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NATIONAL PRESIDENT’S
REPORT 2016
The launch of the Pharmacy Action Plan in 2016 by Hon Jonathon Coleman,
Minister of Health, marked a significant shift in the direction of pharmacy in New Zealand.
This plan, developed by a Steering Group of pharmacists and Ministry staff, aims to
“realise the full potential of our highly skilled and dedicated pharmacy workforce”.
It recognises the fact that the current health system does not make best use of
pharmacist’s unique skills and sets out a five year plan to “make the most of pharmacist’s
skills for the benefit of all New Zealanders.
This year, 2017, is shaping up as being one of the most important for the profession of
pharmacy in recent memory. It is clear from the signals being given by the Ministry of
Graeme Smith
Health, by the DHBs and by Health Workforce New Zealand that the future of pharmacy,
particularly community pharmacy, will be in cognitive services rather than those
attached to dispensing. That is not to say pharmacy should not fight to retain dispensing
as part of the model of practice, more that we need to change the way we work and utilise the skills of our entire
pharmacy workforce in a better way. The Society is positioned to make that a reality.
The roll out of the Pharmacy Accuracy Checking Technician programme will free up pharmacist time for cognitive
services provided to patients. The Innovation and Workforce Development subcommittees that the Society has
just established will play an important role in developing how that time is used. The Integrated Health Care
Framework for Pharmacists and Doctors for collaboration with our colleagues in General Practice will assist in
integrating pharmacist services into the wider primary health care team. The Society now has a General
Practitioner, an early career pharmacist and a
representative of the Pharmacy Guild co- opted to sit
at the National Executive table.

THE PHARMACY ACTION PLAN

The Society is a full member of the Primary Health
DEVELOPED BY A STEERING GROUP
Alliance and represented on the Executive
OF PHARMACISTS AND MINISTRY
Committee. The strategic objectives of the Society in
STAFF, AIMS TO “REALISE THE FULL
strengthening and enabling the wider primary care
POTENTIAL OF OUR HIGHLY SKILLED
sector are aligned with those of the Primary Care
AND DEDICATED PHARMACY
Alliance. A workshop to explore the principles of an
WORKFORCE”.
integrated primary care future was held in April.
A position paper will be released later this year.
Membership of the PHA includes: TE Tai Tokerau,
Manaia Health PHO, East Health Trust PHO, Western Bay of Plenty PHO, Health Hawkes Bay, Nelson Bays
Primary Health, Kimi Hauora Wairau Marlborough PHO, West Coast PHO, Christchurch PHO, Rural Canterbury
PHO,WellSouth Primary Health Network, Pharmaceutical Society , Allied Health Aotearoa New Zealand,
Kidney Health New Zealand, New Zealand Asthma and Respiratory Foundation, Heart Foundation, Health
Promotion Agency. The College of Midwives recently joined, strengthening the representation of the wider
primary care sector.
The Society has been actively involved in the Community Pharmacy Leaders Forum (CPLF) in the past year.
A sub-committee comprising Andrew Gaudin, Alison Van Wyk and Graeme Smith met several times in November
and December with key DHB and Ministry of Health Advisors to develop a governance structure for the
“Integrated Pharmacist Services in the Community” initiative, effectively the new CPSA. This was critical in gaining
four pharmacist positions on the Expert Advisory Group and ensuring strong pharmacist representation on the
Contract Group. Other key CPLF activity included liaison over the approach of the member organisations to the
proposed de-regulation of pharmacy ownership, feedback on the pharmacy consultation regarding the
proposal to allow pharmacists to administer the flu vaccine to over 65s and pregnant women and presenting to
the Health Select Committee on the disposal of pharmaceutical waste.
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Green Cross Health have been the driving force behind most recent medicines reclassifications.
These reclassifications have opened up opportunities for New Zealand pharmacists, especially in the
area of immunisations. The Society works closely with Green Cross in developing educational resources and
I wish to acknowledge the part played by Green Cross Professional Services Manager Alison Van Wyk and
Dr Natalie Gauld in this enabling work.
The Society continues to Chair the organisation known as Heads of Schools Professional Organisations of
Pharmacy (HOSPOP) which includes representatives of all sectors of pharmacy including both Schools. The new
Deans of both Schools of Pharmacy Dr Jeff Harrison from Auckland and Professor Carlo Marra from Otago joined
the group during 2016. Their enthusiasm for the promotion of research into the value that pharmacy can add to
the health system is particularly welcome.
In September one of the most distinguished members of our profession passed away. Sir Graeme Douglas was an
entrepreneur, a businessman, a mentor, an athlete, a philanthropist, a gentleman, a family man but above all a
pharmacist. His son Jeff Douglas mentioned in a moving eulogy that Sir Graeme was “probably prouder of his
PSNZ Gold Medal than his knighthood” because it represented recognition from his peers. I am one of many in
pharmacy who benefitted over a number of years from some well-chosen words of advice from Sir Graeme.
He is sadly missed.

GRAEME SMITH
National President
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CHIEF EXECUTIVE’S REPORT

WORKING TO OUR
OBJECTIVES

THE SOCIETY’S OBJECTIVES
AND THE WORK CARRIED
OUT IN 2016, TO FURTHER
THE DELIVERY OF THOSE
OBJECTIVES.
Richard Townley

TO DEVELOP THE WORKFORCE APPROPRIATELY
• Provision of Accredited College Education and Training for services such as Community Pharmacy
Anticoagulation Management Service (CPAMS), Medicines Use Review (MUR), Trimethoprim (TMP) and
Emergency Contraceptive Pill (ECP) in the New Zealand National Pharmacists Services Framework.
• A leading edge Intern Training Programme for 200 plus interns that included a pilot exchange of interns and
medical students to general practice and pharmacy sites.
• The rollout of the training programme for Pharmacy Accuracy Checking Technicians (PACT).
• The ENHANCE CPD and re-certification programme fully interactive online with new smarter and more
supportive features.

TO PROVIDE ADVICE SUPPORT AND SERVICES TO MEMBERS TO ENABLE
THEM TO WORK AT THE TOP OF THEIR SCOPE OF PRACTICE
• PSNZ Branch Presidents met at the Society offices. On the agenda was Strategic Leadership and Objectives ,
Pharmacy Action Plan, a round table innovative activity and reports session, plus briefings from Society
Managers, ENHANCE, Pharmacy Practice, College Education and Training and IT and Website platforms.
• The Integrated Healthcare Framework for pharmacists and doctors released for consultation by Pharmaceutical
Society of New Zealand (Society) and New Zealand Medical Association (NZMA).
• Our SelfCare Pharmacy Programme contained 43 different fact card titles with an increasing number a part of
Ministry of Health national public health promotions.
• Electronic Reference resources provided access online to worldwide full text journals plus Pharmaceutical Press
titles such as Martindale, Stockley’s Drug Interactions.
• College Education and Training courses supported vocational advancement and new patient services.

4

2016 Society Annual Report

TO SECURE A SUSTAINABLE RELEVANT PHARMACIST SERVICES FRAMEWORK THAT
IMPROVES PATIENT OUTCOMES
• College Education and Training CPAMS courses also now include online elements and a new structure to
enable onsite accreditation for pharmacists.
• MUR Training modules continued for DHB areas. DHB contracts for CPAMS continue to grow.
• Society SelfCare cards programme part of Ministry of Health public campaigns for Skin Cancer/Sun Safety
and Depression.
• More pharmacists accredited to provide Medicines Therapy Assessment (MTA). MTA Services continued to grow
in Southern, Hawkes Bay and Canterbury DHBs.

TO WORK IN AN INTEGRATED MANNER WITH ALL OTHER HEALTH
PROFESSIONALS, FUNDERS AND POLICY MAKERS
• Society CEO appointed member of the Primary Health Alliance Executive Committee, and the Society
continues as a full organisational member.
• Joint working group from NZMA and Society Executives and staff released their consultation document “An
Integrated Healthcare Framework for Pharmacists and Doctors” for key health sector stakeholder organisations.
• This year’s Symposia Series featured a joint Doctor and Pharmacist panel seminar discussing integrated care in
primary health.
• Ministry of Health representative joined the re focussed Heads of School and Professional Organisations of
Pharmacy (HOSPOP) forum now chaired by Society President.
• Members of the Society National Executive continued to be part of District Health Board Pharmacy Service
Advisory Groups and Ministry of Health Pharmacy Action Plan Steering Group. Society staff were part of
Community Pharmacy Services Agreement (CPSA) work groups.
• Society CEO amongst invited leaders at the Director General’s two day symposium to launch the National
Health Strategy.

TO WORK WITH OTHER PHARMACY ORGANISATIONS IN A PRODUCTIVE,
COHESIVE AND TRANSPARENT MANNER
• Society President, Vice President and CEO are active participants in the Community Pharmacy Leadership
Forum (CPLF) along with Pharmacy Guild, Green Cross Health, Canterbury Community Pharmacy Group
(CCPG), Midlands Community Pharmacy Group (MidCPG) and MidCentral Pharmacy Group.
• Society is a member organisation of FIP (International Pharmaceutical Federation) with voting privileges.
President and CEO attended the FIP Council meeting.
• ENHANCE presentations to Access Pharmacy Group Conference.
• Society provides Corporate Management Services under contract to New Zealand Hospital Pharmacists
Association (NZHPA), New Zealand Pharmacy Education and Research Foundation (NZPERF) and Pharmacy
Defence Association (PDA) and account management for many Society Branches.
• Separate joint submissions with Pharmacy Council and Pharmacy Guild to Medsafe and Medicines
Classifications Committee (MCC).
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TO SUPPORT OUR MEMBERS TO ADDRESS MEDICINES MANAGEMENT ISSUES IN
HIGH NEEDS POPULATIONS
• Society as a member of PRISM (Pharmacy Reference group for the Implementation of the Strategy for Maori)
meeting regularly throughout the year. PRISM and Society commenced a joint project to develop and
demonstrate a Point of Care (PoC) Pharmacy Wraparound service for mental health patients in Maori
populations in Northland and Waikato. This involves collaboration with DHBs, PHOs and communities.

TO DRIVE AND SUPPORT INNOVATION IN PHARMACY
• Rollout of PACT Training Programme on a national basis.
• Championing the growth of CPAMS with DHB Portfolio Managers and increasing access and support for
pharmacy training.
• Supporting IMAC and Rural Pharmacy to provide vaccination training in the South Island.
• Practice support for vaccinator pharmacists.
• Developing (PoC) service structures and proposals for blood testing with patient management for clozapine
patients and gout patients’ uric acid levels.

TO GROW AND MAINTAIN THE SOCIETY’S CORE BUSINESS
• Society continued to sponsor the Pharmacy Award for Best Professional Service at the Annual Pharmacy
Awards Event.
• A new Learning Management Service (LMS) and Member Management software implemented with new
website access for members. Providing online education and training and learning records as part of College
Education and Training, EVOLVE and ENHANCE.
• Society’s Quality Standards for Preceptors and Pharmacy Sites were launched after full sector consultation.
• Staff had two all day workshops with team building on two topics – values and communication for success.
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MEMBERSHIP 2016
In 2016, the Society had 3,522 full members, 224 limited members, 45 pharmacy technicians, 14 honorary
members, 3 life members, 279 interns and 353 student members.

2016 MEMBERSHIP ETHNICITY STATISTICS
This table summarises the responses from members who indicated their ethnicity on our membership
subscription notice. It shows the growing diversity of our current membership.

Afghani

5

African

29

Macedonian
Malaysian

42
26

American

1

Malaysian Chinese

Anglo Saxon

1

Malaysian Indian

Arabic

8

Middle Eastern

1

Nepalese

Armenian
Asian
Assyrian
Australian
Bangladeshi
British
Bulgarian
Cambodian

11
1
15
5
53
1
12

1

New Zealander

1
101
2
296

Niuean
Not Known/Not Stated
NZ Chinese
NZ European

1
427
21
1695

NZ Maori

60

Other

70

Canadian

4

Other Asian

113

Celt

1

Other European

104

Chinese

538

Other Pacific

4

Cook Island Maori

2

Pakistani

3

Dutch

3

Phillipino

1

Polish

1

Egyptian

18

Ethiopian

2

Russian

2

Eurasian

1

Samoan

5

European

18

Scottish

7

Fijian

41

Serbian

3

Singaporean

2

Somali

1

Fijian Indian
Filipino
Hungarian
Indian

1
15
1
293

South African

38

South East Asian

36

Indonesian

3

South Korean

24

Iranian

5

Sri Lankan

18

Iraqi

30

Taiwanese

54

Irish

3

Thai

5

Japanese

7

Tongan

6

Jordanian

1

Turkish

1

Korean

137

Vietnamese

12

Kurdish

1

Welsh

5

Laotian

1

Yugoslav

2

Lebanese

1

TOTAL

4,460
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Society Award
Recipients
Each year the Society honours excellence by
conferring various awards and it is our pleasure
to list and congratulate all those who received
awards in 2016.
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FELLOWSHIPS

Jacqueline (Jacqui)
Isabel Christine
Bridgland

Patricia (Trish)
Elizabeth Farrelly

Kathryn (Kathy) Anne
Maxwell

PHARMACIST OF THE YEAR

Tanya du Plessis

SOCIETY TOP STUDENTS
University of Otago – Bachelor of Pharmacy

University of Auckland – Bachelor of Pharmacy

Year 3 – Siobhan Hodson
Year 4 – Natalie Fleming

Year 3 – Bede Cooney
Year 4 – Tayla Bowers

OTHER AWARDS
Jack Noel Henderson Scholarship
Christie Anderson

PAST PRESIDENT

Dale Griffiths
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SYMPOSIA SERIES 2016
In 2016 the Society continued with its professional
symposia series, delivering in-depth clinical sessions
for members, which contribute to their continuing
professional development and earn ENHANCE points.

Special thanks to our sponsors who helped to
subsidise the event and enabled us to maintain the
excellent value for money price of $100 (including
GST) for members.

The events were held in Wellington on Sunday 1 May,
Christchurch on Sunday 15 May and Auckland on
Sunday 29 May.

Sponsors in 2016 were ProPharma, Abbvie, Douglas,
McCrimmon Law, PHARMAC, Pharmacy Defence
Association, Pfizer, Boehringer- Ingelheim, Aspen,
RB and GSK.

SESSIONS INCLUDED;
HEALTH DESTINATION
PHARMACY (AUSTRALIA)
– PROFESSIONALISM IN
PHARMACY
Dr Alison Roberts,
Pharmaceutical Society
of Australia.

INTEGRATED PRIMARY
CARE AND PHARMACY –
PANEL DISCUSSION
Facilitated by Chief Pharmacist
Advisor, Bob Buckham.

UPDATE ON PRACTICE AND
PROFESSIONAL SUPPORT
Presented by Bob Buckham.

PHARMACOLOGY:
BACK TO BASICS

PALLIATIVE CARE AND THE
PHARMACIST’S ROLE

Professor John Shaw,
Auckland University School
of Pharmacy.

Emma Griffiths,
Specialist Palliative Care
Pharmacist, Mercy Hospice,
Auckland.

EYECARE FOR
PHARMACISTS
Jason Dhana, Optometrist,
Greenlane Hospital,
Auckland DHB.
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INTRODUCTION OF THE INTEGRATED HEALTHCARE FRAMEWORK –

PHARMACISTS AND DOCTORS
WORKING TOGETHER

The Society hosted around 80 people to a spring function, at the Academy of Fine Arts, Wellington,
on Thursday 6 October, to introduce its framework for the way in which doctors and pharmacists can practice
together in the future.
In his speech Graeme Smith, National President talked
about the context for developing the framework and
the fact that the mandate came from the Pharmacy
Action Plan that talks about integrated collaborative
care delivered in innovative ways. He also cited the
rhetoric around change which is scary to some.
“Embrace change or be run over by it, the Society is
ready to embrace change with other members of the
health care team in a planned and sustainable
manner,” Graeme says.

Dr Kate Baddock, Chair of the GP Council and Vice
President of the New Zealand Medical Association
introduced the framework in her speech.
The team members who worked on the framework
include, Dr Baddock, Chair Stephen Child, GP Council
Member and Blenheim GP, Buzz Burrell, NZMA Chief
Executive, Lesley Clarke and from the Society, Graeme
Smith, John Dunlop, Richard Townley and Bob Buckham.
The framework was ratified by both the NZMA and the
Society National Executive at their November meetings.

2016 Society Annual Report
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EMBRACE CHANGE OR BE RUN
OVER BY IT, THE SOCIETY IS READY
TO EMBRACE CHANGE WITH OTHER
MEMBERS OF THE HEALTH CARE
TEAM IN A PLANNED AND
SUSTAINABLE MANNER,
In a joint media release Dr Kate Baddock said, “There
is a natural synergy between the work of the doctor
as a diagnostician and the pharmacist as the
medicines expert and the framework clearly
articulates the domains for better co-ordination and
co-operation between the two professions.”
A period of consultation with the wider health sector
followed the release of the framework in January
2017. The deadline for receiving responses was 28
February 2017.
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Graeme also noted a number of Society
achievements in the course of his speech at the
function including;
• The development of Quality Standards for
Preceptors led by Debbie Wallace, EVOLVE Intern
Programme Manager.
• Richard Townley’s appointment to the Executive of
the Primary Health Alliance.
• Dr Lynn McBain’s appointment as a co-opted
member to the National Executive.
Graeme quoted from Alexander the Great – “I am
currently dying with the help of too many physicians.”
Long ago it was recognised the need for an
integrated care team.

FINANCIAL OVERVIEW
2016 IS THE FIRST FULL YEAR THAT THE SOCIETY HAS USED ITS NEW IT PLATFORM.
Many of our members have
embraced the new systems,
enrolling for and
undertaking online courses
and training, as well as
renewing their membership
online. Our key message
over the last few years is that
we have been recording
surpluses to enable us to
Billy Allan
invest in these systems and
to build our reserves. As expected, the Society
recorded a deficit in 2016, albeit a small one, after a
number of years of consistent surpluses. The effect of
our new IT systems on this result include:
• Increased depreciation and amortisation charge
as the cost of the new systems are expensed over
their useful lives;
• Increased costs for licences, hosting and support;

2016 sees another first for the Society. This is the first
year that the Society has presented its financial
statements using the new financial reporting
standards for not-for-profit entities. Except for the
three changes outlined in note 1 of the financial
statements, the adoption of the new standards did
not result in changes in the recognition or
measurement of figures in the accounts.
What it did result in were a number of new
disclosures, most noticeably the presentation of a
Statement of Cash Flows and more detailed
explanations in the Statement of Accounting Policies.
It also resulted in the reclassification of certain items,
such as our website, learning management system
and member database being reclassified from
property, plant and equipment to intangible assets. It
is hoped that the revised presentation in line with the
new standards will provide more transparency to the
Society’s members around the financial result.

• Reduced sales of hard-copy publications as more
resources were made available electronically, and

The Finance and Audit Committee (the Committee)
is tasked with overseeing the financial aspects of the
Society on behalf of the National Executive. The
Committee looks after the annual budgeting process
in line with the Society’s strategic direction, reviews
performance against budget, reviews and approves
the annual budget and annual financial statements
to be presented to the National Executive as well as
financial policies. As was the case in previous years,
the Committee met five times in 2016. Meetings were
scheduled so that the Committee could report back
to the full National Executive after each meeting.

• Investment balances not yet back to the level held
prior to the investment in the new systems.

BILLY ALLAN

• Reduced communication costs, particularly
postage, as courses were moved online;
• Reduced continuing education enrolments and
sales until existing College courses were
transitioned to the new learning management
system and further courses were developed;
• Further investment in IT systems as the Society
bedded down its existing systems and made
further enhancements;

Despite recording a small deficit, the Society’s core
business activities – ENHANCE, Practice, Resources,
College Education and Training, Pharmacy Self Care
and EVOLVE – carried on as normal. In fact the
Society was able to increase resourcing in several
areas of these core business areas. National
Executive members and staff continued to represent
the Society on various committees and at meetings
with stakeholders.

National Treasurer
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PSNZ

SELF CARE
Patient Information

PHARMACY SELF CARE PROGRAMME

The Pharmacy Self Care programme has reached a milestone of 25 this year. Our first
priority continues to be providing health information for pharmacists, to make this
available for all New Zealanders, as we have done since 1992. There are now 43 Self Care
fact cards with a move into the area of mental health with the two latest fact cards being
“Depression” and “Anxiety”. There is also a new “Alcohol and pregnancy” card. This
reflects the needs of the current population and the way in which pharmacists can play a
vital role. The membership of Self Care is close to 500. There has been interest in providing
electronic Self Care cards and we will investigate this possibility.
Mary Wong

The Pharmacy Self Care fact card topics are as follows:

PHARMACY SELF CARE FACT CARD TOPICS
Acne

Fighting Colds and Flu

Quit Smoking

Alcohol and pregnancy

Fungal Infections

Reducing Your Cholesterol

Arthritis

Gout

Safe Use of Medicines

Asthma

Haemorrhoids

Scabies

Children’s Illnesses

Hay Fever

Sleeping Well

Children’s Pain and Fever

Head Lice

Sprains and Strains

Cold Sores and herpes Simplex

High Blood Pressure

Sun Safety and Skin Cancer

Constipation

Indigestion and Heartburn

Threadworms

Coughs and Colds

Influenza

Type 2 Diabetes

COPD

Migraine

Urinary Tract Infections

CPAMS

Mouth Ulcers

Vaginal Thrush

Depression

Pain Relief

Warfarin Management

Diarrhoea and Vomiting

Preparing for Pregnancy

Weight and Health

Emergency Contraceptive Pill

Prostate problems

Wound Care

Eye Care and Conjunctivitis

The Pharmacy Self Care programme contains a complete package of written patient information for patients as
well as online learning modules for education for the whole pharmacy team. These inPHARMation modules
include in-depth articles aimed at pharmacists and pharmacy interns as well as modules especially developed
for pharmacy technicians and assistants. This helps to support the pharmacy in their continuing professional
development for all pharmacy staff.

INPHARMATION TOPICS FOR 2017
Eye Care and Conjunctivitis

Smoking Cessation

Dermatitis and Psoriasis

Arthritis

Oral Care

Constipation

Pain

Drugs of Abuse

Sun Care

Sleep
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Programme sponsors are listed below. Thank you to all our sponsors for their generous support.

SELF CARE FACT CARD

SPONSORSHIP

Alcohol and Pregnancy

Health Promotions Agency for Ministry of Health

Anxiety

Health Promotions Agency for Ministry of Health

Coughs and Colds

Reckitt Benckiser

COPD

Boehringer Ingelheim

Depression

Health Promotions Agency for Ministry of Health

Fighting Colds and Flu

Pharmabroker

Fungal Infections

Douglas

Head Lice

Douglas

Preparing for Pregnancy

Bayer

Safe Use of Medicines

Douglas

Sprains and Strains

3M

Sun Safety and Skin Cancer

Health Promotions Agency for Ministry of Health

Vaginal Thrush

Bayer

Warfarin Management

Roche

Wound Care

3M

MARY WONG
Pharmacy Self Care Manager
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PRACTICE ADVICE AND SUPPORT

The advocacy work The Society undertakes in representing pharmacists in all areas of
practice is wide-ranging and has many audiences. Many written submissions on specific
issues are made to organisations and groups such as Pharmac, Medsafe, and the
Medicines Classification Committee for example. While formal and informal meetings
also occur with government agencies along with organisations and individuals from our
health professional colleagues and wider. We endeavour to present the perspective of
the profession, while also highlighting the opportunities pharmacists may provide in
contributing to the health care of New Zealanders.
The Society engaged
regularly with Ministry of
Health officials to monitor and inform progress of the
development of the Therapeutic Products Bill. The
release of Cabinet papers and other documents
provided a range of decisions that set the direction
for the new regulatory regime, including the proposal
to remove pharmacist-restricted ownership of
pharmacies. A major review of international
evidence and experience of deregulated ownership
was commenced to develop the Society’s position
on this critical decision. The resulting position paper
concluded that restrictions to pharmacy ownership
should remain in place.
Bob Buckham

Our successful submission to Pharmac’s proposed
‘x-pharm’ funding and centralised distribution for
expensive new Hepatitis C treatments
acknowledged the challenges of funding high-cost
medicines, but argued that bypassing community
pharmacies would affect the standard of care. This
would occur through removing the opportunity for
pharmacists to provide advice and support for their
patients receiving these valuable treatments. The
Society partnered with Abbvie who shared our
concerns, and through the College we were able to
deliver education for pharmacists to participate in
the Pharmacy Care Programme for their ViekiraPak® products and provide that key support
for patients.
The President, CEO and I appeared before the Health
Select Committee in support of the petition from
pharmacist Anthony Roberts that highlighted
significant concerns with the management of
pharmaceutical waste. We were able to explain the
professional and ethical responsibilities pharmacists
have in accepting returned medicines, but how the
collection and disposal is not being quantified, is
inconsistent and not centrally funded. The

16

2016 Society Annual Report

Committee appeared to understand and were
interested in the views we expressed.
The Government released a revised New Zealand
Health Strategy and their Pharmacy Action Plan in
2016. In doing so, a clear statement was sent that the
unique knowledge and skills of pharmacists needs to
be better utilised, but pharmacy/pharmacistprovided care also needs to be part of a peoplepowered integrated model of care.

SOCIETY ADVOCACY WORK
UNDERTAKEN TO REPRESENT
YOUR INTERESTS IS WIDE
RANGING WITH MANY
AUDIENCES.
During the year, The Society commenced work to
develop a framework that would support
pharmacists to develop innovative services and
models of care that were integrated and person/
whanau-centred.
This was undertaken in partnership
with the New Zealand Medical Association as a
means to action the 2015 joint-vision statement of the
two organisations. The work would also align well
with the strategic policy documents released by
Government.
As an initial step of a broader leadership
development strategy, we partnered with the
Pharmaceutical Society of Australia to offer
postgraduate qualifications in leadership and
management for New Zealand pharmacists. The
Diploma of Leadership and Management and
Graduate Diploma of Applied Pharmacy Practice
provide accessible and relevant learning that can

be directly applied to New Zealand pharmacy
practice in any setting. Such pharmacy-tailored
postgraduate programmes have not previously been
available for New Zealand pharmacists stepping into
a leadership or management role, or wishing to
advance their career in these areas.
Finally, we welcomed Caroline Allen to the new
position of Professional Practice Pharmacist during
2016. Caroline joined us from Nelson Bays PHO and
has quickly become a valuable member of the
Society team, expanding our capability to support
the professional practice of PSNZ members.

BOB BUCKHAM
Chief Pharmacy Advisor
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PSNZ

RESOURCES
Information Services

INFORMATION SERVICES

Information Services – Sourcing and advising on the latest national and international reference options for your
pharmacy, and offering library services including online resources, literature searches, lending services, and
interloan for items not available in the Society library. Pharmacy Press

PHARMACY PRESS

EBSCOHOST

Pharmacy Press sources and stocks pharmaceutical,
medical and health reference publications for sale.
The service is primarily for PSNZ members but our
customers also include individual non-members,
university and medical booksellers, university libraries,
pharmacy students and the New Zealand schools of
pharmacy. The Society is the sole New Zealand
agent for Pharmaceutical Press (UK) titles, but also
stocks titles from several other publishers. Online
purchasing, introduced in late 2015, has been largely
embraced by members and individual nonmembers, and has resulted in a more streamlined
and efficient service.

Our EBSCOhost subscription gives members access
to a suite of databases encompassing an extensive
range of electronic journals and other resources.
MEDLINE Complete and CINAHL Complete provide
access to more than 3,000 fulltext journals while
DynaMed, an evidence-based clinical reference tool
which is updated daily, supplies point of care clinical
summaries for thousands of topics. The Clinical
e-Book Collection numbers over 1,700 titles.

LIBRARY AND INFORMATION SERVICES
Society members have access to a range of
electronic resources through the Resources pages of
the Society’s website. The Society library also holds a
collection of books, available for loan to members,
and a number of print and electronic journal titles.
In addition, the Society library is a member of the
HealthLib consortium, a group of medical libraries
and information centres in New Zealand with
reciprocal interloan arrangements. If the Society
library does not hold an article or book requested by
a member, it is almost always possible to source a
copy from elsewhere in the consortium. The library
also supplies copies of journal articles and books to
other libraries through interloan.

ELECTRONIC REFERENCE RESOURCES
Subscriptions to EBSCOhost and MedicinesComplete
provide members with access to a variety of
electronic information resources via the Society
website:

18
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MEDICINESCOMPLETE
Our MedicinesComplete subscription gives members
fulltext electronic access to key Pharmaceutical
Press titles Martindale, Herbal Medicines, Stockley’s
Drug Interactions and Stockley’s Herbal Medicines
Interactions, the first three of which are among those
references recommended for pharmacy audit
compliance.

CAROLINE JOYCE
Librarian and Manager Pharmacy Press

PSNZ

EVOLVE
Intern Programme

EVOLVE INTERN TRAINING PROGRAMME

As at 1 Feb 2016 we had a total of 238 interns in the EVOLVE Intern Training Programme,
including 213 New Zealand B.Pharm graduates.

Debbie Wallace

PROGRAMMES

QUALITY STANDARDS FOR INTERN TRAINING

In 2016 EVOLVE delivered
the following presentations
and programmes:

The Society published the Quality Standards for
Intern Training – preceptors and pharmacy sites. This
is an important piece of work which recognises the
significant role that preceptors and pharmacy sites
play in the training of interns. The Quality Standards
describe the minimum activities that a preceptor
and pharmacy site should be performing when they
are training an intern pharmacist.

• Preceptor Training
workshops, February
and July.

• Intern Training Days, 2 sets of five weeks, March
and August.
• Overseas and Return to Practice Pharmacists
Training Days, 2 sets March and August.
• Otago and Auckland Schools of Pharmacy P4.
• Clinical Mentoring, for interns from the previous
year who had not yet registered in the pharmacist
scope of practice and who chose to enrol in the
EVOLVE support programme.
• Pastoral Care both formal and informal throughout
the year.
• Preceptor Support available for all preceptors as
required.
• English tutoring co-ordination and support for
interns recognised as having English
communication issues.
• Intern 2016 Facebook page facilitation and
moderation.
• Intern pharmacists programme which was
delivered online for the first time via the Society’s
My Learning platform.
• Development and delivery of two Assessment
Centres, May and November which also included:
one Station Development workshop, two Case
Writing workshops, two Assessment Centre Pilots,
three Actor Training Workshops and two Assessor
training sessions. In addition, the EVOLVE
pharmacist staff attended two Standard Setting
sessions and two Case Review workshops which
are predominantly run by the Pharmacy Council.

SUMMATIVE ASSESSMENT
The EVOLVE programme, in conjunction with the
Pharmacy Council delivered two Assessment
Centres:
• May Assessment Centre: 56 candidates attended,
41 passed and 15 candidates failed.
• November Assessment Centre: 212 candidates
attended, 158 passed and 54 failed.

INTERN ACHIEVEMENTS
Intern pharmacists Robert Haua (graduate of
Auckland School of Pharmacy) who undertook his
internship at Auckland Hospital, Katelyn Booth
(graduate of Otago School of Pharmacy) who
undertook her internship at Prices Pharmacy in
Nelson and Marissa Lockhart (graduate Auckland
School of Pharmacy) who undertook her internship at
Unichem Torbay in Auckland were the 2016 recipients
of the New Zealand Pharmacy Education and
Research Foundation awards for their patient
centred care assignments.
Intern pharmacist Ms Aleisha Whyte was the top
intern for 2016. Aleisha (graduate of Otago School of
Pharmacy) completed her internship at Unichem
Bishopdale, Christchurch.

DEBBIE WALLACE
EVOLVE Programme Manager
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PSNZ

ENHANCE
Professional Development

ENHANCE PROFESSIONAL DEVELOPMENT AND RECERTIFICATION PROGRAMME

The first highlight for ENHANCE was receiving formal full approval from the Pharmacy
Council of New Zealand (PCNZ) for the ENHANCE programme for three years until 31
March 2019. This was the culmination of nearly 5 years of work and development and very
pleasing to achieve.
The ENHANCE team
continued to work at
capacity during 2016.
Rachel Meehan returned
from maternity leave in
Liz Johnstone
September, and we
regretfully farewelled Gita Dahya who had been
covering for her. Liz Young became a permanent
staff member. QianYi Chuah continues her role
remotely from Christchurch.
Quarterly team meetings for programme review and
future planning continued during the last year and
we used a significant amount of this time evaluating
the way we review and give feedback to individual
pharmacists about their ENHANCE documentation.
It has been encouraging to have received so much
positive feedback from pharmacists we have worked
with. We are also providing more education about
what is required at every opportunity, including
one-on-one situations and group meetings.
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The recertification process in February/March went
smoothly and once again in April, the Pharmacy
Council was provided with a summary download of
all pharmacist CPD records for the 2015/16
recertification year to be matched against individual
pharmacist declarations. For most of the Practising
Register, this also included the end of their first three
year learning period with the additional requirements
for two completed group 3 goals.
The PSNZ CPD activities that have ENHANCE points
directly allocated to them are mapped against the
New Zealand CPD accreditation policy, standards
and guidelines to ensure that allocation of points is
transparent and consistent.
Several new NZ and international programmes have
been accredited this year.
There were several major changes to both the
ENHANCE pages of the PSNZ website and the
ENHANCE website itself.

There are five main ENHANCE pages:
ENHANCE
AND YOU

• Explains what ENHANCE is, the reason for its existence and the programme structure.

DOCUMENT
YOUR LEARNING

• Contains the link to the ENHANCE website

• Our Vision and Values are also listed here.

• Resources for group 3
• How to allocate points for ENHANCE (standard examples, and non-standard
examples including CPAMS, vaccination, First Aid and more)

LEARNING
RESOURCES

ENHANCE has reviewed several hundred learning resources and recommends them
as suitable to be included as part of the ENHANCE programme. These are reviewed
and updated on an annual basis.
Section headings are:
• Ensure your learning resources are reliable
• Using the internet effectively
• Recommended general learning resources (currently approx. 100+)
• Specific Learning Resources for Domain M1 (currently 55+)
• Specific Learning resources for Domain M2 (currently 20+)

TOOLS ON
THURSDAY

The ENHANCE Team publish a monthly bulletin which provides updates and
information about the ENHANCE programme. Each bulletin also contains more
detailed information about a specific recommended learning resource.
The last two bulletins are available from the top of the page, and all the earlier ones
are grouped in sections by topic.

SOCIETY
ACCREDITATION
FOR CE
ACTIVITIES

All the resources and guidelines required for formal accreditation of CE courses.

There have been some fairly major developments in
the ENHANCE website over the last year.
• The overview page has been redesigned and will
provide more useful information to the pharmacist
user. It now displays the current learning period
and also points for part years.
• There have been several upgrades to, and
developments of the administration functions.
• A lot of work was done to upgrade the ability of
the programme to automatically cope with the
beginning and end of individual three year
learning periods.
• Initial design has begun to accommodate the new
cultural competence documentation requirements
set by PCNZ in 2016.
• The Practice Review is live and available from the
Practice Review Dashboard in the Totara learning
Management System.
• A new Practice Review introduction and process
booklet is available online and also included in the
ENHANCE pack that goes to all pharmacists new to
the Practising Register.

• Tools on Thursday bulletins continue to appear in
pharmacist’s inboxes on a monthly basis and are
also available from the Society website, where
they are indexed under topics. These were
reduced from fortnightly publication, as
pharmacists told us they were published too often
and therefore not being read.
• Individual pharmacists are randomly selected for
supportive peer review of their ENHANCE records
as part of our quality assurance requirements.
Generally these are done well and often only need
minor amendments. We reached our target of
reviewing 7% of the Practising Register.
• All pharmacists new to the Practising Register are
contacted and ENHANCE requirements explained.
This is followed up by the provision of the ENHANCE
pack containing the Guide to ENHANCE (updated
annually), the Introduction to and process for the
Practice Review, the Quick Guide to the ENHANCE
website, Group 3 – dates for peer meetings and
completing each step and the document ‘Making
sure your Learning Resources are Reliable’.
• A learning plan with accompanying resources is
provided to all interns who successfully register in
the Pharmacist Scope in June and December.
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• We provided CE Audit certificates to pharmacists
being audited to verify completion of group 2
points of any Society related activities undertaken.
• Additional learning resources for Symposia topics
were provided on the Learning Resources page.
• In response to significant feedback ENHANCE
developed a Reflective Practice Assessment tool
released in August 2016 and piloted during
September/October 2016.
• In response to (Focus group 2015, user survey 2016)
from pharmacists working outside of traditional
roles that relevant group 2 learning is very difficult
to find which was also echoed by some hospital
pharmacists, especially those working in
specialised roles. Group 1 /2 Documentation – has
been reviewed and upgrades will be incorporated
with the Cultural Competence requirements
during 2017.
• A new product called Group 3 Learning Suites was
included in response to a recurring theme from the
2016 survey as to how unsure several pharmacists
are about group 3, asking;
• What really constitutes a group 3 goal?
• What is significant – and how do I know it is?
• The Group 3 Learning Suites, new resource provides
a structured and guided reflective template for the
first step of a proposed group 3 goal, followed by
review and feedback from a Society facilitator.
These packages combine tailored and
comprehensive learning/training suggestions and
ideas with individual support and feedback for
each step of the group 3 process from a Society
trained facilitator.
All interns use the ENHANCE website to record their
CE during their Intern year (a minimum of 10 points
over and above their registration requirements
between February and October), as a prerequisite
for attending the Assessment Centre. This ensures
that they are familiar with documenting group 1 and
2 learning right from the start of their careers, and
enables a seamless transition into ENHANCE when
they register in the Pharmacist Scope of Practice.
Following registration, every newly registered
pharmacist receives feedback on their Final
Reflection Summary with a suggested learning
structure for their first year of ENHANCE.
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• Attendance at Life Long learning in Pharmacy
Conference to keep abreast of international
leading edge Continuing Professional Development
theory and activity is imperative and in 2016 Liz
Johnstone and Debbie Wallace (EVOLVE
programme Manager) presented a 45 minute
workshop titled “Beyond the Pillars of Quality - Future
Proofing Professional Development”, with the aim of
allowing participants to ”identify outcomes from a
quality assurance framework to establish
mechanisms to ensure that lifelong learning
programmes remain relevant to and have an
impact on individual professional pharmacy
practice”
• We received very positive feedback from this and it
will directly result in further significant collaboration
both with the Irish Institute of Pharmacy and the
Pharmaceutical Society of Australia.
• At the conference, I attended a meeting with
representatives from USA, Canada, Ireland, South
Africa and the USA to establish some groundwork
and guidelines for using the FIP (International
Pharmacy Federation) platform to create an
international community of practice, with the idea
of creating an ‘International Continuing Education
Unit (ICEU)’ (as mutual recognition of quality). I am
a member of the new FIPEd committee formed
which will work together to progress this.
• (Accreditation Council for Pharmacy Education
(ACPE) USA) invited the ENHANCE Programme
Manager to provide input to a CPD publication
about the proposed new CPD cycle in the USA.
This will incorporate our ‘learning partner concept’
introduced at the LLLP conference.
• I was invited to provide a case study of how we
used the FIP’s Global Framework(s) for Quality
Assurance of Pharmacy Education for developing
the ENHANCE CE standards and policy, and then
integrating it into the whole programme. This case
study was published in the FIP Global Education
report 2016.

Liz Johnstone
ENHANCE Programme Manager

PSNZ

COLLEGE
Education and Training

COLLEGE EDUCATION AND TRAINING

College Education and Training had an exciting 2016. Member pharmacists were
provided a free Hepatitis C training - Viekira Pak and Vikiera Pak RBV Quality Use of
Medicines, with 630 pharmacists having enrolled in this course.
Two new Community
Pharmacy Anticoagulation
Management Service
(CPAMS) blended learning
programmes were also
Shirena Vasan
launched in early 2016.
Learning Option 1 is for
pharmacists working at established CPAMS
pharmacies. These pharmacists could complete their
practical training at their workplace under the
supervision of a CPAMS accredited pharmacist.
Learning Option 2 is primarily for pharmacies with
new contracts who complete online modules and
attend a half day training day.

CPAMS RECERTIFICATION

College Education and Training also began the roll
out of the Pharmacy Accuracy Checking Technician
Training Programme in late 2016 after a successful
pilot in 2015.

MEDICINES THERAPY ASSESSMENT (MTA)

ACCREDITED COURSES
COMMUNITY PHARMACY ANTICOAGULATION
MANAGEMENT SERVICE (CPAMS)
The College provided four CPAMS Learning Option 2
trainings in 2016. The continued incremental increase
in new contracts indicates DHBs continue to
recognise the value that CPAMS has on health
outcomes for patients on warfarin in primary care.
College Education and Training has received positive
feedback on the two new CPAMS blended learning
courses launched in 2016. 82% of participants who
have completed this programme rated the online
content as ‘very good’ or ‘excellent’.

The CPAMS recertification course has been provided
online since late 2015. 171 people completed the
recertification course in 2016.

MEDICINE USE REVIEW SERVICE (MUR)
The MUR training educates pharmacists in optimising
patients’ adherence and understanding of their
medication by addressing patient difficulties, health
beliefs and developing an agreed plan with the
patient to address these.
We held two MUR training days in 2016 with 53
participants.

MTA accredited pharmacists use their medicine
management expertise and work collaboratively
with GPs and other health professionals to improve
patient health.
There continue to be a small number of pharmacists
working on MTA portfolios.

PHARMACY ACCURACY CHECKING
TECHNICIANS (PACT) TRAINING PROGRAMME
As mentioned above, the first roll out of the PACT
Training Programme occurred in November 2016 with
18 PACT trainees accepted into the Programme.

TRIMETHOPRIM
There were 294 enrolments for the Trimethoprim
course in 2016.

EMERGENCY CONTRACEPTIVE PILL (ECP)
There were 264 enrolments for ECP training in 2016.

CPAMS Learning Option 1 had 58 enrolments.
CPAMS Learning Option 2 had 49 enrolments.
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PROGRAMMES
College Education and Training provided two
programmes in 2016 – Law and Ethics and Chronic
Obstructive Pulmonary Disease (COPD). Both
programmes were very well received. Each
Programme took approximately 8 - 10 weeks to
complete part time.

LAW AND ETHICS PROGRAMME
31 pharmacists enrolled in the Law and Ethics
Programme. 92% of participants stated they found
the content of the programme entirely relevant to
their practice. 88% rated the content as either ‘very
good’ or ‘excellent’.

CHRONIC OBSTRUCTIVE PULMONARY DISEASE
(COPD)
51 pharmacists enrolled in the COPD Programme.
89% stated the content was entirely relevant to
their practice.

WORKBOOKS
College Education and Training launched two
new Workbooks in December 2016 – Common
Musculoskeletal Disorders and Palliative Care.
There were 25 purchases.
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SHORT COURSES
Short courses consisted of webinars and
audioconferences. Topics included Managing Sleep
Disorders, Breastfeeding and Medication, Parkinson’s
Disease, Drug Misuse, Glaucoma and Indications
and Uses of Antidepressant Medication. Total
enrolments were 287. There were an additional
55 enrolments for the available online courses and
85 enrolments from previous years distance
learning courses.

REVISIT THE WORKPLACE
This course continues to be updated and will be
available for purchase primarily for pharmacists who
have been directed to complete this course by the
Pharmacy Council. There were 12 enrolments into this
course in 2016.

PRACTICAL DISPENSING ASSESSMENT
This course will continue to be available for
pharmacists directed by Health and Disability
Commission to complete.

SHIRENA VASAN
College Programmes Manager

Your BranCH
ACTIVITIeS
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WAIKATO BRANCH
PAULINE MCQUOID – WAIKATO BRANCH PRESIDENT
The Waikato-Bay of Plenty branch covers a wide
geographical area. Each area takes responsibility for
organising local continuing professional
development (CPD) sessions.
Midlands Community Pharmacy Group (MCPG)
organises continuing professional development
events for the Waikato region. In 2016, MCPG ran CPD
sessions on Community Alcohol and Drug service in
February, COPD in April, Gout in August and Hepatitis
C in November.
CPD activities held in Western Bay of Plenty
(Tauranga) throughout 2016 were provided by a
range of health professionals. I delivered two sessions
on COPD and the new inhalers in April and June (one
of these was a combined workshop session with GPs
and nurses), Infectious Diseases physician Dr
Massimo Giola provided a Community Acquired
Pneumonia update in August and three
physiotherapists from Body in Motion gave a
fascinating talk on Osteoarthritis, Chronic Pain and
Pelvic Health in November.

In Tauranga, the Western Bay of Plenty Primary Health
Organisation has an open and inclusive approach to
education for health professionals, and pharmacists
are invited to attend doctor and nurse continuing
education sessions. This provides an interesting and
varied range of education opportunities for
pharmacists, and it is a good way to interact and
integrate with our medical and nursing colleagues.
The Integrated Pharmacist Services in the Community
DHB fora in February were a promising start to further
developments in professional services for
pharmacists. In the Bay of Plenty, we have continued
this work through our Pharmacy Service Level
Alliance Team (PSLAT) with representatives from
community, hospital and primary care pharmacy,
doctors, nurses, PHOs and BOPDHB. Our chairperson
is also the chair of the BOP Alliance Leadership Team
(BOPALT), Rural SLAT and Community Nursing SLAT
which provides our group with a useful strategic
perspective and overview of other health initiatives in
the Bay of Plenty.

TARANAKI BRANCH
TESS JAMES – TARANAKI BRANCH PRESIDENT
Thank you to all of our members, we had some of the
biggest groups of attendees at several of our sessions
this year which has made organising our local branch
meetings a huge success. Without your attendance
our committee wouldn’t be able to continue to
provide you with the local knowledge that we have
been able to tap in to.
Also congratulations to our 2016 interns, it’s a big
achievement to make it through the EVOLVE
programme, and I’m hopeful that your participation in
our branch activities has contributed to your ongoing
upskilling and learning.
We had great engagement throughout the year:
• Stakeholder discussions
– members provided feedback for collation to
present at this forum (valuable contributions
regarding the pharmacy action plan)
• AGM & Concerto training
– a big thank you to our local pharmacist, Jaala
Goodwin who provided training on the TDHB
concerto patient management system as our
community pharmacists have access
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• Respiratory
– with the introduction of so many newly funded
inhalers, this update was needed and we had
fabulous discussion and group work from our
members
• SMART & Brilinta – (sponsored by AstraZeneca)
– overview of these therapies, with funding available
to those counselling patients on SMART therapy
• Clozapine – (sponsored by Novartis)
– overview of the new CareLink IT programme, and
clozapine therapy from our local community
mental health team
• Insulin Pumps
– our first Pharmacist/GP integrated meeting with
our local paediatric consultant, Dr Yvonne
Anderson. A brief T1DM overview, parent
perspective and workshop stations including
pump devices, dieticians with carbohydrate
counting and meter use e.g. ketone meters.
Extremely well received by our GPs &
pharmacists

• Cultural Competency – Engaging effectively with
M aori
(Hone Hurihanganui, Hearts & Minds Ltd)
– Our members have started attending cultural
competency training, and this will continue into
2017. This programme has been very engaging
and developed positive discussions among
attendees

We are looking forward to meeting with our new
interns for the upcoming year and continuing with
our branch activities. The goal for this year would be
to try and encourage more engagement with some
of our GP colleagues following the success of our
insulin pump evening as many reported enjoying the
opportunity to meet with their pharmacists. Also, I
would like to acknowledge and thank the committee
for their ongoing work and support over the year.

HAWKE’S BAY BRANCH
RIANI ALBERTYN – HAWKE’S BAY BRANCH PRESIDENT
In Hawke’s Bay our pharmacist continuing education
is organised by the PHO and DHB, and supported by
the Branch. We had varied and exciting topics for
continuing education in 2016 including an update on
the new COPD inhalers and a specialist review of
heart failure. A Regional Health Forum was also held,
where we had a week focusing on a specific topic
with lectures or workshops available to Prescribers,
pharmacists, nurses and consumers, allowing
interdisciplinary interaction and learning. This year
we focused on antibiotics.
During the year Hawke’s Bay DHB developed clinical
pathways (via map of medicine), some of the
pathways developed include heart failure and
cellulitis. The pathways are development with input
from a multi-disciplinary team including pharmacists.
These pathways are being used by doctors in primary
care, and it is very exciting that we can work
collaboratively to with them for our patients.
In Hawke’s Bay we have a handful of pharmacist
peer groups meeting regularly to discuss either
Medicines Use Reviews (MURs) or relevant clinical
topics. Pharmacists find this great for their learning
and networking. One of the Branch’s main aims in
2017 is to get more peer groups started with a clinical
focus, as we believe that pharmacists from different
backgrounds have a great deal to learn from
each other.
In 2016 the Branch continued to focus on getting our
MUR trained pharmacists MUR accredited, led by
Maryanne Smyth who provides ‘MUR support’. We
received great feedback from the intensive training

catch-up day and the Branch continues to support
Pharmacists to complete the training and become
MUR accredited. The Branch, supported by Delwyn
Simes, has produced a power point presentation
explaining the MUR service. This will be available to
all pharmacists wanting to present to any group
about this service, to assist in the population of
Hawke’s Bay receiving a clear and consistent
message about this clinical service offered by
Hawke’s Bay pharmacists.
The Branch Committee has a dedicated Intern
support person, Sara Salman, who runs sessions
throughout the year with our Interns, supported by a
volunteer pharmacist. This provides invaluable
training and mentorship as well as moral support.
This year we will also be taking on an Intern member
to the committee. This will enable us to link in with
and receive feedback from an even greater
population of our Pharmacists.
Welcoming pharmacists who have relocated to
Hawke’s Bay is also a focus of the Branch. We would
love to hear from any new pharmacists to our region
with Delwyn Simes as our new pharmacist to the Bay
co-ordinator.
With thanks to our other committee members Billy
Allan, Lynette Salamonson, Di Vicary, Sam and Alex
Chan, who worked tirelessly behind the scenes in
2016, we accomplished a great deal. Alex and Sam
have stepped down and from the Branch and we
have been joined by Jessica Dodd and Hannah Ellis
for an exciting 2017.
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CENTRAL DISTRICTS BRANCH
REINALDO TJANDRAWIDJAJA – CENTRAL DISTRICTS BRANCH PRESIDENT
The year 2016 started out with a very good turnout at
our Annual General Meeting where we had our own
local Cardio Pharmacist give a talk on heart failure.
An election was then held, Reinaldo Tjandrawidjaja
was elected as President and eleven people put
their name forward for the committee and were
all elected.
The committee has continued to function extremely
well as a cohesive unit throughout the year. It was a
good blend of youth and experience in different
forms of pharmacy practice. Everyone contributed
for the benefit of all members.
Representatives include hospital, administration,
service co-ordination, urban and rural community
pharmacy, Interns and Pharmacy Technicians.
Topics of other meetings throughout the year were:
• A Review of Heart Failure, Pharmacological and
Non-Pharmacological Management by Anthea
Gregan and Lia Sinclair
• A Workshop For ENHANCE, Plan and Develop
Your Group Three Goals, facilitated by
Elizabeth Johnstone.
• Compounding – Know What You Are Doing by
Stewart Lindsay.
• Rheumatoid Arthritis – Diagnosis, Treatment Goal
and The Use of Biologic by Dr Merinda Beale.
A yearly hospice continuing education evening
session was kindly organized by our Palliative Care
Clinical Pharmacist, Denise Hewitt. This year they
cover three topics:
• Overview of Arohanui Hospice
• CAM – an Oncology/Palliative Care View
• Symptom Management – Gastrointestinal
The Branch invited well qualified, competent local
specialists – Pharmacists, Doctors and Nurses and
other health professionals to present at our meetings
to cater for a diversity of interest amongst our
members. The success of the Branch Committee’s
work is evidenced by the extremely good
attendance at continuing education evening
meetings this year. A large influence on attendance
was likely to be the offer of Group 1 ENHANCE points
– something that Committee members eagerly
embarked upon organising.
We greatly appreciate the continuous support that
Murray Adams provides for the Interns in our area.
This work is of great benefit and is at risk of going
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unnoticed by those not directly involved. Murray,
with the help of Adelina and eight volunteer local
pharmacists gave a two hour training session with
thoroughly researched, relevant and detailed
role-plays in preparation for local pharmacist
interns’ final exam.
Our 2016 Christmas function was unfortunately
cancelled due to lack of interest. We believe that the
lack of interest is because there were no ENHANCE
points on offer at this event. The committee learned
that members would be more enthused in learning
and gaining an ENHANCE point. Thus, we will focus
more on having education evenings in the
coming year.
One of the Society’s goals is to have a better
inter-professional relationship with local health care
professions. The Whanganui members, have a good
relationship with their primary healthcare professions
counterparts. In Palmerston North, the relationships
still need to be developed.
During the year the committee lost two of our
valuable members, Tzu-Ming Wang and Andrew
Orange. Tzu-Ming was starting to support our
pharmacist interns from the end of 2015 and he was
being mentored by Murray Adams to take the role
of Central District Intern Support. However, Tzu-Ming
had to leave the area due to his work commitments.
The Intern Support position is still vacant and
Central District Committee is working on finding
a replacement.
Andrew Orange was a long-time member of the
Central District Committee and served as the
Society’s Central District Branch President. He was
also greatly contributed to our local pharmacy
profession where he represented pharmacists on the
local DHB.
We are also excited for Fiona Bradley. She was
appointed as the early career pharmacist on the
Society’s National Executive. She has decided to step
down from her secretary role, but would like to
remain as a committee member. Sue Higgins has
volunteered to take up the role.
I am extremely proud of the branch committee for
their willingness to participate, collaborate and
organise unique education evenings. I appreciate
the support of our members throughout the year. I
believe we have remained mindful of our core motto
which is to provide professional development
opportunities to all members in our branch.

WELLINGTON BRANCH
ARTHUR LIU – WELLINGTON BRANCH PRESIDENT
It is with pleasure that I present the Wellington Branch
Annual Report for 2016.
We have had an increase in branch activity for 2016,
and the committee has worked hard throughout the
year with the focus of improving attendance and
relevance for our continuing education (CE) sessions.
2016 had a strong focus on integrating our pharmacy
services with those of other community based health
services. We have had a very successful combined
CE session with Te Awakairangi Health Network on
the New Zealand ePrescription service, which
demonstrated to over 100 pharmacists, GPs and
nurses attending this session. We believe that this
collaboration with other services is the key to
developing a stronger understanding of the services
pharmacy can provide and hope to continue this
integration for 2017.
The CE sessions over the past year include:
• Family Violence, Child Protection, Women’s
Refuge – How to identify, how to approach and
how to intervene.
• CAPA – Laboratory results – How to identify patients
who need more investigations and how to interpret
relevant laboratory results
• Pharmacovigilance with Medsafe
• Mental Health – Bipolar, Schizophrenia and
Depression
• Wound Care in the Community
• Integrated CE session NZePS – with Te Awakairangi
and the Ministry of Health

There has been a lot of work done to improve the
support we provide our members with continued
professional development. We have continued to
provide reimbursements for the Emergency
Contraceptive Pill and Trimethoprim Accreditation
courses run by the College. We have provided a 50%
reimbursement to over 20 of our members. We are
also continuing to run our First Aid certification
courses for pharmacists through MediTrain with 25
members completing recertification.
We are continuing to invest heavily into our interns,
providing a number of support networks for them as
well as Assessment Centre preparation workshops
and social events to expand their networking
capabilities.
The committee is looking forward to 2017. We hope to
provide more support to our newly registered
pharmacists and will also continue our focus with
integrating pharmacy with other health service
providers.
The start of 2017 has seen the resignation of 2 long
standing committee members, Sharon Clarke and
Victor Chong who have been our Education
Representative and Intern Supervisor for the past 3
years. They have provided great support for the
committee, have taken on large responsibilities
within the team and have been valuable assets to
our branch. Their presence is greatly missed and we
would like to thank them for all they have done for
the Society Wellington Branch and wish them all the
best for their future endeavors.

NELSON-MARLBOROUGH BRANCH
MEGAN PETERS – NELSON-MARLBOROUGH BRANCH PRESIDENT
I would like to say a big thank you to our supporting
members who have attended the continuing
education evenings. Congratulations also to our
newly registered pharmacists and welcome to our
new interns in the region.
2016 saw the Branch continuing to provide quality
pharmacy specific education evenings as well as
multidisciplinary continuing education with topics
ranging from how to “ENHANCE” with Liz Johnstone,
and specialist expertise of Dr Richard Everts for
Infectious Disease Education. Sessions were always
well attended with 20-30 pharmacists for each event.
Part way through the year, two key pharmacy
positions were removed via the Nelson Marlborough

DHB restructure – one of those being our Secretary
and Clinical Pharmacist Facilitator and, with that, the
link to the PHO multidisciplinary education evenings.
With such a backwards step to pharmacy in the
region, the key goals for 2017 for the Branch are
re-connecting those pharmacist links and their
importance in the multidisciplinary team; getting the
right people into the right steering groups to
represent the pharmacy profession in the region, as
well as providing CE evenings that remain relevant to
our pharmacists and interns. While these are big
goals to achieve, already there have been small
steps with just recently the re-establishment of
education evenings with General Practitioners
and Nurses.
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WEST COAST AND CANTERBURY BRANCH
ANGELA BLACKWOOD – WEST COAST AND CANTERBURY BRANCH PRESIDENT
The branch finished the year with a survey of
members, canvassing their opinions about branch
activities and what they consider important. We were
fortunate to receive 83 replies, almost half of which
were from members who hadn’t attended a meeting
in the last 12 months. Their responses will help us
understand how to better serve our 350+ members in
the future. Attendance is stable at around 30
members per meeting, but location and timing of
meetings remain a problem for some. Around 20% of
our members work in the DHB where there is a lot of
in-house education, and approximately 30% of
members attend the professionally run Pegasus
Health small group education meetings for
community pharmacists six times a year. This
contributes to “meeting overload” and difficulty in
timetable clashes. We are committed to providing
interesting sessions for members.

EDUCATION 2016
• May – Respiratory update with DHB Respiratory
Clinical Director Dr Greg Frazer. Company
representatives from Boehringer Ingelheim,
Novartis and Glaxo Smith Kline outlined how to
use the new inhaler devices
• September - Dr Peri Renison, Clinical Director for
South & East Mental Health Services and Specialist
Mental Health pharmacist Tom Elliott gave a very
well received talk about schizophrenia treatment
and the patient journey through MH services in
Canterbury
• November - Profit & Loss (basics of business)
with outgoing ProPharma Branch Manager
Mike Hancock, combined with Intern End of
Year function

INTERN AND MEMBER SUPPORT
In 2016 we repeated the successful Intern meet and
greet at the beginning of the year. The end of year
function was combined with a business focussed
education session. Help for preparing for MCQ and
Assessment Centre was also available to interns, with
experienced pharmacists holding a mock session
before exams. We also awarded a cash prize to our
top two interns, Aleisha Whyte and Belinda Ross.
We are sorry to lose a committee member, Angela
White. I would particularly like to thank her for
organising the intern events, which are beneficial to
the interns when preparing for their final assessments.
The committee is very supportive, and although we
meet infrequently they have plenty of enthusiasm to
help with the direction of the branch.
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The branch extends its sincere thanks to CDC for
allowing us use of their comfortable and spacious
function room, and we have conveyed this on the
members’ behalf, and contributed to the staff
social fund.

FINANCE
The branch remains financially viable; spending
remains less than the annual Society branch grant.
The financial statement has been made available
separately to Branch members.

2017 PLAN
Planned education sessions include a workshop for
members to plan their Group 3 ENHANCE CPD,
introduction to the AstraZeneca Pharmacist to
Customer Education Programme, Clinical Decision
Making, TNF-a inhibitors and immune modulating
drugs, collaboration/DHB structure, a cultural
competency meeting, and LTC. We aim to provide a
social aspect, clinical topics, support for interns and
a governance/leadership stream when we plan our
sessions. These broadly fit within the “eight star
pharmacist” concept of our roles, and we try to
make the sessions relevant to the Pharmacy
Action Plan.
The committee needs to recruit new members. We
will ask members to be involved in one particular
event so that the time commitment is not great, but it
is of invaluable support to the committee. As this is
the end of my fourth year on the committee I will be
looking for a member to take over the President’s role
sometime in the near future - it is an ideal way for
someone to advance their leadership skills in a
supportive environment. The branch needs a person
who wants to be an advocate for members,
someone to enable the goals of the Pharmacy
Action Plan at a local level. I encourage members to
participate, the time commitment is not onerous.
Anyone can contact me directly to discuss branch
activities and direction.
The Society West Coast and Canterbury branch has
had a stable year, and we are ready to make further
headway in supporting our members to be active in
their pursuit of the Pharmacy Action Plan goals within
their own workplaces and together with other local
organisations.

OTAGO BRANCH
HESHAM AL – SALLAMI OTAGO BRANCH PRESIDENT
REGIONAL DEVELOPMENT AND ENGAGEMENT:
The region has been experiencing significant
development in health services management
including the increase of funding towards clinical
pharmacy facilitators. WellSouth, the regional PHO,
now employs 8 clinical pharmacists in that role.
WellSouth has also established a Clinical Quality
Committee which is tasked with supporting the
Clinical Advisor and Nurse Director roles within the
PHO. The branch is represented in this committee.
Additionally, Southern DHB and representatives from
the National Pharmacy Programme held a forum to
discuss, inter alia, integrated pharmacists services in
the community. The branch was also represented in
this forum.

SERVING THE LOCAL MEMBERS:
The branch has provided various sessions, activities,
and support to local pharmacists, pharmacist
preceptors, interns, pharmacy technicians, and
pharmacy students.

FOR PHARMACISTS, INTERNS, AND TECHNICIANS:
the branch organised a few CE sessions including:
pain medicines; dermatology and skin cancer;
migraines and headaches; dispensing errors; and an
update on COPD management and the introduction
of new inhalers.

FOR PRECEPTORS:
the branch organised an evening early in the year

which aimed to link regional preceptors together in
order to allow the sharing of knowledge and
experience. The branch also runs a preceptor award
once a year (I had the honour of establishing this
award in 2010 while I was a committee member)
which aims to recognise preceptors who go above
and beyond their call of duty to help and support
their intern during the year.

FOR INTERNS:
the branch ran a few events including an intern
evening, an intern-preceptor dinner, a calculation
practice afternoon, and a pre-assessment
preparation day.
Also, the branch provided subsidy to 5 local
members to attend the Society regional symposium
in Christchurch.
Finally, the branch provided sponsorship to a group
of pharmacy students who ran a pharmacy
campaign “20 is Plenty” which aimed to increase
public awareness of the prescription charge
exemption scheme.
On a personal level, I have enjoyed my first year
as president for the branch. I am grateful for the
support of committee members and the level of
engagement shown by branch members. I’m looking
forward to another activity-filled year and further
engagement from the membership and local
health organisations.

SOUTHLAND BRANCH
LYNN SLOAN – SOUTHLAND BRANCH PRESIDENT
2016 turned out to be a year full of relevant and
informative CPD evenings; covering the following
topics: Cultural Competency, Diabetes Management
plus the effect of Steroids on Blood Glucose,
Vaccinations update for all Pharmacy staff, CPR
Level 4 for Pharmacist Vaccinators, New Treatment
for Headache Relief, Police Update &
Communication, Asthma Management Guidelines
Update & use of the SMART Regimen and an update
on Gout Management.
At our AGM in September some new faces, Steve Jo,
Kirsty Curtis and Takunda Ngara, were successfully
elected onto the committee. We would also like to
acknowledge and thank both Nathan Lyall and
Rebekah McDonald for their time and commitment
in their roles on the committee over the past years.

SOCIAL
Unfortunately we didn’t manage a social get-together

during 2016; however plans are afoot for a mid-winter
event in 2017.

PLANS FOR 2017
Our focus for the coming year is to increase
communication and pharmacist involvement in
patient support within the local community, taking
more of a leading role in supporting the
development and delivery of programmes that
empower patients’ self-management of their long
term medical conditions.
Increase integration of community pharmacists
attending the local CME evenings and other
professional development being delivered in the
Southern area by local healthcare professionals.
We will continue to support intern development
through the delivery of a structured programme
consisting of a suite of eight sessions.
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NEW ZEALAND PHARMACY
EDUCATION AND RESEARCH
FOUNDATION (NZPERF)
NZPERF would like to thank all the pharmacists and the Pharmacy Defence Association for their generous
donations during 2016.

CHANGES TO MEMBERS OF THE BOARD
AND THE TRUSTEES

THE SUMMER STUDENTSHIPS UNDERTAKEN:

During the year Richard Townley, the CEO of the
Pharmaceutical Society, and Grant Coppersmith
joined the NZPERF Trustees. Grant comes from a
finance background and has investment experience.
His wife is also a pharmacist.

• Pharmacy as a career choice. Analysis of the
University of Auckland student pharmacy cohorts
over the last 10 years.

Andrew Orange, the chair of the Board, moved to
Rarotonga and Paul Larson was appointed as Chair.
Arthur Liu, a community pharmacist in Wellington,
filled the vacancy.

• Investigating the sustained release properties of 3D
Printed Polyethylene Vinyl Acetate (EVA) Implants.

In 2016 NZPERF received nine applications for
funding, totalling $ 106,780. The Board was able to
distribute $ 87,680 to eight of those applicants. The
Board also provided $15,000 to Auckland University
for three summer studentships and $15,000 to Otago
University for three B.Pharm Honours Programme
summer studentships. $2,000 was also presented in
various prizes giving a total of $119,680 being
distributed. The surplus funds available for grants are
carried over to the following year for distribution.

THE PROJECTS THAT RECEIVED FUNDING IN
2016 WERE:
• Nurse practitioners and pharmacist prescribers in
primary health care: A realist evaluation of the
New Zealand experience.
• Investigating the anti-inflammatory effects of
curcumin analogues in experimental stroke.
• Microdrop administration of cyclopentolate and
phenylephrine in neonates.
• Using functional and structural magnetic
resonance imaging to evaluate abstinence from
methamphetamine.
• HIV Pharmaceutical Care in New Zealand.
• Community pharmacists’ perceptions of their role
in primary mental health care.
• The effectiveness of community pharmacists
providing stop smoking support services for
smokers in the MidCentral district.
• The clinical translation of a biomarker for anxiety.
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Auckland University

• Exploring the relationship between cysteine,
cotinine and craving for cigarettes.

Otago University BPharm Honours
• The medical/surgical closure of patient ductus
arteriosus – a survey of current practice in Australia
and New Zealand.
• Neonatal hyperglycaemia management – a survey
of current practice in Australia and New Zealand.
• Improved gentamycin delivery through intravenous
lines for neonates.

INTERN PRIZES
The intern prizes of $500 each for the best patientcentred care assignments were awarded to three
interns in 2016, being one hospital intern Robert Haua
and two Community pharmacy interns, Kaitlyn Booth
and Marissa Lockhart.

NZHPA CONFERENCE PRIZE
NZPERF sponsors the Dr L Berry Award for the best
paper overall at the NZHPA conference and this year
it was awarded to Pauline McQuoid for her paper
entitled “ New Clinical Pharmacist Role: Supporting
orthopaedic hip and knee replacement patients to
reduce unplanned readmissions after hospital
discharge.”

BUSTER THOMAS MEMORIAL SCHOLARSHIP
There were no applications from school leavers for
this scholarship that provides $15,000 per year for a
student from the Porirua Basin to attend Otago
University to obtain a BPharm.

CAROLYN HOOPER MPS MNZCP
NZPERF Secretary
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FINANCIAL STATEMENTS
STATEMENT OF COMPREHENSIVE REVENUE AND EXPENSE
For the year ended 31 December 2016

Note

31 December 2016
($)

31 December 2015
($)

Revenue from exchange transactions
Membership subscriptions
Operating activities

2

Accounting and administration services
Strategic projects

3

1,357,249

1,327,765

2,618,372

2,660,989

333,429

320,943

-

71,128

Interest income

56,224

74,437

Other revenue

10,025

16,223

4,375,299

4,471,485

Total revenue from exchange transactions
Expenses
Governance

4

174,773

152,084

Strategic projects

3

19,606

105,288

Other expenses

5

Total expenses
Net (deficit)/surplus for the year
Other comprehensive revenue and expense
Total comprehensive revenue and expense for the year

4,188,967

4,028,867

4,383,346

4,286,239

(8,047)

185,246

-

-

($8,047)

$185,246

STATEMENT OF MOVEMENTS IN EQUITY
For the year ended 31 December 2016

Note

31 December 2016
($)

31 December 2015
($)

Comprehensive revenue and expense for the year

(8,047)

185,246

Total recognised comprehensive revenue and expense

(8,047)

185,246

1,452,227

1,266,981

$1,444,180

$1,452,227

Net equity at the beginning of the year
Net equity at the end of the year

The Statement of Accounting Policies and Notes to the Financial Statements on pages 37 to 47 form part of the financial statements.
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STATEMENT OF FINANCIAL POSITION
As at 31 December 2016

Note

31 December 2016
($)

31 December 2015
($)

Assets
Current assets
Cash and cash equivalents
Receivables and accrued income

6

Prepayments
Publication stock on hand
Investments

7

Total current assets

335,962

213,843

138,533

160,466

120,471

130,720

7,518

11,792

1,007,579

1,318,096

1,610,063

1,834,917

233,655

262,523

Non-current assets
Property, plant and equipment

8

Intangible assets

9

Total non-current assets
Total assets

433,789

399,571

667,444

662,094

2,277,507

2,497,011

185,844

257,824

500,223

661,904

Liabilities
Current liabilities
Payables and accruals

10

Income in advance
Employee entitlements

147,260

125,056

Total current liabilities

833,327

1,044,784

$1,444,180

$1,452,227

Net assets
Equity
Accumulated comprehensive revenue and expense

11

1,193,408

1,183,868

Special funds

12

250,772

268,359

$1,444,180

$1,452,227

Total equity

On behalf of the National Executive

G J Smith
President

W Allan
Treasurer

20 April 2017

20 April 2017

The Statement of Accounting Policies and Notes to the Financial Statements on pages 37 to 47 form part of the financial statements.
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FINANCIAL STATEMENTS
STATEMENT OF CASH FLOWS
As at 31 December 2016

Note

31 December 2016
($)

31 December 2015
($)

Cash flows from operating activities
Cash was received from:
Membership subscriptions

1,206,480

1,343,529

Operating activities

2,609,719

2,678,931

335,026

316,936

Accounting and administration services
Strategic projects

-

64,999

Interest

56,798

77,147

Other revenue

12,930

23,188

4,220,953

4,504,730

4,250,887

4,325,980

24,388

28,200

4,275,275

4,354,180

(54,322)

150,550

1,615,000

1,100,000

1,615,000

1,100,000

1,300,000

1,000,000

138,559

194,176

1,438,559

1,194,176

Cash was applied to:
Payments to suppliers and employees
Net GST paid

Net cash flows from operating activities
Cash flows from investing activities
Cash was received from:
Maturities of term deposits aturities of term deposits

Cash was applied to:
Investment in term deposits
Purchase of property, plant and equipment, and intangible assets

Net cash flows from investing activities

176,441

(94,176)

Net cash flows from financing activities

-

-

Net increase in cash and cash equivalents

122,119

56,374

Add cash and cash equivalents at the start of the year

213,843

157,469

$335,962

$213,843

Cash and cash equivalents at the end of the year

The Statement of Accounting Policies and Notes to the Financial Statements on pages 37 to 47 form part of the financial statements.
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STATEMENT OF ACCOUNTING POLICIES
For the year ended 31 December 2016

Reporting entity
The Pharmaceutical Society of New Zealand Incorporated (the Society) is a voluntary body that provides
professional support, education, training and career development for pharmacists and technicians. The financial
statements comprise the Society’s central office, which excludes any branches.
The Society is incorporated under the Incorporated Societies Act 1908, and is registered under the Charities Act 2005.
Basis of preparation
These financial statements have been prepared in accordance with New Zealand Generally Accepted
Accounting Practice (NZ GAAP). For the purposes of complying with NZ GAAP, the Society is a public benefit entity
(PBE). In the case of the Society, NZ GAAP means Public Benefit Entity International Public Sector Accounting
Standards Reduced Disclosure Regime (PBE IPSAS RDR). Under the Accounting Standards Framework issued by
the External Reporting Board, the Society is eligible to apply PBE IPSAS RDR because it is not publically
accountable and has total expenses less than or equal to $30 million. The Society has elected to apply all RDR
concessions available.
This is the first year the Society has applied the PBE IPSAS RDR accounting standards. Certain comparatives have
been restated to conform with the current year presentation. Other recognition adjustments made in line with the
standards have been summarised in Note 1.
The financial statements have been prepared in New Zealand dollars, which is the Society’s functional currency.
All financial information has been rounded to the nearest dollar.
The financial statements have been prepared in accordance with historical cost concepts, and the accounting
policies have been applied consistently throughout the period.
Specific Accounting Policies
The following specific accounting policies that materially affect the measurement of the financial performance,
financial position and cash flows have been applied.
Revenue
Revenue is recognised when it is probable that the economic benefits associated with a transaction will flow to
the Society and when the amount of revenue can be reliably measured. Revenue is measured at the fair value of
the consideration receivable. The following specific recognition criteria are used.
Pharmacist and technician membership subscriptions
The Society’s annual subscription year for pharmacists and technicians is 1 January to 31 December. Fees are due
1 January. Income is recognised evenly over the year.
Self Care membership
Self Care membership income is recognised evenly over the period of membership.
Intern course fees
Intern fees are recognised evenly over the period of the internship.
Intern funding
Funding received for the Intern Training Programme is recognised in the period to which it relates.
Continuing education enrolments and symposia revenue
Income from course and symposia enrolments are recognised once the event has been held.
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FINANCIAL STATEMENTS
STATEMENT OF ACCOUNTING POLICIES – CONTINUED
For the year ended 31 December 2016

Continuing education and publication sales
Income from the sale of publications is recognised when ownership of the goods is transferred to the purchaser.
Sponsorship
Sponsorship relating to a specific event is recognised when the event is held. Where provision of sponsorship
extends over a period of time, revenue is recognised evenly over the contract period.
Interest income
Interest is recognised as it is earned on a time proportion basis using the effective interest method.
Accounting and administration services
Income from the provision of accounting and administration services is recognised evenly over the period the
services are provided.
Strategic projects
Income relating to the Pharmacy Checking Technicians Project is recognised to the extent that the related
expenses are recoverable. Once the project is completed, all related revenue is recognised.
Receivables and accrued income
Membership is invoiced in November of the preceding year but this income is not recorded as a receivable at
balance date because fees are not due until 1 January. For all other income, a receivable or accrued income is
recorded at the same time as the revenue is recognised.
Income in advance
Only income that is attributable to the current financial period is recognised in the Statement of Comprehensive
Revenue and Expense. The remaining income and any membership fees paid in advance of the due date of 1
January is recognised in the Statement of Financial Position as Income in Advance.
Expenses
All expenditure is recognised when billed or an obligation arises on an accruals basis, except for donated services.
Donated services
The work of the Society is dependent on the voluntary services of many members. Due to the difficulty in
determining the value of the donated services with sufficient reliability, donated services are not recognised in
the Statement of Comprehensive Revenue and Expense.
Taxation
The Society was registered under the Charities Act 2005 on 30 June 2008 and therefore is not subject to income
tax from that date.
The Statement of Comprehensive Revenue and Expense has been prepared so that all components are stated
exclusive of Goods and Services Tax (GST). All items in the Statement of Financial Position are stated net of GST,
with the exception of accounts receivable and accounts payable. All items in the Statement of Cash Flows are
stated exclusive of GST. The net GST received or paid during the year for operating, investing and financing
activities is included as part of operating cash flows.
Financial assets
Under PBE IPSAS 29 Financial Instruments: Recognition and Measurement, financial assets can be classified into
one of four categories. The classification is determined on initial recognition and specifies how assets are
subsequently measured and where any gains or losses are recognised.
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STATEMENT OF ACCOUNTING POLICIES – CONTINUED
For the year ended 31 December 2016

The Society’s financial assets have been classified as Loans and Receivables, being non-derivative financial
assets with fixed or determinable payments that are not quoted on an active market. These assets comprise cash
and cash equivalents, receivables and accrued income, and investments in term deposits.
Loans and Receivables are initially recognised at fair value plus transaction costs directly attributable to the
acquisition of the asset. Subsequent measurement is at amortised cost using the effective interest method. Gains
or losses arising when the asset is derecognised or impaired are recognised in surplus or deficit. If an asset has
been impaired, the carrying amount is reduced through the use of an allowance account and the amount of the
loss is recognised in surplus or deficit. Loans and Receivables are derecognised when the contractual rights to
receive the cash flows are waived or expire.
Cash and cash equivalents
Cash and cash equivalents are short-term, highly liquid investments that are readily convertible to known amounts
of cash and which are subject to insignificant risk of changes in value. For the Society, these assets are bank
accounts, on call deposits, and term deposits with registered banks having maturities of three months or less as at
the date of acquisition.
Investments in term deposits
These are term deposits with registered banks with maturity dates of more than three months from the date of
acquisition.
Financial liabilities
The Society’s financial liabilities comprise trade and sundry creditors, and accrued expenditure. Financial
liabilities are initially recorded at fair value plus transaction costs directly attributable to the acquisition of the
liability. Subsequent measurement is at amortised cost using the effective interest method. The liabilities are
derecognised when the liability is extinguished. Gains or losses arising when the liability is derecognised are
recorded in surplus or deficit.
The following table shows the carrying amounts of financial assets and financial liabilities as at 31 December 2016.

Financial assets not
measured at fair value –
31 December 2016

Note

Cash and cash
equivalents

Held-tomaturity
($)

Loans and
receivables
($)

Availablefor-sale
($)

Financial
liabilities
($)

TOTAL
($)

-

335,962

-

-

335,962

Receivables and
accrued income

6

-

138,533

-

-

138,533

Investments in
term deposits

7

-

1,007,579

-

-

1,007,579

-

1,482,074

-

-

1,482,074

TOTAL

Financial liabilities not
measured at fair value–
31 December 2016

Note

Held-tomaturity
($)

Loans and
receivables
($)

Availablefor-sale
($)

Financial
liabilities
($)

TOTAL
($)

Payables and accruals

10

-

-

-

185,844

185,844

-

-

-

185,844

185,844

TOTAL
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FINANCIAL STATEMENTS
STATEMENT OF ACCOUNTING POLICIES – CONTINUED
For the year ended 31 December 2016

Property, plant and equipment
Items of property, plant and equipment are recorded at cost less accumulated depreciation and accumulated
impairment losses. Cost includes those expenses that are directly attributable to the purchase of the asset.
Subsequent expenditure that extends or increases an asset’s service potential is capitalised.
Depreciation is provided on a straight-line basis on all property, plant and equipment, except for the library and
art collection, to allocate the cost or value of the asset (less any residual value) over its useful life. The estimated
useful lives of the major classes of property, plant and equipment are as follows:
Office equipment

4 - 5 years

Furniture and fittings

8 - 10 years

Computer equipment

3 - 4 years

Leasehold improvements

12 - 15 years

Library and art collection

Not depreciated

The useful lives, depreciation methods and residual values are reviewed at each balance date and adjusted to
reflect any change in the expected pattern of the consumption of the future economic benefits or service
potential embodied in the asset.
Intangible assets
The Society’s intangible assets are its websites, membership system and learning management system. All were
acquired separately. These assets are initially recorded at cost. Internal staffing costs associated with the setup of
these assets is not capitalised but is recorded in surplus or deficit in the period in which it is incurred.
After initial recognition, intangible assets are carried at cost less accumulated amortisation and less accumulated
impairment losses. The cost of the assets is amortised on a straight-line basis over their useful lives. It has been
determined that these assets have finite useful lives of seven years. Amortisation is recorded as part of
Depreciation and Amortisation expenses in the Statement of Comprehensive Revenue and Expense. At each
balance date, the useful lives and amortisation methods are reviewed to determine if they are still appropriate.
These are changed if necessary to reflect the changed pattern of consumption of the future economic benefits
or service potential embodied in the assets.
Employee entitlements
The liability for employee benefits include annual leave and accumulating sick leave that are expected to be
settled within 12 months of balance date. These are measured at the undiscounted amount expected to be paid
based on current rates of pay.
Equity
Equity is the members’ interest in the Society and is measured as the difference between total assets and
total liabilities.
Equity is disaggregated and classified into components to enable clearer identification of the specified uses that
the Society makes of its accumulated surpluses. The components of equity are accumulated comprehensive
revenue and expense, and special funds.
Special funds are those reserves subject to conditions of use, whether under statute or by a third party, and may
not be revised without reference to the Courts or a third party.
Significant management judgements
There were no significant judgements that require disclosure other than those already made in this report.
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NOTES TO THE FINANCIAL STATEMENTS
For the year ended 31 December 2016

1 Reconciliation of net assets under old GAAP to PBE IPSAS RDR
When moving to PBE IPSAS RDR for the first time, adjustments on transition can be recognised directly in net assets.
The following table outlines the major changes to net assets on transition.
31 December 2015
($)

Net assets under old GAAP

31 December 2014
($)

1,468,256

1,303,896

100,612

80,726

(2,000)

(3,000)

(114,641)

(114,641)

(16,029)

(36,915)

$1,452,227

$1,266,981

Adjustments on transition
Adjust property, plant and equipment, and intangible assets, useful lives
Recalculate employee entitlements
Re-estimate Self Care membership income
Net assets under PBE IPSAS RDR

31 December 2016
($)

31 December 2015
($)

2. Operating activities
Continuing education enrolments and sales

200,372

248,262

1,950,277

1,890,791

90,066

101,355

Self Care membership

187,328

210,183

Sponsorship

Intern course fees and funding
Publication sales

139,508

136,375

Sundry sales revenue

17,433

28,209

Symposia revenue

33,388

45,814

$2,618,372

$2,660,989

Total operating activities
3 Strategic projects
Income
Pharmacy Checking Technicians project

-

71,128

Total strategic project income

-

71,128

Cultural Competence Review

3,478

-

Integrated Care Framework Workshop

2,235

-

-

2,084

Pharmacy Checking Technicians project

1,747

70,821

Pharmacy Industry Training Organisation transition

8,737

17,173

Quality Standards

1,940

12,710

Support for PRISM

1,469

2,500

19,606

105,288

($19,606)

($34,160)

Expenses

New Zealand Medicines Refresh Workshop

Total strategic project expenses
Total net strategic projects expenses
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NOTES TO THE FINANCIAL STATEMENTS – CONTINUED
For the year ended 31 December 2016

31 December 2016
($)

31 December 2015
($)

4 Governance
National Executive fees

69,337

61,871

National Executive expenses

67,997

51,172

Honoraria

27,825

27,562

Other governance expenses

9,614

11,479

$174,773

$152,084

Advertising, promotion and public relations

15,486

15,131

Audit fees

20,049

20,050

Building occupancy

38,546

37,487

Communications

67,096

83,935

Total governance
5 Other expenses

Conference attendance

9,983

5,827

Continuing education direct costs

40,821

54,039

Cost of sales – publications

75,928

91,444

Cost of sales – symposia

58,256

65,846

116,691

78,605

Electronic resource subscriptions

56,553

48,784

Grants, scholarships and prizes

71,446

70,375

Depreciation and amortisation

Information technology

119,426

93,527

Lease rentals

130,393

157,282

Personnel costs

1,831,169

1,672,021

Intern training and assessments

1,154,277

1,217,458

133,746

134,228

Professional services and expenses

47,638

47,706

Travel and accommodation

86,560

56,928

Printing and stationery

Sundry expenses

114,903

78,194

$4,188,967

$4,028,867

Trade receivables

83,513

102,785

Related party receivables (see note 15)

20,083

25,301

Sundry receivables

12,555

18,986

Total other expenses
6 Receivables and accrued income

Accrued income
Total receivables and accrued income
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22,382

13,394

$138,533

$160,466

NOTES TO THE FINANCIAL STATEMENTS – CONTINUED
For the year ended 31 December 2016

31 December 2016
($)

31 December 2015
($)

7 Investments
Term deposits

1,007,579

1,318,096

$1,007,579

$1,318,096

Investments maturing within 3 months

600,000

1,068,096

Investments maturing within 3 to 6 months

407,579

250,000

$1,007,579

$1,318,096

Total investments
Total investments comprises:

Total investments

8 Property, plant and equipment
Office
equipment
($)

Library and
art collection
($)

Furniture
and fittings
($)

Computer
equipment
($)

Leasehold
improvements
($)

TOTAL
($)

15,298

5,000

120,376

127,793

221,413

489,880

9,272

-

57,815

114,818

74,320

256,225

$6,026

$5,000

$62,561

$12,975

$147,093

$233,655

Office
equipment
($)

Library and
art collection
($)

Furniture
and fittings
($)

Computer
equipment
($)

Leasehold
improvements
($)

TOTAL
($)

Cost

14,854

5,000

117,642

123,150

221,413

482,059

Accumulated
depreciation

8,692

-

45,830

106,061

58,953

219,536

Net book value

$6,162

$5,000

$71,812

$17,089

$162,460

$262,523

2016

Office
equipment
($)

Library and
art collection
($)

Furniture
and fittings
($)

Computer
equipment
($)

Leasehold
improvements
($)

TOTAL
($)

Opening
balance

6,162

5,000

71,812

17,089

162,460

262,523

Additions

1,279

-

2,734

4,642

-

8,655

Disposals

(835)

-

-

-

-

(835)

Depreciation
expense

(580)

-

(11,985)

(8,756)

(15,367)

(36,688)

$6,026

$5,000

$62,561

$12,975

$147,093

$233,655

2016

Cost
Accumulated
depreciation
Net book value

2015

Closing balance
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For the year ended 31 December 2016

31 December 2016
($)

31 December 2015
($)

9 Intangible assets
Cost

634,843

521,458

Accumulated amortisation

201,054

121,887

$433,789

$399,571

Opening balance

399,571

116,304

Additions

113,385

318,224

Total intangible assets

Disposals
Amortisation
Total intangible assets

(79,167)

(88,051)
53,094

$433,789

$399,571

47,421

57,472

10 Payables and accruals
Trade creditors

36,682

57,901

Accrued expenditure

Sundry creditors

101,741

142,451

Total payables and accruals

$185,844

$257,824

1,183,868

976,750

11 Accumulated comprehensive revenue and expense
Balance at the beginning of the year
Comprehensive revenue and expense for the year
Net transfers from/(to) special funds
Total accumulated comprehensive revenue and expense
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(8,047)

185,246

17,587

21,872

$1,193,408

$1,183,868

NOTES TO THE FINANCIAL STATEMENTS – CONTINUED
For the year ended 31 December 2016

31 December 2016
($)

31 December 2015
($)

12 Special funds
Benevolent fund – opening balance

89,252

89,252

Transfer (to)/from retained earnings

(1,500)

-

87,752

89,252

Henderson bequest – opening balance

149,107

150,293

Transfer (to)/from retained earnings

(11,514)

(1,186)

137,593

149,107

Education fund – opening balance

30,000

50,686

Transfer (to)/from retained earnings

(4,573)

(20,686)

25,427

30,000

$250,772

$268,359

Total special funds
Special funds – opening balance

268,359

290,231

Net transfer (to)/from retained earnings

(17,587)

(21,872)

Total special funds

$250,772

$268,359

Benevolent fund
This fund is used to assist pharmacists and their families in times of crisis. Payments are at the discretion of a panel
established by the National Executive.
Henderson bequest
The Henderson bequest is a scholarship established to assist students experiencing financial hardship during their
second year of a recognised pharmacy course.
Education fund
The Education fund helps support the development and continuation of the Society’s professional development
and educational programmes.
Apart from the criteria mentioned above, there are no other formal restrictions over these funds.
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For the year ended 31 December 2016

31 December 2016
($)

31 December 2015
($)

13 Carrying amount of loans and receivables
Cash and cash equivalents
Receivables and accrued income
Investments
Total carrying amount of loans and receivables

335,962

213,843

138,533

160,466

1,007,579

1,318,096

$1,482,074

$1,692,405

14 Leases
The Society has entered into non-cancellable operating leases for premises and certain office equipment. Lease
payments are recognised as an expense on a straight-line basis over the term of the lease. The significant leasing
arrangements are:
• Premises – for a term of nine years with one right of renewal for a further three years.
• Photocopiers – for a term of five years. The photocopier lease was previously based on a minimum volume per
month, but has since been revised to a monthly rental charge only.
31 December 2016
($)

31 December 2015
($)

Total operating lease obligations
Not later than one year

138,788

134,635

Later than one year and no later than five years

462,796

517,923

-

17,060

$601,584

$669,618

Later than five years
Total operating lease obligations

15 Related party transactions
The New Zealand Pharmacy Education and Research Foundation Board (the Board) is a related party as the
Society has the ability to appoint three members of the six member Foundation Board. The Board paid the Society
a management fee for services provided of $17,572 for the year to 31 December 2016 (31 December 2015: $17,228).
The New Zealand Pharmacy Education and Research Foundation Trustees (the Trustees) is a related party as the
Society has the power to appoint Trustees and determine the duration and conditions of appointments. The
Society collects donations on behalf of the Trustees. The Society made an advance to the Trustees during 2015.
The balance outstanding at 31 December 2016 was $15,007 (31 December 2015: $20,324).
Key management personnel as defined by PBE IPSAS 20 Related Party Disclosures fall into two groups:
• National Executive, and
• Senior management group comprising the Chief Executive; Finance Manager; Chief Pharmacist Advisor;
Manager, ENHANCE Professional Development Programme; and Manager, EVOLVE Intern Training Programme.
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For the year ended 31 December 2016

The aggregate remuneration of key management personnel is as follows:
31 December 2016
($)

31 December 2015
($)

National Executive

$97,162

$89,433

Number of positions

7

7

$682,708

$667,904

5

5

Senior management group
Number of people

Other remuneration and compensation provided to key management personnel totaled $2,700 (2015: $450).
No remuneration was provided to close family members of key management personnel (2015: nil).
16 Branches and Associations
The Society has provided grants to the branches and associations and honoraria to Branch Presidents for the year
to 31 December 2016 of $45,000 (31 December 2015: $45,000) to fund their activities during that period. The
Society paid for various Branch Presidents to attend National Executive meetings during 2016 with a cost of $4,094
(31 December 2015: $568). In addition, the Society holds $25,000 in a term deposit on behalf of one of the
branches. This is not recognised as an investment or a payable in these financial statements.
The activities of the branches have not been incorporated in the results of the Society.
17 Capital commitments
The Society has capital commitments of $0 as at 31 December 2016 (31 December 2015: $25,850).
18 Contingencies
The Society has tax losses of $789,173 (31 December 2015: $789,173) that were accumulated prior to its registration
under the Charities Act 2005 in June 2008, and which are still available if required. These arose because the
Society’s deductible expenses were greater than its assessable income up until the date of registration. Tax losses
are not recognised as future tax benefits unless realisation of the asset is virtually certain. As the Society is not
subject to income tax, the future tax benefit is not recognised as a tax loss because it is unlikely to be utilised, and
accordingly the Society does not have a tax expense for the current period (31 December 2015: nil).
There are no other contingent assets or contingent liabilities as at 31 December 2016 (31 December 2015: nil).
19 Events subsequent to balance date
There are no events subsequent to balance date that would materially affect these financial statements.
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INDEPENDENT
AUDITOR’S
REPORT
TO THE MEMBERS OF PHARMACEUTICAL SOCIETY
OF NEW ZEALAND INCORPORATED

REPORT ON THE FINANCIAL STATEMENTS

OPINION

In our opinion, the accompanying financial statements of Pharmaceutical Society
of New Zealand Incorporated (the incorporated society) on pages 35 to 48:
i. present fairly in all material respects the incorporated society’s financial position
as at 31 December 2016 and its financial performance and cash flows for the
year ended on that date; and
ii. comply with Public Benefit Entity Standards Reduced Disclosure Regime
(Not-For-Profit).
We have audited the accompanying financial statements which comprise:
• the statement of financial position as at 31 December 2016;
• the statement of comprehensive revenue and expense, statement of
movements in equity and statement of cash flows for the year then ended; and
• notes, including a summary of significant accounting policies and other
explanatory information.

BASIS FOR OPINION
We conducted our audit in accordance with International Standards on Auditing (New Zealand) (“ISAs (NZ)”).
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our opinion.
We are independent of the incorporated society in accordance with Professional and Ethical Standard 1
(Revised) Code of Ethics for Assurance Practitioners issued by the New Zealand Auditing and Assurance
Standards Board and the International Ethics Standards Board for Accountants’ Code of Ethics for Professional
Accountants (IESBA Code), and we have fulfilled our other ethical responsibilities in accordance with these
requirements and the IESBA Code.
Our responsibilities under ISAs (NZ) are further described in the Auditor’s Responsibilities for the Audit of the
financial statements section of our report.
Other than in our capacity as auditor we have no relationship with, or interests in, the incorporated society.

USE OF THIS INDEPENDENT AUDITOR’S REPORT
This report is made solely to the members as a body. Our audit work has been undertaken so that we might
state to the members those matters we are required to state to them in the Independent Auditor’s Report
and for no other purpose. To the fullest extent permitted by law, we do not accept or assume responsibility
to anyone other than the members as a body for our audit work, this report, or any of the opinions we
have formed.
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RESPONSIBILITIES OF THE NATIONAL EXECUTIVE FOR THE FINANCIAL STATEMENTS
The National Executive, on behalf of the incorporated society, are responsible for:
• the preparation and fair presentation of the financial statements in accordance with generally accepted
accounting practice in New Zealand (being Public Benefit Entity Standards Reduced Disclosure Regime
(Not-For-Profit));
• implementing necessary internal control to enable the preparation of a set of financial statements that is fairly
presented and free from material misstatement, whether due to fraud or error; and
• assessing the ability to continue as a going concern. This includes disclosing, as applicable, matters related to
going concern and using the going concern basis of accounting unless they either intend to liquidate or to
cease operations, or have no realistic alternative but to do so.

AUDITOR’S RESPONSIBILITIES FOR THE AUDIT OF THE FINANCIAL STATEMENTS
Our objective is:
• to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error; and
• to issue an Independent Auditor’s Report that includes our opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in
accordance with ISAs NZ will always detect a material misstatement when it exists.
Misstatements can arise from fraud or error. They are considered material if, individually or in the aggregate,
they could reasonably be expected to influence the economic decisions of users taken on the basis of these
financial statements.
A further description of our responsibilities for the audit of these financial statements is located at the External
Reporting Board (XRB) website at: https://www.xrb.govt.nz/Site/Auditing_Assurance_Standards/Current_
Standards/Page8.aspx.
This description forms part of our Independent Auditor’s Report.

KPMG
Wellington
20 April 2017
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