the following are aspects of the economy that are currently influencing community pharmacy? (choose most accurate answer)
a) Extraordinary low interest rates
b) Limited or cautious banking environment
c) Recovery signs for residential property
d) All of the above
4. Medici Capital data suggests Gross Profit dollars for the average pharmacy from 2006 to 2019:
a) Increased
b) Decreased slightly
c) Remained the same
d) Decreased significantly
5. When considering your pharmacies business model, you need to take into account how it impacts:
a) Costs
b) Capital
c) Management
d) All of the above

Session 11.30am-12.15pm
(Arena 1A)

Duration

Speaker

Session Outline

Ann Dalton Address

45 min

Rosie Batty

Rosie Batty knows pain no woman should have to suffer. Her son was killed by his father in a violent incident
that shocked not only the nation, but the world. Rosie became an outspoken and dynamic crusader against
domestic violence, which led her to be named Australian of the Year in January 2015. Since then, Rosie has
made the most of her position of influence, campaigning and advocating for necessary systemic and attitudinal
change to address the family violence epidemic.

Session 12:30pm-1:15pm

Duration

Speaker

Session Outline

PANEL SESSION: Pharmacy
education in Australia – are we
‘future ready’?

45mins

Aaron D’Souza
Sarah Roberts-Thomson
Carolyn Clementson
Nicolette Ellis
Brett McFarlane
Ali Hope

As community pharmacy continues to evolve, pharmacy education will need to transform to ensure that
Australian pharmacists are ready to meet the workforce needs and seize emerging practice opportunities. Don’t
miss your chance to hear our panel of experts as they discuss how education and training will shape the
community pharmacist of the future, empowering them to practice to the full extent of their professional scope
and deliver high quality outcomes to patients and the community.

Session 1:30pm-2:00pm

Duration

Speaker

Session Outline

How to gain more customers

30 mins

Aaron D’Souza

This session will delve into the simple things pharmacies can do to ensure every marketing cent spent counts
towards building a strong, engaging business that values customers’ attention and their wallets. Topics covered
include why customer journeys matter, how content can help drive revenue, and why small pharmacies need to
think outside of the ‘price and convenience’ bubble.

Session 2:00pm-2:30pm

Duration

Speaker

Disconnect to reconnect

30 mins

Mel Kettle

Accreditation
code
G2020003E7

CPD credits*
Group 1: 0. 5
Group 2: 1.0

Competency
standards
4.3, 4.6

Learning objectives
 Recognise the importance of trust, and the challenges associated with
the lack of trust, in relation to the workforce.
 Recognise the benefits of having an engaged workforce
 Recognise the statistics on people who are addicted to their mobile
phones
 Identify some of the characteristics of “connectable” people

1. What are the 3 big challenges in business today?
a) Not enough customers, social isolation, 5 generations in the marketplace
b) Hard to find staff, Lack of trust, digital disruption
c) Lack of trust, social isolation, digital disruption
d) 5 generations in the marketplace, social isolation, hard to find staff
2. According to Gallup, what percentage of people are engaged at work?
a) 13%
b) 33%
c) 53%
d) 73%
3. When our workforce is engaged we have:
a) More accidents and more absenteeism
b) More productivity and more profit
c) Less profit and fewer accidents
d) Less productivity and more profit
4. How many of us are addicted to our phones?
a) 1 in 4
b) 1 in 8
c) 1 in 20
d) 1 in 50
5. What are the three characteristics of connectable people?
a) Always putting on a positive front, being generous and being kind
b) Being fake, selfish and mean
c) Talk about themselves, good listener, always happy
d) Kindness, be more human and show gratitude

Session 2:30pm-3:00pm

Duration

Speaker

Why selling to your customers is
caring for your customers

30 mins

Nicky Miklos-Woodley

Session Outline
It is natural to hold back from offering additional products or services to your customers for fear of coming
across as pushy or not wanting to be ‘salesy’. But what if by not offering a complimentary product or service
you are actually doing a disservice to your customers? What if selling is a way of going above and beyond for
your customers? Find out how to stay authentic when selling and learn how to make sure you stay customer
focused when using sales techniques as a genuine way to show customers that you care.

Session 10:00am10:30am
CLINICAL PHARMACY
UPDATE: The BrainIntestinal MucosaAppendix-Microbiome
Brain Loop

Duration

Speaker

30 mins

Luis Vitetta

Accreditation
code
G2020003D13

CPD credits*
Group 1: 0.5
Group 2: 1.0

Competency
standards
1.1, 1.4, 1.5,
2.1, 2.3, 2.4,
3.1, 3.6, 4.3

Learning objectives
 Recognise the gut–brain physiological connection
 Recognise why gut dysbiosis can promote mood disorders.
 Describe intestinal microbiome and the probiotic influence on the
immune system
 Recognise the beneficial effect that the administration of probiotic
and prebiotic formulations may have on gut health

1. Which immune system cell type is posited to act as a controller in the gut?
a) Neutrophil
b) T Cell
c) B Cell
d) Macrophage
e) None of the above
2. Which cranial nerve Innervates the gastrointestinal tract?
a) Trigeminal Nerve
b) Olfactory Nerve
c) Vagus Nerve
d) Glossopharyngeal Nerve
e) Optic Nerve
3. Gut dysbiosis leads to?
a) Increased gut permeability
b) Inflammatory responses
c) Mood problems
d) Disrupted gut microbiome balance
e) All of the above
4. Probiotics can…
a) Fix all chronic diseases
b) Are a type of antiviral medicine
c) Are an important in inducing mood disorders
d) Can alter the mucosal immune response
e) None of the above
5. Preliminary studies have reported that improving the intestinal microbiome / microbiota with probiotic and prebiotic has ….
a) Decreased neuroinflammation, a key pathogenic characteristic of depression
b) Mitochondria is not a potential key mediator linking intestinal microbiome to depression
c) No intestinal anti-inflammatory response when combined with magnesium orotate
d) Significant effects on anxiety

Session 10:30am-11:15am

Duration

Speaker

Accreditation
code

CPD credits*

Competency
standards

Learning objectives

Driving Professional
Services beyond CPA –
Session 1

45mins

Michael Garrett

G2020003F8

Group 1: 0.75
Group 2: 1.50

1.1,1.2,1.3,1.4
,1.5,2.1,2.2,2.
3,2.4,3.1,3.6,4
.1,4.3,4.6,4.7

• Recognise the industry climate and the global trends driving
consumer behaviour
• Identify pharmacy health services opportunities beyond 6 or 7CPA
• Identify the use of Mental Health First Aid training in a pharmacy
setting

1. What potential government influences will there be on the pharmacy industry in the 2020?(choose all the correct answers)
a) 7CPA negotiations
b) Dual (60 day) dispensing
c) ‘Paperless’ electronic prescriptions
d) Constant evolution of the retail landscape
2. What is the potential lost gross profit that the average community pharmacy will experience from 60 days dispensing?
a) $50k
b) $85k
c) $100K
d) $120K
3. Compare the change in turnover the community pharmacy sector has experienced comparted to that experienced in the retail sector:
a) Pharmacy front shop sales are down 1-1.5%, prescription sales are up 2-3%, the overall retail sector is up 0.2%
b) Pharmacy front shop sales are down 2-3%, prescription sales are down 1-1.5%, and the overall retail sector is down 0.5%
c) Pharmacy front shop sales are up 1-1.5%, prescription sales are up 2-3%, and the overall retail sector is down 0.5%
d) Pharmacy front shop sales are down 3-5%, prescription sales are down 2-3%, and the overall retail sector is down 0.5%
4. In a layered approach to Respiratory disease in pharmacy, what type of activity would Spirometry be considered?
a) Retail
b) CPA program
c) Community Engagement
d) Advanced Pharmacy Health Service
5. What are the everyday follow up actions you can offer someone when dispensing a prescription for a medication used in the treatment of a mental health condition?
a) Offer a follow up phone call after the first week
b) Ask the patient directly about side effects when dispensing a repeat prescription
c) Ask the patient ‘How do you find the medication is working for you?
d) All of the above
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 Identify situations with patients where aggressive behaviour is more
likely.
 Identify the various parties commonly involved in conflicts in a
community pharmacy setting
 Recognise the most appropriate responses to conflict.
 Recognise the steps to take after an incident has occurred in the
workplace, including the importance of a well structured apology
1. With regard to situations where clients are behaving aggressively towards pharmacists, which one of the following drug classes is least likely to be involved?
a) Antibiotics
b) Antipsychotics
c) Benzodiazepines
d) Gabapentanoids
e) Schedule 8 medicines
2. When dealing with an upset patient, which one of the following options is least appropriate?
a) Stay calm and engage in active listening
b) Build empathy and rapport with the patient
c) If the situation is not your fault, do not apologise
d) Document the interaction for yourself and management
e) Report to your indemnity insurer if any allegation of error or threat of claim
3. What proportion of surveyed pharmacists claimed they did not receive support following an incident involving violence:
a) Less than 10%
b) Less than 20%
c) Between 20% & 30%
d) Between 30% & 50%
e) Greater than 50%
4. Which one response best represents the range of stakeholders commonly involved in conflict within a pharmacy?
a) Patients, prescribers, drug company representatives and other staff members
b) Patients, patients who introduce themselves as nurses, proprietors of other pharmacies
c) Prescribers, drug company representatives, pharmacy owners and patients
d) Patients, prescribers, pharmacy management, fellow pharmacists and employees
e) Patients, prescribers, doctors’ receptionists and drug company representatives
5. After experiencing a difficult situation involving conflict, which one of the following responses is most appropriate?
a) Everyone chats about the interaction in the lunch room and carries on with their daily activities
b) Describe the situation and discuss all details with family and friends
c) Consider reporting it to your professional indemnity insurer
d) Document the interaction, debrief with staff and consider if ongoing support might be required
e) Both C and D.
Conflict 101 – understanding
interpersonal conflict and
developing strategies to
manage cases of
professional conflict or
demand in pharmacy

30 mins

Gary West

G2020003D11

Group 1: 0.5
Group 2: 1.0

1.1, 1.2, 1.3,
1.5, 2.3, 2.4,
4.1, 4.3
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Driving Professional
Services beyond CPA –
Session 2

45mins

Michael Garrett

G2020003F9

Group 1: 0.75
Group 2: 1.50

1.1,1.2,1.3,1.4,
1.5,2.1,2.2,2.3,
2.4,3.1,3.6,4.1,
4.3,4.6,4.7

 Recognise the statistics associated with influenza infection and
pharmacy vaccination in Australia.
 Identify the Pentagon model of retail pharmacy service implementation
 Recognise the Emotional states accompanying change in the situation
leadership model

1. What price point are pharmacies charging up to when providing influenza vaccinations in the pharmacy?
a) Up to $10
b) Up to $20
c) Up to $30
d) Up to $40
2. What percentage of workplace sick day are accredited to the flu each year?
a) 2%
b) 10%
c) 23%
d) 40%
3. What are the 5 sections of the pentagon model of service implementation?
a) Place, Product, Value, People and Communication
b) Place, People, Technology, Value and Communication
c) Place, Product, Cost, People and Communication
d) Premise, Product, Cost, Value and Communication
4. Which of the following is not part of the Value component of the pentagon model in service implantation?
a) Customer Perception of Value
b) Fee for Service Expectation
c) Socio-economic Status
d) Complete Health Solution
5. Based on the situation leadership model, in which order do the emotional states accompanying change occur?
a) Commitment, Confusion, Denial, Anger
b) Confusion, Denial, Anger, Commitment
c) Commitment, Anger, Confusion, Denial
d) Denial, Anger, Confusion, Commitment
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