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THE PROFESSIONAL
VOICE OF PHARMACY
New Zealand pharmacists and other health
professionals working together in an integrated
and collaborative health practice environment
to significantly improve patient care and
health outcomes.

OUR OBJECTIVES
TO DEVELOP

TO WORK

the workforce appropriately.

with other pharmacy
organisations in a
productive, cohesive and
transparent manner.

TO PROVIDE
advice, support and services
to members to enable them
to work at the top of their
scope of practice.

TO SUPPORT
our members to address
medicines management
issues in high-needs
populations.

TO SECURE
a sustainable, relevant,
pharmacist services
framework that improves
patient outcomes.

TO WORK
in an integrated manner with
all other health professionals,
funders and policy makers.

TO DRIVE
and support innovation
in pharmacy.

TO GROW
and maintain the Society’s
core business.

FOR THE PROFESSION
2004 – 2020
A PHARMACEUTICAL SOCIETY

TIMELINE

TEN YEARS ON, THANKS TO YOUR STRONG MEMBERSHIP SUPPORT, WE HAVE
TAKEN BIG STEPS IN CEMENTING PHARMACY’S POSITION AS A KEY MEMBER
OF THE PRIMARY HEALTHCARE TEAM.

• DHBNZ Pharmacy Advisory Group
developed National Framework for
Pharmacist Services.
• Business case to demonstrate the cost
effectiveness of pharmacist medicines
management services released (Love
Gullery Report).
• College Medicines Use Review training
and MUR services commenced.
• First Cross Sector Springboard meeting
“Securing a Sustainable, Relevant
National Pharmacist Services
Framework” led by the Society and CEO
Scottish Community Pharmacy.

2004
THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION
• The new Society formed 18 September.
Bernie McKone – President.
• HPCA Act.
• The “Ten Year Vision for Pharmacists
in New Zealand”.
• Commitment to Intern Training
Programme and assessment.
• College membership part of
Society membership.

With the creation of the Pharmacy Council as
the regulatory authority, pharmacists recognised
the value of having a strong advocate for the
profession by joining the new Society.
The Ten Year Vision was instrumental in guiding
our work – its aspirations, now largely realised,
continue to guide strategic thinking.
The Society realised the important role intern
training delivered in terms of keeping the
profession strong.

• ENHANCE recertification programme is launched.
• First Society election held for National Executive.
Chris Budgen becomes National President
until 2008.
• Society and NZHPA conference Bridging the Gap.

THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION
ENHANCE: tracks professional development
to maintain competence and ensures APC
eligibility.

2005
• Society regional symposia series
launched.
• ENHANCE national tour and web
launch in August.
• Submissions to government
agencies include:
– pandemic planning
– pharmacist prescribing.

National Executive provided excellent
first-up leadership to help forge the future
for pharmacists.

• Elizabeth Plant becomes National
President until 2013.
• Government’s national medicines
strategy, Medicines New Zealand,
launched by Ministry of Health,
Associate Minister Peter Dunne with
significant Society input.

2009
• Society sets six strategic objectives
to deliver the Ten Year Vision for
Pharmacists in New Zealand.
• DHB pharmacy and stakeholder groups
define new funding and contracting
models incorporating pharmacist
framework clinical roles.
• Society workshop hosted by Minister
Dunne to put pharmacist actions into
Actioning Medicines New Zealand, the
Government’s Medicines Strategy.

2006
THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION
Submissions have been instrumental in
allowing pharmacists to work at the top of their
scope today.
ENHANCE adopts new technology to ensure
streamlined process for CPD recording.
Symposia consistently well received by
pharmacists staying up to date with new clinical
information and medicine management
services.

• Society committee develops and consults
sector on pharmacist standards for MTA,
endorsement by the Pharmacy Council.
• Society’s CPAMS project funded by Health
Workforce New Zealand.
• Memorandum of understanding with
RNZCGP.
• Strategic alliance with Pharmaceutical
Society of Australia.

2007
THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION
Just over three years after its inception,
the Society was already having success at
influencing key areas of Government policy that
were critical to realising pharmacists’ potential.
The stakeholder springboard meeting was
pivotal in starting the process of pharmacists
providing a range of extended services to
make the most of their expertise and integrate
them into the primary healthcare team.

2008

• The Minister of Health announced
a report from the University of
Auckland on the success of the
Society’s CPAMS project.

A cohesive medicines strategy helped clearly
define sector priorities.

The advent of extended services in their true sense.

• Work with Minister Dunne on
actioning the Government’s
Medicines New Zealand policy
plan to utilise pharmacists more
appropriately.
• Strategic alliance with GPNZ.

2011
• EVOLVE Intern training assessed
and accredited for the period
2012 to 2016.
• ENHANCE 2.0 e-recertification
programme assessed and
accredited for 2013 to 2016.

THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION

THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION

• Strategic alliance with NZSMI.
• Development of the Maori
responsiveness plan.
• College Trimethoprim training for
pharmacists launched.
• CPAMS becomes part of the
community pharmacy services
agreement with national funding.

2012
THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION
Long-term accreditation of Society core services
means we are in a strong position to support the
development of the profession.
The Society recognises and responds to the need
for cultural competence.
National funding of CPAMS provides a benchmark
for funding future services.

• Dale Griffiths becomes National President.
• New Zealand College of Pharmacists merged into
the Society.
• Consultation on MUR and the NZ National
Pharmacist Services Framework.
• Value of MTA evidenced by the Sapere research
report on NZ PHO patients.

THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION

• Strategic Alliance with Pegasus Health.

By 2009, there was a level of maturity in terms
of the Society’s level and type of engagement,
and the foundations were firmly set for the work
that is happening today.

2010
THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION
The CPAMS project and MTA consultation
and endorsement were key drivers to enable
pharmacists to work at the top of their scope
today and have moved the profession forward
in terms of their integration into the primary
healthcare team.

THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION

2013
VISION 2020

• Society and NZMA Vision 2020
launched – Partnership for Care:
Pharmacists and Doctors Working
Together.
• Pharmacy practice e-handbook
launched at 2014 regional symposia.
• NZ National Pharmacist Services
Framework launched October 2014.
• Implementing Medicines
New Zealand workshop with Ministry
of Health and Minister Dunne.
• Integration of PITO into the Society.

Being able to objectively and independently verify
the value of MTA means that achieving national
funding for this service is one step closer.

2014
THE IMPORTANCE OF THESE MILESTONES
TO THE PROFESSION
The Vision 2020 document, the Pharmacist Services
Framework and the refreshed Government
medicines strategy are key cornerstones for
taking the profession to the next level, and their
completion in 2014 is symbolic of all the hard work
that has happened over the last 10 years and
is fitting in terms of the cessation of the Ten Year
Vision document.

2015
2020
TO

THE SOCIETY HAS A CLEAR VISION FOR THE
FUTURE AND IS ACTIVELY BUILDING ON THE
WORK THAT HAS BEEN ACHIEVED IN THE LAST
10 YEARS.

THE IMPORTANCE OF THESE MILESTONES TO THE PROFESSION
Pharmacists are able to work at the top of their scope and their
medicines expertise is recognised.
Pharmacists are integrated into the primary healthcare team.

BASED ON IMPLEMENTING MEDICINES NEW

Pharmacists and doctors work together to provide optimum patient care.

ZEALAND 2015–2020, AND PARTNERSHIP FOR

The value of services provided by pharmacists is recognised and
remunerated appropriately.

CARE VISION 2020, THE SOCIETY HAS THE
FOLLOWING MILESTONES TO IMPLEMENT OVER
THE NEXT FIVE YEARS.

Our past achievements and ongoing strategies are the result of wise governance from our National Executive and the commitment of our dedicated Society staff.
(Shown here are members of both our first and current National Executive together with Richard Townley.)

2015 2016 2017 2018 2019 2020
Pharmacy Accuracy
Checking Technicians.

An Integrated
Care Framework
of Practice for GPs
and pharmacists is
published following
joint professional
work and sector
consultation.

Doctors and
pharmacists are
providing collaborative
and integrated general
practice healthcare
and Medicines Therapy
Assessment services
(MTA) as part of funded
rest home care.

Significant increase
in the use of both
opportunistic and
scheduled monitoring
and screening services
by pharmacists, with
a focus on at-risk and
vulnerable patients,
especially mental
health patients, is
formalised through
public and private
funding mechanisms.

Objectives within the
seven impact areas
of Implementing
Medicines New
Zealand 2015–2020
have been met and
being actioned by
pharmacists across all
areas of professional
practice including
community, hospital
and primary-care
practice pharmacists.

National standardised
contracts are
implemented for the
pharmacist roles and
services as described
and specified in the
New Zealand National
Pharmacist Services
Framework delivered
through community
pharmacy, hospital
pharmacy, general
practice and/or
integrated healthcare
teams.
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KEEPING THE
PROFESSION STRONG –
LEADERSHIP IN 2015
Our profession lives, as the Chinese proverb goes, in exciting times. Several important
pieces of work that will shape the way health services are delivered in New Zealand for
the next decade are in progress. For the first time, we have a Ministry of Health (MoH) led
Pharmacy Action Plan. The final version of the plan will dovetail with another important
review, that of the New Zealand Health Strategy. Throughout both processes, the MoH and
District Health Boards (DHBs) have signalled that pharmacy has a wider role to play in the
health system. Workshops held in Wellington, and later in 20 different regions, focused on
how pharmacy services will be delivered in the community in future years.
These workshops will inform the development of the next Community Pharmacy Services
Agreement (CPSA). The discussions held throughout all of these forums point to the
potential for greater use of pharmacists’ cognitive skills in a collaborative patient-centred environment. Your
Society is determined to see that potential.

Graeme Smith

2015 marked the 10th anniversary of the formation of the ‘new’ Pharmaceutical Society of New Zealand. A
celebration involving key partners in the healthcare sector was held in Wellington in October. In her speech,
Acting President Clare Hynd pointed out that, in 2005, when registration and disciplinary powers were devolved to
the Pharmacy Council of New Zealand (PCNZ), there was no guarantee the Society would survive. Prudent
governance by the National Executive and sound management by staff see the Society today in a strong
financial position with very high levels of membership.
The Society’s strong financial position has allowed it to invest in systems and programmes that will add value and
convenience for members. During the year the IT team headed by Alastair Macintosh commissioned a new online
learning management system that will revolutionise the delivery of continuing education.
Courses will become available in electronic form at a time and place that suits individual members. The majority
of courses will be cheaper, some may even be free. The new
membership software, which went live in 2015, will make
member interaction with the Society easier and faster.
The Society is investing in membership of two new organisations
– the International Pharmaceutical Federation (FIP) and the
Primary Health Organisation (PHO) Alliance. The PHO Alliance
represents the majority of PHOs in New Zealand. It is clear the
future direction of the New Zealand health system involves
collaboration around some form of alliance contracting.

THE SOCIETY’S STRONG
FINANCIAL POSITION HAS
ALLOWED IT TO INVEST IN SYSTEMS
AND PROGRAMMES THAT WILL
ADD VALUE FOR MEMBERS.

It is critical for the future of pharmacy that we are represented
at the table when primary care discussions take place, and it was a positive sign that the Society was invited to
become a full member of the Alliance. We will use our membership of FIP to leverage off the experience of
pharmacists in other countries where their full range of skills are being used.
Advocacy plays a large part in the work carried out by staff and National Executive members.

2
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2015 was particularly busy with three major consultations taking place. Staff and elected representatives
participated in a series of cross-sector workshops that shaped the national Health Strategy Review. Feedback was
provided on the draft Pharmacy Action Plan sponsored by MoH. Two National Executive members were part of the
steering group that developed the Pharmacy Action Plan. Towards the end of the year, we took part in a national
workshop to explore how pharmacist services in the community should be provided in future. This work continued at
a regional level early in 2016. The Society also made several submissions during the year across a range of topics
including medicines reclassification, the review of the Medicines Act and changes to the fee structure of PCNZ. The
President and Chief Executive were able to secure two meetings with the new Minister of Health.
The Society works hard to maintain relationships with key players in the health sector. The Chief Executive meets
on a regular basis with his counterparts at the Pharmacy Guild, PCNZ, New Zealand Medical Association and
Royal New Zealand College of General Practitioners. The Society is represented on the Pharmacy Reference
Group for the Implementation of the Strategy for Ma- ori Health (PRISM), the Community Pharmacy Leaders’ Forum,
Boards of Studies for both universities, Patients First, the National Health IT Board, the Community Pharmacy
Anticoagulation Management Service (CPAMS) operational group and the Health Quality and Safety
Commission. The Society now chairs Heads of Schools Professional Organisations of Pharmacy (HOSPOP) and the
New Zealand Hospital Pharmacists’ Association. Previously, the chairmanship was held by the Schools of
Pharmacy and the agenda was driven by educational need. The focus has now changed to being a pan
professional forum where all parts of the pharmacy sector meet. It is vital given the change under way in health
right now that we can agree to speak on important issues with one loud voice.
2015 saw the departure from the National Executive of the previous two National Presidents of the Society. Elizabeth
Plant and Dale Griffiths have each given over a decade of their lives to representing the profession. The sound
position the Society is in now is due largely to their dedication. I thank them sincerely for their contribution and wish
them well in the future. We welcomed John Dunlop and Kirsten Simonsen to the board table. We have a National
Executive with a wide range of skills and different perspectives. Whilst this might make for some challenging debates
around the board table, I am certain the diversity you have elected will create enormous strength.
Richard Townley heads a relatively small group of hard-working people in the Society office. It is testament to
Richard’s leadership that all the teams and individuals in the Society office perform so well. I would like to thank
them on behalf of members for their work. The budget for 2016 includes some additional resource to enhance the
service to you, our members.
I alluded to the fact that we live in exciting times. Now more than ever, your profession needs pharmacists to step
up. One of the key enablers of the draft Pharmacy Action Plan is leadership.
If you have a talent for leading, get involved in your branch or one of the many advisory boards in your local
district. If you feel you don’t, then recognise and encourage those who inspire you. Above all, be the best
pharmacist you can be. That is personal leadership.

GRAEME SMITH
National President
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CHIEF EXECUTIVE’S REPORT

ACTIONING OBJECTIVES
1

SOCIETY STRATEGIC OBJECTIVE 1
TO PROVIDE ADVICE, SUPPORT AND SERVICES TO
MEMBERS TO ENABLE THEM TO WORK AT THE TOP OF
THEIR SCOPE OF PRACTICE.
ACTIONS 2015

Richard Townley

• New IT platform implemented bringing interactive, comprehensive engagement with members plus online learning.
• More pharmacists trained on Medicines Use Review (MUR) services and Community Pharmacy
Anticoagulation Management Services (CPAMS).
• New Assessment Centre structure introduced for interns and Intern Training Programme quality
enhancements made.
• Quality Standards for Intern Training Pharmacy Sites and Preceptors drafted with key stakeholder consultation.
• Face-to-face clinical and regulatory advice and learning at Society symposia series.

2

SOCIETY STRATEGIC OBJECTIVE 2
TO SECURE A SUSTAINABLE, RELEVANT, PHARMACIST SERVICE
FRAMEWORK THAT IMPROVES PATIENT OUTCOMES.
ACTIONS 2015

• Representations to all PHO CEOs, DHB CEOs and managers on the benefits to patient and economic outcomes
of implementing the pharmacist roles and services specified in the New Zealand National Pharmacist Services
Framework for Medicines Therapy Assessment (MTA) and CPAMS.
• Ministry of Health published Implementing Medicines New Zealand 2015–2020 – the Government’s action plan
for better utilising the pharmacist workforce. The Society had significant input and a key role in the
development of this publication with the Associate Minister of Health. The implementation plan specifically
calls for MTA, CMM and prescribing roles for pharmacists to better the health outcomes of older people, at-risk
populations and those with long-term conditions.
• This year, DHBs, PHOs and pharmacy have systematically implemented CPAMS, MUR and MTA services from the
New Zealand National Pharmacist Services Framework (the Framework).
• The Society has accredited more pharmacist portfolios for MTA provision.
• Two Society National Executive members were key members of the Ministry of Health’s Pharmacy Steering
Group, which has developed the Government’s Pharmacy Action Plan draft 2015–2020.
• Consultant haemotologist Paul Harper had his paper “The Importance of Extending CPAMS” published in the
New Zealand Medical Journal. The Society CEO presented this paper to all DHB CEOs and GMs Funding and Planning.
• All PHO Alliance members plus GPNZ, NZMA and RNZCGP were presented with the Society’s statement on
Polypharmacy plus the Framework and the role of the MTA pharmacist.

4
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SOCIETY STRATEGIC OBJECTIVE 3
TO DEVELOP THE WORKFORCE APPROPRIATELY.
ACTIONS 2015

• College accredited training courses for CPAMS and MTA, MUR, Trimethoprim and ECP services that are in
the Framework.
• Online free access extended to more international clinical papers in world-leading publications.
• Meetings with Schools of Pharmacy and Ministry of Health officials for supporting the developing role of
prescribing pharmacists.
• Practice advisories from the Society’s Chief Pharmacist Advisor on MTA, immunisation, dispensing and supply
regulatory requirements and drug information.
• Submissions to Medsafe Medicines Classification Committee in support of reclassifying medicines for
pharmacist supply.
• New Pharmacy Self Care fact cards on CPAMS and influenza, and 11 new online learning modules about
health conditions presenting in pharmacy.
• Recognition of clinical excellence through the MIMS-PSNZ Pharmacist of the Year Award to Bernie McKone.
• The successful demonstration project for HWNZ is the first step in providing a Pharmacy Accuracy Checking
Technician (PACT) option for pharmacy dispensaries to free up pharmacists’ time for patient-centred interventions.

4

SOCIETY STRATEGIC OBJECTIVE 4
TO WORK IN AN INTEGRATED MANNER WITH ALL OTHER HEALTH
PROFESSIONALS, FUNDERS AND POLICY MAKERS.
ACTIONS 2015

• The Society is a full member of the PHO Alliance and as such endeavours to support a positive environment for
pharmacists in primary care. Our 2020 Vision, eight strategic objectives and the Framework have all been shared and
explained to the other 12 PHO Chairs and CEOs.
• The drafting and consultation on the development of the Director-General’s New Zealand Health Strategy
involved a number of key stakeholder workshops. The Society participated in all and provided valued input on
your behalf.
• College Programmes Manager Shirena Vasan and the CEO have been working this year as part of the CPSA
work groups of Services Development and Audit, respectively.
• A set of pre-consultation discussions were held and written advice provided for the Ministry of Health policy
advisers on the upcoming new Therapeutic Products Bill.
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SOCIETY STRATEGIC OBJECTIVE 5
TO WORK WITH OTHER PHARMACY ORGANISATIONS IN A
PRODUCTIVE, COHESIVE AND TRANSPARENT MANNER.
ACTIONS 2015

• Society President, National Executive member Ian McMichael and the CEO had an active role on the
Community Pharmacy Leaders’ Forum (CPLF).
• CEOs of the Guild and Society met monthly to collaborate and align position statements, submissions and
communications.
• Attendance at Green Cross Health Conference by Graeme Smith and Society CEO.
• Coordinated submissions to Pharmac and Medicines Classification Committee. Joint papers submitted by the
Society and Guild to ACC.
• ENHANCE presentation to ACCESS Pharmacy Conference.
• Society provided corporate management services under contract to NZHPA, NZPERF, PDA and account
management for some Society branches.

6

SOCIETY STRATEGIC OBJECTIVE 6
TO GROW AND MAINTAIN THE SOCIETY’S CORE BUSINESS.
ACTIONS 2015

• Society identified and invested in new IT systems for customer relationship management, learning
management and a new website.
• Participation in Ministry of Health public health awareness campaigns coordinated with Pharmacy Self Care
for influenza. DHB supported Pharmacy Self Care fact card for CPAMS and Health Promotion Agency
sponsored Sun Safety card.
• Accreditation Standards and guidelines published for organisations seeking ENHANCE points for continuing
education.
• The EVOLVE team added quality and relevant programme content, and implemented a new assessment
centre structure and management.
• Pharmacy Accuracy Checking Technicians (PACT) project for HWNZ successfully completed with a framework
for training and implementation.

6
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SOCIETY STRATEGIC OBJECTIVE 7
TO DRIVE AND SUPPORT INNOVATION IN PHARMACY.
ACTIONS 2015

• Contracted by HWNZ to manage the PACT demonstration project and evaluation. A new model for pharmacy
dispensary workflow that can free up pharmacists’ time for patient-centred interactions.
• CPAMS work group lead for CPSA.
• Dissemination to the health sector of the Dr Paul Harper report “The Importance of Extending CPAMS”.

8

SOCIETY STRATEGIC OBJECTIVE 8
TO SUPPORT OUR MEMBERS TO ADDRESS MEDICINES MANAGEMENT
ISSUES IN HIGH-NEEDS POPULATIONS.
ACTIONS 2015

• Actively participated in the Pharmacy Reference Group for the Implementation of the Strategy for
Ma-ori Health (PRISM).
• Revamped Society Ma-ori responsiveness plan for the organisation for the next four years.
• Development of cultural competence aspects to all College courses.
• Further cultural competence as part of EVOLVE ITP.
• College course Understanding Indian/South Asian Culture and Health.
• Provided input into the MoH plan for Implementing Medicines New Zealand 2015–2020 including service
provision for older people plus at-risk and mental health populations.

RICHARD TOWNLEY
Chief Executive Officer
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MEMBERSHIP 2015
In 2015, the Society had 3,436 full members, 228 limited members, 33 pharmacy technicians, 14 honorary
members, 3 life members, 252 interns and 102 students.

2015 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

3

African

22

2

Niuean

1

American

3

Not known/Not stated

Arabic

5

NZ Chinese

Australian
Bangladeshi
British
Bulgarian
Cambodian
Canadian
Chinese

20
4
44
1
10
1
462

NZ European
NZ Ma-ori
NZ Pa-keha-

440
21
1,586
61
321

Other

69

Other Asian

82

Other European

117

Other Pacific

3

Cook Island Ma-ori

1

Pakistani

2

Dutch

4

Persian

1

Egyptian

10

Russian

2

Ethiopian

1

Samoan

5

Fijian

40

Scottish

8

Filipino

12

Serbian

3

1

Singaporean

2

231

South African

33

Hungarian
Indian

8

Nepalese

Indonesian

1

South-East Asian

21

Iranian

3

South Korean

20

Iraqi

21

Sri Lankan

16

Irish

3

Taiwanese

46

Japanese

5

Thai

3

Jordanian

1

Tongan

4

Turkish

1

Vietnamese

8

Korean

122

Laotian

1

Malaysian

34

Welsh

6

Malaysian/Chinese

22

Yugoslav

1

Middle Eastern

95

TOTAL
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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 2015.

FELLOWSHIPS
Elizabeth (Liz) Kaye Johnstone
Lorraine Elizabeth Welman

HONORARY MEMBERSHIP
Claire Paget-Hay

PHARMACIST OF THE YEAR
Bernard (Bernie) Joseph McKone

SOCIETY TOP STUDENTS
University of Otago – Bachelor of Pharmacy
Year 3 – Helen Lee
Year 4 – Liang Kooi Kok

University of Auckland – Bachelor of Pharmacy
Year 3 – Tayla Bowers
Year 4 – Robert Haua

OTHER AWARDS
Jack Noel Henderson Scholarship
Morgan Stevenson
Jordan Palmer Van Walraven

- ori in Pharmacy
Award for Services to Ma
Samuel Arthur Bauld

Peter Coville Award 2015
Douglas Arthur Hancox
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SOCIETY SYMPOSIA SERIES
Delivering continuing professional development to you in four regions

800 members and guests enjoyed the 2015 one-day
symposia series programme, presented in Auckland,
Palmerston North, Wellington and Dunedin.
Topics and speakers included:

Updates on topics from your practice enquiries and
how pharmacists are using the Framework to
develop new pharmacy services

ENHANCE UPDATE

Bob Buckham, Chief Pharmacist Advisor at the
Society

Liz Johnstone, ENHANCE Programme Manager for
the Society

DIZZINESS AND VERTIGO

EXPANDED ROLES FOR PHARMACISTS AND
HOW THEY CAN BE REALISTICALLY
ACHIEVED WITHIN AN INTEGRATED CARE
COLLABORATIVE ENVIRONMENT
Lisa Nissen, Professor and Head, School of Clinical
Services of Queenstown University of Technology

IMMUNOMODULATORS
Maria McIntyre, Pharmacist Proprietor, Bishopdale
Pharmacy, Canterbury
Dr Raoul Stuart, Rheumatologist, North Shore,
Auckland

CALCIUM CHANNEL BLOCKERS
Dr Chris Cameron, Clinical Pharmacologist and
General Physician, Capital and Coast District Health
Board
Carl Burgess, Professor Emeritus, University of Otago,
Wellington
Dr Dorothy Dinesh, Physician, Capital and Coast
District Health Board

10

PRACTICE
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Drug-related causes and drug treatment
Jeremy Hornibrook, Otolaryngologist at Christchurch
Hospital and Adjunct Professor at the University

PRIVACY AND PHARMACY – POSSIBLE PITFALLS
Alistair Darroch and Jane Forrest, Pharmacy Defence
Association Legal Advisors, Darroch Forrest

STATINS
Pharmacology and recommendations for use
Kerry Muller, Pharmacist Prescriber, Ropata Medical
Centre

SOCIETY 10TH ANNIVERSARY
CELEBRATION
On Thursday 15 October, the Society celebrated its
10th anniversary at a function in Wellington.
Just over 10 years ago, the ‘new’ Society was formed
following the introduction of the Health Practitioners
Competence Assurance Act 2003.
The function provided a unique opportunity to forge
relationships with key senior representatives of the
health sector.
Over 80 people attended.
Clare Hynd, Acting National President, said in her
speech that the evening provided an opportunity to
share some of the Society’s milestones.
“Some of you will remember a small Pharmaceutical
Society barely financially viable and with no profile,
credible voice or market presence, but with a lot of
hard work by many people, we now have an
outstanding professional body working hard to
deliver invaluable member services and advocating
for the profession.”
Richard Townley, Chief Executive, thanked past
National Presidents Bernie McKone, Chris Budgen,
Elizabeth Plant and Dale Griffiths.

“Patients are rapidly increasing while the workforce
of GPs, specialists and even nurses is set to rapidly
decrease.
“This is the era of the pharmacist workforce.”
Ruth Anderson, Director, Health Workforce New Zealand
(HWNZ), also spoke and congratulated the Society for
the milestones it has achieved during the last 10 years,
in particular, the successful implementation of the
Community Pharmacy Anticoagulation Management
Service (CPAMS) and the work currently being carried
out to introduce checking technicians.
Ruth also noted the success of the Intern Training
Programme contract with HWNZ in bringing newly
skilled pharmacists to the workforce.
The Society gave attendees a fold-out commemorative
timeline marking its achievements over the past 10
years including getting CPAMS off the ground, the
launch of the New Zealand National Pharmacist
Services Framework and its partnership for care with the
New Zealand Medical Association. The timeline also sets
out the Society objectives for 2015 to 2020.
See a copy of the timeline at the front of this report.

Richard compared the changes in the health system
to his recent experience in a Spanish fast train from
Madrid to Barcelona.
“We were rapidly approaching the end point at an
ever increasing speed. It felt like our experience with
the current New Zealand health system.
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FINANCIAL
OVERVIEW
In October 2015, just after its
10-year anniversary, the
Society was provided the
opportunity at a function
attended by key stakeholders
to reflect on its achievements
since its beginnings in 2004.
What has been accomplished
over that time is covered
Billy Allan
elsewhere in this report. From
a financial perspective, the Society started out in
2004 as an organisation in a barely tenable financial
situation. It has grown into an organisation that, in
2015, has strong membership and a financial position
that is allowing it to build on its range of existing
services. The financial statements over the 10 years
do not directly report all of the hard work done by a
multitude of people to get us to this position in 2015.
The Society acknowledges here the contributions of
those people who have influenced its direction and
success during its first 10 years.
In 2015, the Society recorded a small surplus of
$164,360. Two of the key messages in this result are
consistency and collaboration.

CONSISTENCY
• Over the last five years, the Society has recorded
small but consistent surpluses.
• Our message each year has been that these
surpluses are required to build the Society’s
retained surpluses to ensure it has sufficient funds
available in a crisis or if a change of funding
occurs. Retained surpluses are also required to
build the Society’s capacity to deliver additional
services such as those offered through the new IT
platform or to undertake new projects.
• Membership fees have not increased since 2012.
Membership numbers increased only slightly in
2015. See the ‘Membership’ section earlier in this
report for a breakdown of membership numbers,
type and ethnicities.
• Part of the new IT platform, comprising the PSNZ
website and member database, was introduced at
the end of 2015. The learning management system
followed shortly thereafter. Members have been
informed regularly of the development of these
systems over the last few years. Most of the
increase in computer equipment costs in 2015 is
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due to the capitalisation of these systems.
This cost will be expensed via depreciation over
the next few years. Eventually, it is expected that
the costs of licences, hosting and depreciation will
replace the historical printing, stationery and
postage costs as more services are moved online.
The small decrease in investment balances at the
end of 2015 partly reflects the cash outlay for these
systems in 2015.
• Society staff continued to provide core business
activities – ENHANCE, Practice, EVOLVE, Pharmacy
Self Care, Resources, College Education and
Training – providing tremendous support to
members in a sometimes difficult business
environment.
• Key staff continued to represent the Society at
meetings and functions, on various committees
and working groups and via submissions made on
behalf of the Society.
• Members of the National Executive represented
the Society at meetings and on committees as
well. The National Executive provided governance
and oversight to the Society, and this remained
constant despite an election and change in the
composition of its members.

COLLABORATION
The Society works with many individuals and
organisations throughout the year. Examples of some
of these collaborations are discussed below.
• Members are at the heart of everything that the
Society does. Our staff interact with members on a
daily basis – answering queries, providing advice,
running training programmes, sharing knowledge
and information, gathering feedback and so on.
We send regular electronic communications such
as our E-Edge, Your Newsroom and Tools on
Thursday emails. Through our new website, we are
able to receive queries and feedback as well as
share information and promote our resources more
readily. We also interact with our members regularly
on Facebook and Twitter. Of course,
communication via the tried and true methods of
telephone and pen and paper are still appreciated.
• 2015 saw the successful completion of the
Pharmacy Accuracy Checking Technicians
demonstration project for Health Workforce
New Zealand (HWNZ).

• Work on the Quality Standards for the Intern
Training Programme, including consultation with
key stakeholders, started during the year and is still
in progress at the end of 2015.
• Funding was again received from HWNZ for the
EVOLVE Intern Training Programme, a large part of
which is passed on to preceptors to recognise the
training they provide to interns.
• The Society collaborated with the Health
Promotion Agency on the College Education and
Training Sun Smart course, which is being offered
free of charge to members.
• Pharmacy Self Care also worked with and gained
sponsorship from the Health Promotion Agency to
develop two new Pharmacy Self Care cards.
• In conjunction with the Pharmacy Defence
Association (PDA), the College Education and
Training team delivered the audio conference
Lessons to be Learnt from HDC investigations,
presented by PDA Executive Officer Carolyn Hooper.

The Finance and Audit Committee meets five times
each year. Committee meetings are scheduled to
take place prior to National Executive meetings so
that a summary report can be presented to the full
National Executive. The Committee has been
delegated certain responsibilities that it carries out
on behalf of the National Executive. These
responsibilities include providing strategic direction
during the preparation of the annual budget,
reviewing financial performance against budget,
approving both the annual budget and annual
financial statements for presentation to the National
Executive and reviewing and adopting financial
policies.

BILLY ALLAN
National Treasurer

• College Education and Training also worked with
other presenters to deliver its programme of
courses in 2015.
• The Society became a member of the PHO Alliance
and is in the process of seeking membership of FIP
(see the National President’s report).
• Staff and National Executive members worked with
branch presidents and branch committees,
providing guidance and support when required to
help them provide support to local members.
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NATIONAL EXECUTIVE
MEMBERS’ PORTFOLIOS
BRANCHES
HELD BY CLARE HYND
The branches continued to provide excellent local support to members. Each branch has a
different structure and function depending on what other organisations are doing in their
area. It is important that the branch networks effectively with these organisations for the
benefit of all pharmacists. All branches receive a grant from the Society based on their
membership to fund their activities.
Some branches provide a lot of opportunity for continuing education and support for
interns during their year, others provide mentors for pharmacists new to their area, all provide networking
opportunities and some provide support to technicians. As the role of the technician grows, it is hoped that they
will become members of the Society and hence their local branch and benefit from the support provided.
Branch presidents attended a teleconference in March, and one-on-one support for branch presidents was
provided at the request of Pauline McQuoid, Branch President of Waikato Bay of Plenty, who took up the
opportunity to attend a National Executive meeting.
Thanks to all the branch presidents and their committees who work so hard on a local level to provide a programme
for their members. If you haven’t been involved in a branch committee, give it a go. They will be pleased to see you,
and I am sure that you will learn a lot. We all need to be involved in our profession to keep it strong.

PHARMACY ORGANISATIONS
HELD BY IAN MCMICHAEL
A key objective of the Society is to work with other pharmacy organisations in a productive,
cohesive and transparent manner.
The National Executive works to achieve this objective by fostering close relationships right
across the profession. The Society has continued to work hard from both a governance and
operational level with all pharmacy organisations here in New Zealand and is also
strengthening relationships further afield.
The National Executive has enjoyed having Kim Brackley, President of the New Zealand Hospital Pharmacists’
Association, sitting on the board as a co-opted member. Kim provides valuable input and contributions from this
important sector of pharmacy.
Valuable discussions continue with the Clinical Advisory Pharmacists’ Association (CAPA) to identify how the two
organisations can work together and support each other’s common goals and values.
In the coming year, the Society will continue the lead in bringing all the representative pharmacy groups together
as a strong voice for the profession.
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NEW PHARMACIST SERVICES
HELD BY IAN MCMICHAEL
A key strategy of the Society is to drive and support innovation in pharmacy.
2015 saw more pharmacists training to provide immunisation services and more vaccines
given than ever before.
The Society has been helping drive the important development for community pharmacy.
The Society welcomed the decision by the Waikato District Health Board allowing
pharmacists access to paid vaccines for the over-65 population. The Society has also been working closely with
stakeholders to achieve pharmacists’ access to the National Immunisation Register (NIR).
The Society, both operationally and through its governance, is committed to driving the profession forward with
new and innovative pharmacy services so that individual pharmacists can reach their full potential for the good
of their patients.

EDUCATION
HELD BY NATALIE GAULD
My attendance at board of studies meetings for both Schools of Pharmacy has been
helpful in understanding the major curriculum developments occurring. I have also had the
opportunity to provide input from a Pharmaceutical Society perspective, including
encouragement to include vaccination at the undergraduate training level.
Society staff have worked hard in 2015 to put into place a learning management platform
that will enable the Society to offer pharmacists continuing education in different online
formats. Alongside that, the board has requested a new education strategy document to help meet our strategic
goals including supporting the profession and driving innovation. This will help the Society maximise member
benefits in 2016.

MAORI AND HIGH-NEEDS HEALTH
HELD BY GRAEME SMITH
Society activity in this portfolio during 2015 was concentrated in two areas. Internally, this
involved the Ma-ori Responsiveness Plan for Society staff and the National Executive being
renewed. Lillian Hetet, a respected member of Te Atiawa tribe, was appointed as kaia- rahi
(guide) for the Society. Since her appointment Lillian has met monthly with the Chief
Executive to provide guidance on how to operationalise the Responsiveness Plan and to
provide advice on the wider role of pharmacy in Ma-ori health.
Externally, the Society has continued to engage with the Pharmacy Reference Group for the Implementation of
the Strategy for Ma-ori Health (PRISM). Under the chairmanship of Marama Parore, PRISM is currently working on
two specific projects. One centres on the management of Ma-ori patients with gout. The second aims at reducing
the number of serious adverse effects in Ma-ori patients taking clozapine. These initiatives will continue to be
developed in 2016.
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SELF CARE
Patient Information

PHARMACY SELF CARE PROGRAMME

The Pharmacy Self Care programme is in its 23rd year and continues to provide essential
written patient information for pharmacists to distribute to the general public. The
membership of the Pharmacy Self Care programme currently includes 510 pharmacies, and
there are 41 titles of Self Care fact cards, with the introduction of the new ‘Influenza’ fact
card in 2015. Fact cards support the general public in their self care and the self
management of common minor ailments and health conditions, enabling and empowering
people to help themselves. The titles for the Self Care fact cards are as follows:

Mary Wong

Pharmacy Self Care fact card titles
Acne

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

Diarrhoea and Vomiting

Mouth Ulcers

Vaginal Thrush

Emergency Contraceptive Pill

Pain Relief

Warfarin Management

Eye Care and Conjunctivitis

Preparing for Pregnancy

Weight and Health

CPAMS

Prostate Problems

Wound Care

Fighting Colds and Flu

Quit Smoking

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 MODULES IN 2015
inPHARMation topic
Dementia

Depression

Low Dose Aspirin

Threadworms

Healthy Sleep

Smoking Cessation

Treating Coughs and Colds

Head Lice

Oral Care

Weight Management

Sun Safety

MARY WONG
Staff Pharmacist Self Care
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PRACTICE ADVICE AND SUPPORT

Expertise for the frontline – practical clinical and regulatory advice on day-to-day issues you face in your practice

REPRESENTATION –
PROMOTING THE
PHARMACIST’S ROLE IN
HEALTHCARE
The Society has represented
the views of pharmacists from
all areas of practice through a
number of consultations and
both formal and informal
Bob Buckham
meetings across the health
sector and beyond. Through our strong working
relationships with government officials, the advice
and views of the Society representing the pharmacy
profession has led to significant contributions to key
documents and work programmes such as the
Implementing the Medicines New Zealand action
plan, the draft Pharmacy Action Plan and the
commencement of the major review of therapeutics
legislation.
The Government’s Implementing Medicines
New Zealand document was released following a
workshop jointly convened by the Ministry of Health
and the Society. This key document sets out the
Government’s action plan and impact areas over
the next five years to achieve the goals of the
Medicines New Zealand Strategy. The enhanced role
of pharmacists as a member of the integrated
healthcare team features strongly in this document,
and the Society is already working to support and
further develop the role of pharmacists in actioning
each impact area of the plan.
We successfully submitted to the Health Practitioners
(Replacement of Statutory References to Medical
Practitioners) Bill to permit pharmacist prescribers to
prescribe controlled drugs for the treatment of
dependence – previously prohibited due to the
wording of the legislation. We submitted to the
Pharmacy Council of New Zealand’s proposed
changes to the Code of Ethics to seek better clarity
for the profession in providing complementary
medicines to patients.
Our submission to Medsafe’s Medicines and Medical
Devices Recall Code noted how pharmacists have
an ethical responsibility in actioning recalls. However,
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the recovery of costs associated with a recall must
be resolved.
In addition to the several other submissions made from
pharmacists to the Ministry of Health’s consultation on
their draft Pharmacy Action Plan, the Society also
made a submission on behalf of members.
We welcome feedback from all pharmacists on
consultations being undertaken in the sector, which
provides valuable practice experience to support
our submissions and ensure we continue to be the
professional voice of pharmacy.
The Society met with a number of stakeholders to
distribute and promote the New Zealand National
Pharmacist Services Framework (the Framework)
after its release in late 2014.
The Framework provides a comprehensive description
of the range of services and their objectives available
for pharmacists to improve health outcomes. Greater
awareness of the purpose and knowledge behind
pharmacist services has allowed more informed
discussions about the existing and potential
contributions of pharmacists to the interprofessional
integrated healthcare team.
The Society and indeed individual members have
been able to utilise the Framework structure to
develop new roles and services, some tailored to
specific patient groups.
An example of this was a joint paper written by the
Pharmaceutical Society and Pharmacy Guild to
ACC’s Redesigning Pain Management programme.
Our paper highlighted to ACC the medicines-related
problems their pain clients experience in practice
and how various levels of targeted interventions by
pharmacists could support and optimise medication.
This has progressed to a demonstration project that
promotes the pharmacist role in education and
optimisation of medication management in pain.
The Society issued a position statement on
Polypharmacy and Medicines Optimisation in 2015 to
highlight the increasing prevalence of polypharmacy,
the inappropriate use of medicines and the role of
pharmacists in medicines optimisation.

The position statement calls for greater collaboration
between pharmacists and prescribers in optimising
medicines and the inclusion of pharmacist-delivered
medicines optimisation services such as Medicines
Therapy Assessment in at-risk patients.

PRACTICE SUPPORT AND ADVICE
In addition to the numerous emails and phone calls
where we have been able to address members’
practice enquiries, the redesign of the
Pharmaceutical Society website has allowed
practice guidance and support resources to be
easier to navigate online.
Members can now quickly access guidelines issued
for specific medicines, regulatory information and
codes of practice and the Pharmacy Practice
e-Handbook as well as now being able to access the
full submissions made to consultations.

LEADERSHIP DEVELOPMENT AND SUPPORT
The first stage of a programme to support and
develop leadership in the profession began with our
collaborative partnership with the Pharmaceutical
Society of Australia (PSA) to exclusively offer their
Diploma in Leadership and Management and
Graduate Diploma of Applied Pharmacy Practice to
PSNZ members. These two qualifications are the first
pharmacy-specific postgraduate qualifications in
leadership and management available to
New Zealand pharmacists and provide access to
learning directly applicable to participants’ practice.

SUBMISSIONS MADE
• Ministry of Health: draft Pharmacy Action Plan
Consultation
• Pharmac: Improving Access to Medicines and
Devices in Primary Care Discussion Document
• Pharmacy Council: Consultation on Obligation 6.9
of the Code of Ethics

• Ministry of Health: Proposed Classification
of Tramadol as a Class C5 Controlled Drug
• Ministry of Health: Health Practitioners
(Replacement of Statutory References to
Medical Practioners) Bill
• Medicines Classification Committee: 54th MCC
Meeting November 2015
• Medicines Classification Committee: 53rd MCC
Meeting May 2015
• Ministry of Health: Update of the New Zealand
Health Strategy Consultation
• Pharmacy Council: APC Fee Consultation
• Pharmac: Proposal for Various Pharmaceuticals
(expanded funding of diphtheria, tetanus and
pertussis vaccine for pregnant women)
• Medsafe: New Zealand Medicines and Medical
Devices Recall Code
• Ministry of Health: Feedback to petition regarding
management of pharmaceutical waste
The Chief Pharmacist Advisor has represented the
Society on the following groups and committees:
• Ministry of Health: Healthcare Associated
Infections Governance Group (HAIGG)
• New Zealand Formulary, Formulary Advisory Board
• Needle Exchange Programme Stakeholders Group
• Australia-New Zealand Pharmacy Joint Medicines
Scheduling Committee
• Pharmacy Accuracy Technicians Steering Group
• NZ Transport Agency, Substance-Impaired Driving
Stakeholder Group
• Paediatric Formulations and Compounding
Discussion/Working Group

BOB BUCKHAM
Chief Pharmacist Advisor
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RESOURCES
Information Services

INFORMATION RESOURCES

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

EBSCOHOST

Pharmacy Press sources and stocks pharmaceutical,
medical and health reference publications for sale to
both members and non-members. The Society is the
New Zealand agent for Pharmaceutical Press (UK)
books and also stocks titles from several other
publishers. Online ordering of these publications was
made available on the Society’s new website when it
was launched late in 2015.

Members are able to access a suite of EBSCOhost
databases providing full-text access to an extensive
range of electronic journals and other resources via
the Society website. The EBSCOhost package has
allowed members access to MEDLINE Complete,
CINAHL Complete and DynaMed, providing access to
more than 3,000 full-text journals, including AJHP, Drug
and Therapeutics Bulletin, Hospital Pharmacy,
International Journal of Pharmacy Practice, Journal of
Pharmacy Practice & Research, JAPhA,
Pharmacotherapy, and the ADIS range of titles as well
as the BMJ and the New Zealand Medical Journal.

LIBRARY AND INFORMATION SERVICES
Society members continue to have access to
electronic resources, including journals and other
references, through the Resources pages of the
Society’s new website. These are provided through
EBSCOhost and MedicinesComplete. The Society
library also holds a collection of books, available for
loan to members, as well as 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
Electronic resources are provided through EBSCOhost
and MedicinesComplete. These provide members
with access to a large number of full-text journals,
e-books and other information resources relevant to
pharmacy.
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MEDICINESCOMPLETE
In addition to the EBSCOhost subscription, access is
provided to selected Pharmaceutical Press titles
through MedicinesComplete. Members have
electronic access to the key pharmacy references
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

EVOLVE commenced the year in February with a total of 258 interns in the EVOLVE Intern Training Programme,
including 215 New Zealand BPharm graduates

PROGRAMMES
In 2015, EVOLVE delivered the
following presentations and
programmes.
• Preceptor training workshops,
February and July.
• Intern training days, two sets of
five weeks, March and August.
Debbie Wallace

• Overseas and return to
practice pharmacists training days, two sets March
and August.

• Otago and Auckland Schools of Pharmacy P4
presentations.
• Clinical mentoring for interns who failed the
Assessment Centre and chose to enrol in the
EVOLVE support programme.
• English tutoring coordination and support for
interns recognised as having English
communication issues.
• Intern 2015 Facebook page facilitation and
moderation.
• Development and delivery of two Assessment
Centres, May and November.
In addition, pastoral support and care was provided
for both interns and preceptors throughout the year.
Our calendar now also includes 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 of New Zealand (PCNZ).
Debbie Wallace and Jonny Mah participated in the
Auckland School of Pharmacy admission interviews.

The compilation of the intern pharmacists
programme workbook is a major task, which includes
four assignments (two marked externally, two
facilitated and marked by their preceptors), monthly
achievement goals, monthly diary, prescription
and/or clinical intervention forms, primary healthcare
intervention forms, pharmaceutical products
evidence forms and final reflection summary.

SUMMATIVE ASSESSMENT
Assessment Centre results were as follows.
• May Assessment Centre: 44 candidates attended,
34 passed and 10 candidates failed.
• November Assessment Centre: 207 candidates
attended, 171 passed and 36 failed.

PHARMACY COUNCIL OF NEW ZEALAND
SITE AUDIT
On 10 July, three delegates from the Australian
Pharmacy Council (APC), under contract to
Pharmacy Council of New Zealand, carried out a site
audit of the EVOLVE programme as part of the
2014 – 2017 accreditation process. The audit report
confirmed accreditation with no conditions until 2017
and identified six monitoring items for EVOLVE to report
back to APC as the programme develops further.

INTERN ACHIEVEMENTS
Intern pharmacists Natasha Nagar (graduate of
Otago School of Pharmacy, interned at Hutt
Hospital), Holly Hayne (graduate of Otago School of
Pharmacy, interned at Wellington Hospital) and Carla
Dawson (graduate of Auckland School of Pharmacy,
interned at Peninsula Pharmacy in Auckland) were
the 2015 recipients of the New Zealand Pharmacy
Education and Research Foundation (NZPERF)
awards for their patient-centred care assignments.
Intern pharmacist Kristen Opie was the top intern for
2015. Kristen (graduate of Auckland School of
Pharmacy) completed her internship at Tauranga
Hospital.

DEBBIE WALLACE
EVOLVE Programme Manager
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ENHANCE
Professional Development

ENHANCE PROFESSIONAL DEVELOPMENT AND RECERTIFICATION PROGRAMME

New Zealand’s accredited system designed to manage pharmacists’ Annual Practising Certificate (APC)
recertification requirements
The ENHANCE team managed
a high workload during 2015,
which included some
significant team changes.

All continuing education activities that have ENHANCE
points directly allocated to them are reviewed against
these guidelines and standards to ensure that
allocation of points is transparent and consistent.

Rachel Meehan left for
maternity leave at the end of
September, and we took the
opportunity to build the team
Liz Johnstone
a little more to meet the
growing workload. Gita
Dahya, community pharmacist, and Liz Young,
community pharmacist, joined the team in
Wellington, and QianYi Chuah, hospital pharmacist
and consultant, is our remote team member in the
deep south. We have quarterly team meetings for
programme review and future planning.

Several New Zealand and international programmes
have been accredited this year.

The recertification process in February/March went
smoothly, and once again in April, the Pharmacy
Council of New Zealand (PCNZ) was provided with a
summary download of all pharmacist continuing
professional development records for the 2014/15
recertification year to be matched against individual
pharmacist declarations. Unfortunately, several
pharmacists did not seem to be aware that their
records needed to be complete before they made
their declaration, resulting in some having their
APCs declined or issued with conditions. ENHANCE
has worked with these pharmacists to have their
APCs restored.

• general understanding of and engagement with
the ENHANCE programme

NEW ZEALAND CONTINUING PROFESSIONAL
DEVELOPMENT ACCREDITATION POLICY,
STANDARDS AND GUIDELINES FOR PROVIDERS
OF CONTINUING EDUCATION
These were developed by ENHANCE with reference
to the structure of the FIP Global Framework for
Quality Assurance of Pharmacy Education
(Foundations and Pillars of Quality model)1, and this
international model was further developed by
ENHANCE to provide quality assurance for
New Zealand continuing professional development
standards and accreditation. These have been
internationally peer reviewed and commended.

PROGRAMME REVIEW
In July, a pharmacist focus team led by Professor John
Shaw reviewed the performance and delivery of the
ENHANCE recertification programme. The membership
of the group was intended to be reasonably small but
to include pharmacists from as many areas of
pharmacy practice as possible (community, hospital,
prescribing, academic and policy), as well as a range
of locations and ages. The group looked at:

• overall structure of the programme (balance of
group 1, 2 and 3 activities)
• specific challenges with group 3 activities and
learning partner/peer group support
• programme administration including
documentation processes, website, staff support,
communications, resources and tools.
The outcome of this review was encouraging and
demonstrated that the programme is generally well
understood with a high level of engagement by
pharmacists across all areas of practice. It also
identified some areas for development, most notably
assessment options for group 2 and group 3
identification and documentation. These will be
priorities for 2016.

SUPPORT
Tools on Thursday bulletins continue to appear in
pharmacists’ inboxes every fortnight and are also
available from the Society website, where they are
indexed under topics.

1 Available from http://www.fip.org/files/fip/PharmacyEducation/Quality_Assurance/QA_Framework_2nd_Edition_online_version.pdf
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From September 2015, the ENHANCE team began a
programme of random review of pharmacist records as
part of the programme quality assurance requirements
from the Pharmacy Council of New Zealand. This is not
a competence audit but rather a supportive peer
evaluation of documentation followed by feedback to
enable the pharmacist to get more value from the
programme. Our goal is to review 6–10% of the
Practising Register in any one year.
We are happy to also review any pharmacist’s
records on their request.
We have continued to review and develop our
recommended learning resources, and these are
now available from the Learning Resources page of
the ENHANCE section of the Society website.
ENHANCE now has over 120 specific topic learning
resources available.

INTERNS AND ENHANCE
All interns are required to use the ENHANCE website to
record their continuing education during their intern
year (a minimum of 20 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.

ENHANCE STRATEGIC PLAN, VISION AND VALUES
These were reviewed during this year and further
developed to sit within the International Pharmaceutical
Federation (FIP) Global Framework model. This ensures
the ENHANCE programme is delivered in accordance
with internationally recognised and accepted
pharmacy education quality assurance criteria and
indicators and also enables support of initiatives to
expand and advance pharmacy practice.

STRATEGIC PLAN VISION AND VALUES
VISION
Every practising New Zealand pharmacist is actively engaged in meaningful lifelong learning

VALUES
Several statements sit beneath these headings:
INSPIRE

Positively engage pharmacists in the process of lifelong learning

ESTABLISH

Create communities of practice and learning

EMPOWER

Minimise barriers and constraints to engagement and participation

ENABLE

Facilitate change towards self-directed responsible learning and foster internal motivation to learn

ENCOURAGE

Provide comprehensive administrative and learning support at national, regional and local level

ENSURE

Actively manage the ENHANCE programme to ensure continuous quality improvement

PURPOSE*
*Taken from the Pharmacy Council of New Zealand Recertification Framework and Guidelines June 2012
• To ensure pharmacists’ learning is relevant, of high quality and results in benefit to patients
• Pharmacists need to see the relevance of CPD to their everyday practice to engage in effective learning
• The barriers for pharmacists engaging in CPD are identified and addressed
• Pharmacists meet the recertification requirements by engaging in effective learning and not by aiming for
the minimum requirements

LIZ JOHNSTONE
ENHANCE Programme Manager
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COLLEGE
Education and Training

COLLEGE EDUCATION AND TRAINING

Latest education and training – linked to your continuing professional development and the ENHANCE
recertification programme
The Pharmaceutical Society of
New Zealand continues to
provide pharmacists with
relevant accredited training
that aims to improve patient
care such as the Community
Pharmacy Anticoagulation
Management Service (CPAMS)
and the Medicines Use Review
Shirena Vasan
(MUR) service. These services
use pharmacists’ knowledge and expertise in
medicine management to improve patient health,
allowing patients to remain living independently.
Many District Health Boards (DHBs) continue to
recognise that such services improve patient
management. This improved patient management
can lead to long-term health system benefits, and as
such, DHBs continue to invest in such services.

There were 2,082 enrolments in College Education
and Training activities in 2015.

CPAMS TRAINING
There were four CPAMS training courses delivered in
2015. The small increase in new contracts indicates a
small yet steady growth in the service. The continued
need for existing sites to train new pharmacists
suggests the service is embedded into the pharmacy
service structure, and this provides a continued
motivation to ensure the success of CPAMS and that
the quality of the service is sustained. A total of 114
pharmacists enrolled in the CPAMS course in 2015.

MEDICINES USE REVIEW (MUR) TRAINING

Many College Education and Training courses are
accredited or endorsed by the Pharmacy Council of
New Zealand (PCNZ), for example. Emergency
Contraceptive Pill (ECP) training and MUR.
Pharmacists are required to have undertaken and
successfully completed the College Education and
Training courses if they wish to provide these services
to the public.

The MUR service is primarily aimed at patients who
have medication compliance issues and aims to
address this by improving their understanding of
their medication.

College Education and Training – accredited training
courses required to be completed by pharmacists
wishing to provide specialised pharmacy services are:

339 pharmacists enrolled for the trimethoprim training
in 2015. This accredited training continued to be
accessed via two modes of learning – online or
hard-copy training materials.

• Medicines Use Review (MUR) Training
• Community Pharmacy Anticoagulation
Management Service (CPAMS) Training
• Emergency Contraceptive Pill (ECP) Training
• Trimethoprim (for Urinary Tract Infection (UTI))
Training.
Further accredited courses supporting community
pharmacy are:
• Woundcare (levels 1, 2 and 3)
• Pharmacist-only Chloramphenicol
• Pharmacy-only Losec
• Revisit the Workplace (for the return to the
workforce).
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Pharmacists can work towards Medicines Therapy
Assessment (MTA) accreditation via a portfolio
submission.
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There was one MUR training held with a maximum
capacity of 30 enrolments.

TRIMETHOPRIM TRAINING

EMERGENCY CONTRACEPTIVE PILL (ECP)
TRAINING
347 pharmacists enrolled in the ECP training in 2015.
105 of these pharmacists enrolled as a ‘refresher’.

MEDICINE THERAPY ASSESSMENT (MTA)
Two pharmacists’ portfolios were accredited.

AUDIOCONFERENCE/WEBINAR LEARNING
The most popular two-hour audioconference for 2015 was the Pharmacy Defence Association (PDA)-sponsored
audioconference Lessons to be Learnt from HDC Investigations with 121 enrolments. Of the remaining two-hour
audioconferences, the most popular were Natural Health and Gout Management with 87 and 75 enrolments
respectively. College Education and Training continued to provide the shorter one-hour ‘learning bite’
audioconferences in 2015 as a response to feedback from the profession. The most popular one-hour
audioconference was Insulin Titration at 89 enrolments.
College Education and Training held its first webinar during 2015. This was on Dementia and Medication: a booster
session for pharmacists. This was available as a live webinar. Only 54 pharmacists enrolled. Feedback was very
positive regarding the content as well as the learning format.
An exceptional comprehensive and interactive online course on Skin Cancer Prevention was exclusively provided
in partnership with the Ministry’s Health Promotion Agency. As well as supporting the development of the content,
College Education and Training prepared and carried out the delivery as an online interactive course available
to all members at no cost.
Enrolments numbers for the 2015 audioconferences/webinar:

ONE-HOUR ‘LEARNING BITE’ AUDIOCONFERENCES
Month

Topic

Enrolment No

February

Understanding Indian/South Asian Culture and Health

46

April

Insulin Titration

89

July

Assessment and Communication of Cardiovascular Risk and the Role of Screening

36

September

Privacy and Confidentiality

31

October

Managing Sensitive Issues

34

December

Skin Cancer Prevention – online course – sponsored. This was placed on the
Society website in mid-December 2015. Not actively promoted until 2016.

TWO-HOUR AUDIOCONFERENCES
Month

Topic

Enrolment No

March

Drug Treatment in Psychosis

65

April

Primary and Secondary Prevention of Myocardial Infarctions

56

May

Gout Management

75

May

Natural Health

87

July

Common Drug Allergies

45

August

Chronic (non-cancer) Pain Management

51

August

Safe Dispensing of Chemotherapeutic Drugs available in Community Pharmacy

50

October

Dementia and Medication: a booster session for pharmacists

54

November

Lessons to be Learnt from HDC Investigations – free course

121

November

Drug Treatment of Anxiety Disorders

45

MODULES
The Comprehensive Diabetes Management Module was delivered completely online with 36 participants, all of
whom were very positive about content and format of delivery.

SHIRENA VASAN
College Education and Training Programmes Manager
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YOUR BRANCH
ACTIVITIES
AUCKLAND BRANCH
TASH BELL (AUCKLAND BRANCH IMMEDIATE PAST PRESIDENT) AND QUINCY LIU
(AUCKLAND BRANCH PRESIDENT)
2015 was a year of learning – as we continue to learn from our members’ feedback and to improve the style and
delivery of continuing education as well as learning how to best communicate these offerings.
The Auckland branch committee worked hard to deliver interesting and relevant continuing education to members
in a good range of formats and topics such as Barriers to Insulin Use and Community Pharmacy Anticoagulation
Management Service training with some continuing education even qualifying for group 2 ENHANCE points.
The branch also continued to be involved in the training of our interns (or future pharmacists) by organising
pre-assessment workshops.
There are a few changes to the committee members for 2016, with Tash Bell (President), Michael Hammond (Vice
President) and Sheenal Shivashna (Secretary) stepping down and Quincy Liu taking over as President, Peter Yoo
as Vice President and David Lu as Secretary.
We will work hard again in 2016 to deliver value to progress our profession.

WAIKATO-BAY OF PLENTY BRANCH
PAULINE MCQUOID – WAIKATO-BAY OF PLENTY 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. In 2015, Ian McMichael worked closely with Bay of
Plenty members to re-establish Society branch activity in the Bay of Plenty, providing valuable support to help us
form a branch committee and elect an interim Branch President in April 2015.
CPD activities held in Western Bay of Plenty throughout 2015 included a Long-Term Conditions workshop, an
ENHANCE workshop and teaching sessions on oral chemotherapy for oncology patients, interpretation of
haematology laboratory tests and interpretation of biochemistry laboratory tests.
The interpretation of laboratory tests as CPD sessions was provided to support pharmacists following the
implementation of the primary-secondary care information sharing initiative, which gave community pharmacists
electronic access to laboratory results and hospital discharge summaries. CPD sessions are usually well attended
with 20–30 pharmacists at each event.
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.
2016 promises to be an interesting year for pharmacy with the development of the Ministry of Health’s draft
Pharmacy Action Plan and national District Health Board forums looking at integrated pharmacist services in the
community. We are working hard behind the scenes to educate funders about the benefits of pharmacist services
in improving health outcomes for patients.
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TARANAKI BRANCH
TESS JAMES – TARANAKI BRANCH PRESIDENT
2015 has been an active year for the Taranaki branch, with a new President and keen committee members coming
on board. We have been able to use the skills and contacts of the committee to get more engagement with our
continuing education to ensure that the evenings we have are relevant and have a targeted audience to reach.
We would also like to congratulate the newly registered pharmacists who have successfully made the transition
from interns and also welcome those new interns who have taken up positions in the region.
We have been fortunate enough to have several evenings with our local specialists. Our regional ophthalmologist
gave an insightful lecture on common conditions of the eye that was extremely informative and engaged our
members with plenty of questions.
Novel oral anti-coagulants (NOACs) was also a well received evening with an update from our local cardiologist.
We managed to follow this up with a session from our diabetes clinical nurse specialists who shared some of their
experience with patients and generated some discussion around the use of insulin pumps, highlighting the effort
needed from patients and the multidisciplinary team to make this effective with great results.
We had our first combined evening with our local doctors’ group with a presentation from the Centre for Adverse
Reactions Monitoring (CARM) – a good reminder to us all about being vigilant with reporting of adverse drug
reactions and some of the other monitoring services they have input with.
The electronic medicines reconciliation (eMedRec) team at Taranaki District Health Board were also able to
update us on their project work and how the introduction of the New Zealand Universal List of Medicines (NZULM)
would be implemented. This covered some of the troubleshooting that our local community pharmacies might
experience with the change and provided a contact base for any questions.
Our local branch also organised and supported the first aid training and recertification for its members. The
upcoming year looks to be an exciting one with our first meeting discussing ideas for the stakeholders’ forum
happening nationally. This is sure to set the stage for another busy and productive year.

HAWKE’S BAY BRANCH
RIANI ALBERTYN – HAWKE’S BAY BRANCH PRESIDENT
2015 was a year of changes and many accomplishments in Hawke’s Bay. The Hawke’s Bay Clinical Pharmacists
Facilitators (CPF) took out the Society Professional Service of the Year award at the 2015 Pharmacy Awards. The
continuing education sessions held in association with the District Health Board continue to be a great success. We
usually have a good turnout of around 60 pharmacists per session with a wide range of stimulating topics covered.
• Health Inequities in Hawke’s Bay
• Clinical Pathways and Map of Medicine
• Community Pharmacists Services Agreement Roll-over Roadshow
• Pharmacists in Action: Medicines Use Review and CPF
• Diabetes
• Alzheimer’s
• Dementia Pathway
• Privacy
• Code of Rights
• Best Practice
With the new clinical pharmacist facilitator roles and some other movement in the Bay (Hawke’s Bay as opposed
to Bay of Plenty, who couldn’t quite cut it in the 2015 ITM Cup), we have welcomed a few new faces. Delwyn
Symes has taken over the New Pharmacist to the Region Coordinator role and looks forward to hearing from any
newcomers to our area.
At the helm of intern support, Sara Salman continues to provide teaching sessions and mentorship. We had eight
teaching sessions throughout the year with six different local pharmacists aiding in those and one social
gathering. We also used Skype in order to include interns in Wairoa.
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Last year, we focused on helping all the pharmacists who have had MUR training to get accredited to help
encourage and promote the service in Hawke’s Bay. Maryanne Smyth, in charge of MUR support with help from a
few, ran a workshop to help pharmacists who were part way through the paperwork to get accreditation. The
workshop was attended by 10 pharmacists, with the majority of those attending submitting their work. A MUR
course is planned for February 2016 to enable Hawke’s Bay to have even more accredited pharmacists, and the
branch is working collaboratively with the DHB to increase the momentum and visibility of the MUR service.
With thanks to our other committee members Billy Allan, Alex Chan, Lynette Salamonson and Di Vicary, who
worked tirelessly behind the scenes in 2015, we accomplished a great deal. Special thanks also to Rebekah Taylor
who stepped down from the President role at the end of 2015.
In the coming year, we are looking forward to expanding opportunities to promote pharmacy as a career to our
high school students. We have had a few pharmacists involved with clinical pathways and have received
feedback in our CE sessions from them. We are excited to have yet more involvement and feedback to come in
2016. We already have many CE sessions planned focusing on current best practice for management of specific
conditions and information about new and emerging medicines.

CENTRAL DISTRICTS BRANCH
REINALDO TJANDRAWIDJAJA – CENTRAL DISTRICTS ACTING BRANCH PRESIDENT
2015 started with a very good turnout at our Annual General Meeting. At the meeting Liz Houlahan from the
Audit and Compliance National Health Board presented the standards for long-term conditions expected by the
Ministry of Health.
12 people put their names forward for the committee, and at its first meeting, Ayman Al-Ibousi was re-elected as
Branch President.
The committee has continued to function extremely well as a cohesive unit throughout the year. It has 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 coordination, urban and rural community
pharmacy, an intern and a pharmacy technician.
Topics of other meetings throughout the year were:
• Benzodiazepine with Dr Martin Schroder
• Lung Cancer with Dr Claire Hardie
• Group 3 ENHANCE meeting with Liz Johnstone
• Childhood Eczema with the Primary Health Organisation child eczema nurses
• Evening for interns to help them prepare for Assessment Centre with Murray Adams and Tzu-Ming Wang
• Christmas function with eye condition topic with Ayman Al-Ibousi.
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 unnoticed by those not directly involved. Murray, with the help of Tzu-Ming,
organised a two-hour training session with thoroughly researched, relevant and detailed role-plays in preparation
for the Assessment Centre.
A yearly hospice session was kindly organised by our Palliative Care Clinical Pharmacist Denise Hewitt. A specialist
from the hospice discussed changes in palliative care practice and its current challenges.
In 2015, our region was selected to host one of the Society’s symposia. It was great to see that a good number of
our branch members and surrounding regions attended the symposium. Two of our local Society members won a
free ticket to go to the symposium through a local branch initiative.
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 good attendance at meetings this year – maintaining the good
attendance from previous years. A positive influence on attendance was the opportunity to gain both group 1
and group 2 ENHANCE points.
The committee worked very hard to provide assessments related to the local presentations for ENHANCE group 2
points. The standards applied by the ENHANCE team and the Pharmacy Council of New Zealand are higher and
mean the branch has a significant lead time to get the questions to the necessary standard. This creates
significant administrative burden for branches trying to provide this opportunity for members. ENHANCE group 2
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points will be available for selected activities The local meetings will provide members with group 1 points, local
trends on subjects and the opportunity to network with their colleagues. The subjects for the year’s meetings were
identified using SurveyMonkey.
At the end of 2015, President Ayman Al-Ibousi resigned his position as he was moving on. We wish him all the best.
Starting in 2016, we will have a new local committee, and it will be an exciting time for us all.
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 purpose, which is to assist branch members to maintain competence through education.

WELLINGTON BRANCH
ARTHUR LIU – WELLINGTON BRANCH PRESIDENT
The start of the year has seen our committee welcome in new members from different areas of pharmacy
practice. We have enjoyed fresh ideas and new contributions to the development of our events. New positions
have been created within our committee to provide more sustainability and job satisfaction within the team. New
positions within the committee include Intern Supervisor, Technician Representative, Education Representative
and Treasurer, in addition to the Vice-President and President positions.
We have had an increase in branch activity for 2015, and the committee has worked hard throughout the year to
ensure we work smarter and use our resources more wisely with the focus of improving attendance and relevance
for our continuing education (CE) sessions. We have achieved higher attendance throughout the year, especially
from pharmacy technicians and training technicians. This was achieved by moving to free CE sessions for all
technicians and training technicians.
The CE sessions over the past year include:
• Allergies in Children presented by Dr Robert Winkler, Allergist and Pediatrician at Capital and Coast District
Health Board (CCDHB)
• Chemotherapy in the Community (including nausea and vomiting and pain control) presented by Michelle
Carter – Oncology and Hematology Pharmacist at CCDHB
• The Many Faces of Pharmacists – Job Perspectives – presented by:
–– Kerry Muller (Clinical Advisor at Te Awakairangi Health)
–– Jeremy Ly (Service Development Manager at SIDU CCDHB)
–– Anna Kyle (Clinical Pharmacist Facilitator at Compass Health)
–– Katrina Tandecki (Clinical Pharmacist Hutt Valley District Health Board)
• Palliative Care presented by Brian Ensor, Director of Palliative Care at Mary Potter Hospice
• Cultural Competence presented by Lillian Hetet, Consultant Miro Associates
• Compounding in the Community and Hospital Setting presented by David Woods (NZ Formulary Editorial and
Enhancement Director and Otago University Lecturer).
There has been a lot of work done to improve the support we provide for our members with continued professional
development. This year, we have reintroduced reimbursements for the Emergency Contraceptive Pill and
Trimethoprim Accreditation courses run by College Education and Training. We have provided a 50%
reimbursement to 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 in 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 2016. In the new year, our focus will be on integrating our pharmacy services with
those of other community-based health services, specifically general practices. Our view is that collaboration with
other services is key to developing a stronger understanding of the services pharmacy can provide within the
multidisciplinary team, enhancing the way we improve patient care and move forward in the practice of pharmacy.

2015 Society Annual Report

29

NELSON-MARLBOROUGH BRANCH
MEGAN PETERS – NELSON-MARLBOROUGH BRANCH PRESIDENT
Firstly, I’d like to say a big thank you to all the branch members for their support and feedback for the education
events we provide. We have seen good attendance from both primary and secondary care pharmacists at every
session, and as such, we have been able to strengthen our collegial relationships within the profession.
There were many learning opportunities for the pharmacists with both pharmacy-focused and combined
multidisciplinary education evenings with doctors and nurses. These included:
• Chronic Obstructive Pulmonary Disease
• Practical Management of Eczema
• Dementia
• Oral Chemotherapy Agents in the Community
• Falls, Frailty and Polypharmacy
• Sexual Health and Emergency Contraceptive Pill (ECP) – which coincided with the availability of the ECP in the
region becoming free to all women.
At the start of 2015, we saw a renewed connection with the Marlborough arm of the branch and with the Primary
Health Organisation (PHO) building in Blenheim. Marlborough pharmacists were able to video link into the
education sessions.
In 2016, alongside continuing to provide professional development opportunities, one of the branch’s main aims
is to provide more ENHANCE peer group support and guidance by actively encouraging more peer group
attendance with increased case-based and clinical focus on topics in our community.
Finally, I would like to thank the committee members for their support and our PHO Pharmacist Facilitator
Caroline Allen for her skilled involvement in organising education evenings.

WEST COAST AND CANTERBURY BRANCH
ANGELA BLACKWOOD – WEST COAST AND CANTERBURY BRANCH PRESIDENT
2015 ACTIVITIES
We are fortunate to have had member input into interesting ideas for branch education meetings. Attendance
has been 20–30 at meetings this year, which is pleasing.

EDUCATION
This year, we arranged four educational sessions for members.
• March – Physical Activity Manager from Sport Canterbury spoke about pharmacists referring to the Green
Prescription.
• June – Haematology and Oncology team at the hospital spoke about dispensing oral chemotherapy safely.
• August – Stoma nurse presented information about pharmacists’ role in caring for people with stomas in the
community.
• October – Business Manager from CDC Pharmaceuticals held a session about the pharmaceutical margin, the
wholesalers’ role in buying and selling pharmacies and succession planning.

INTERN AND MEMBER SUPPORT
In 2015, we repeated the successful intern meet and greet at the beginning of the year and end-of-year dinner.
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, Jessica Allison and
Angela White.

SOCIAL
In May, approximately 35 people attended our pub quiz night. Local wholesalers donated prizes, and the branch
also provided prizes (including booby prizes). This was a fun night with a good showing.
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The committee helped organise these events during the year, and I thank them for their commitment.
Unfortunately, three committee members are leaving, and the intern representatives will also change. Melody
Chen has been on the committee for two to three years, Don Saché has been Treasurer during that time, and
Cindy Excell has done a lot of work as the Secretary, organising speakers, liaising with the interns and keeping our
records up to date.
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.

2016 PLAN
The committee needs to have an annual general meeting this year to recruit new members. This is most likely to
be held in March. We plan to make a charter or guide for future committees on how to run the branch, to free up
some funds for disbursements to members who apply to travel to conferences and to hold four education
meetings and our intern support functions.

SOUTHLAND BRANCH
LYNN SLOAN – SOUTHLAND BRANCH PRESIDENT
Following our plan for 2015, we expanded the branch committee members to encompass areas of the expanding
role and services provided by pharmacists, holding regular committee meetings in order to progress planning and
organisation. Several of our committee members now sit on local steering groups involved in planning and
delivery of primary healthcare in the Southern area.
The majority of the training and support meetings for 2015 took place as planned, providing more continuing
professional development events than the previous year, so it was a successful year for the Southland branch.

CONTINUING EDUCATION MEETINGS
• CPR Level 4 for Pharmacist Vaccinators
• Clozapine/Carelink
• Cellulitis
• Diabetes – series of four evening sessions
–– Introduction to Southland Long Term Condition Diabetes Team
–– Insulin Pumps
–– Oral Medication and Insulin
–– Insulin – Initiation and Titration, Steroids’ Effect on Diabetes (in 2016)
• Overview of Southern Health Plan and Contract Framework

INTERN SUPPORT MEETINGS
Six support sessions were held focusing on prescription issues to be aware of, over-the-counter advice, Pharmacist
Only Medicines (POM) and complementary products. Over the year, topics covered included children and
babies, skin, cough and cold, allergy, pain, and eyes and ears.

FOCUS MEETINGS
Draft Pharmacy Action Plan submission.

SOCIAL
Unfortunately, we didn’t manage a social get-together during 2015; however, plans are in place for a mid-winter
event in 2016.

2016 PLAN
Our focus for the coming year is to continue to build links with area specialists in the delivery of support for our
members in keeping them up to date with the latest best practice and treatment recommendations. Also, the
plan is to provide a more structured intern support programme consisting of a suite of 8–10 sessions.

2015 Society Annual Report

31

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 2015.
In 2015, NZPERF received nine applications for funding, totalling $141,462. The Board was able to distribute $37,540
to five of those applicants. The Board also provided $15,000 to Auckland University for three summer studentships
and $15,000 to Otago University for three BPharm Honours Programme summer studentships. $2,000 was also
presented in various prizes providing a total of $69,540 that was distributed. The surplus funds available for grants
are carried over to the following year for distribution.

Examples of projects that received funding in 2015:
• Foods influencing oral bioavailability of medicines
• Medicines information needs in New Zealand general practice
• New approaches to triggered drug delivery with responsive nano-vesicles
• Aldosterone and diuretic treatment in pre-term neonates
• A new omeprazole formulation designed for paediatric patients

Examples of summer studentships undertaken:
Auckland University
• How do patients get triaged in community pharmacy?
• Feasibility analysis to use modern imaging techniques to enhance student understanding of dosage form
behaviour in the body
• Are New Zealand children receiving the proper dose? An investigation into dose accuracy of
extemporaneously compounded formulations
Otago University BPharm Honours
• A model for the proximal renal tubule
• Insulin regimen for newly diagnosed children and adolescents with Type 1 Diabetes – a survey of current
practice in Australia and New Zealand
• Recognising and managing pain in people with dementia

Intern prizes
The intern prizes of $500 each for the best patient-centred care assignments were awarded to three interns in
2015. They were Natasha Nagar, Holly Hayne and Carla Dawson.

NEW ZEALAND HOSPITAL PHARMACISTS’ ASSOCIATION 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 Elizabeth Oliphant for her paper on oral formulations.

CAROLYN HOOPER MPS MNZCP
NZPERF Secretary
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FINANCIAL STATEMENTS
STATEMENT OF FINANCIAL PERFORMANCE
For the year ended 31 December 2015

Note

31 December 2015
($)

31 December 2014
($)

Operating revenue
Membership subscriptions
Operating activities

1

Accounting and administration services
Strategic projects

2

Other revenue

3

Total operating revenue

1,327,765

1,298,433

2,660,989

2,652,200

320,943

309,691

71,128

58,871

90,660

78,050

4,471,485

4,397,245

Operating expenditure
Governance

4

152,084

154,980

Strategic projects

2

105,288

113,753

Other operating expenditure

5

4,049,753

3,971,673

4,307,125

4,240,406

164,360

156,839

–

–

$164,360

$156,839

Total operating expenditure
Net operating surplus before taxation
Income tax

15

Net operating surplus after taxation

STATEMENT OF MOVEMENTS IN EQUITY
For the year ended 31 December 2015

Note

31 December 2015
($)

31 December 2014
($)

Net operating surplus after taxation

164,360

156,839

Total recognised revenues and expenses

164,360

156,839

1,303,896

1,030,772

–

116,285

1,303,896

1,147,057

$1,468,256

$1,303,896

Equity at the beginning of the year
Equity transferred from New Zealand College of Pharmacists
Adjusted equity at the beginning of the year
Equity at the end of the year

13

The Statement of Accounting Policies and Notes to the Financial Statements on pages 36 to 42 form part of the financial statements.
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STATEMENT OF FINANCIAL POSITION
As at 31 December 2015

Note

31 December 2015
($)

31 December 2014
($)

Assets
Current assets
Cash and bank balances

16,315

21,867

322,279

303,732

11,792

8,037

1,515,622

1,550,600

1,866,008

1,884,236

561,482

449,982

561,482

449,982

2,427,490

2,334,218

380,880

434,131

Income in advance

578,354

596,191

Total current liabilities

959,234

1,030,322

$1,468,256

$1,303,896

Receivables and accruals

6

Publication stock on hand
Investments

7

Total current assets
Non-current assets
Fixed assets

8

Total non-current assets
Total assets
Liabilities
Current liabilities
Payables and accruals

9

Net assets
Equity
Retained surplus

10

1,199,897

1,013,665

Special funds

11

268,359

290,231

$1,468,256

$1,303,896

Total equity

On behalf of the National Executive

G J Smith
President
14 April 2016

W Allan
Treasurer
14 April 2016

The Statement of Accounting Policies and Notes to the Financial Statements on pages 36 to 42 form part of the financial statements.
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FINANCIAL STATEMENTS
STATEMENT OF ACCOUNTING POLICIES
For the year ended 31 December 2015

Basis of preparation
The Pharmaceutical Society of New Zealand Incorporated (the Society) is a voluntary body that provides
professional support, education, training and career development for pharmacists. The Society is incorporated
under the Incorporated Societies Act 1908. The Society is registered with the Charities Commission and is a
charitable entity under the Charities Act 2005.
These financial statements have been prepared in accordance with New Zealand Generally Accepted
Accounting Practice, which in the case of the Society means statements of standard accounting practice and
financial reporting standards. The financial statements are prepared in New Zealand dollars. The financial
statements comprise the Society’s central office, which excludes any branches.
In April 2012, the External Reporting Board approved the new Accounting Standards Framework. New financial
reporting standards based on International Public Sector Accounting Standards have been developed for
not-for-profit entities. The Society qualifies to report under Tier 2 of these standards, which will be applicable for
reporting periods beginning on or after 1 April 2015. In the interim the Society will continue to apply existing
financial reporting standards.
Measurement base
These financial statements have been prepared on a going concern basis in accordance with historical cost
concepts.
Specific Accounting Policies
The following specific accounting policies that materially affect the measurement of the financial performance
and financial position have been applied.
Revenue and expenditure recognition
All revenue is recognised when earned on an accruals basis. All expenditure is recognised when billed or an
obligation arises on an accruals basis, except for donated services.
The Society’s annual subscription year for pharmacists is 1 January to 31 December. Pharmacist fees are due
1 January. Only those fees that are attributable to the current financial period are recognised in the statement of
financial performance. The remainder is recognised in the statement of financial position as income in advance.
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 financial performance.
Taxation
The Society was registered with the Charities Commission on 30 June 2008 and therefore is not subject to income
tax from that date.
The Statement of Financial Performance has been prepared so that all components are stated exclusive of GST.
All items in the Statement of Financial Position are stated net of GST, with the exception of accounts receivable
and accounts payable.
Accounts receivable
Trade receivables are stated at expected realisable value after providing for bad debts. All known bad debts are
written off and charged to the statement of financial performance in the period in which they are identified.

36

2015 Society Annual Report

STATEMENT OF ACCOUNTING POLICIES – CONTINUED
For the year ended 31 December 2015

Investments
Investment securities are those securities and term deposits where there is both the positive intent and ability to
hold to maturity. Investment securities are recorded at cost.
Fixed assets
Fixed assets are recorded at cost and depreciated over the estimated useful lives of the assets. Subsequent
expenditure that extends or increases the asset’s service potential is capitalised.
Depreciation is provided on a straight-line basis on all fixed assets other than work in progress, 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
fixed assets are as follows:
Office equipment................................2 – 15 years
Furniture and fittings............................8 – 18 years
Computer equipment.........................2 – 3 years
Leasehold improvements...................5 – 17 years
Library and art collection...................Not depreciated
Work in progress is not depreciated. The total purchase costs are transferred to the relevant asset class on its
completion and then depreciated.
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 retained earnings 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.
Comparatives
To ensure consistency with the current period, comparative figures have been reclassified where appropriate.
Differential Reporting
The Society is a qualifying entity by virtue of the fact that it has no public accountability and is small as defined by
the Framework for Differential Reporting issued by the External Reporting Board. All available differential reporting
exemptions have been applied.
Changes in accounting policies
There have been no material changes in accounting policies during the period.
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NOTES TO THE FINANCIAL STATEMENTS
For the year ended 31 December 2015

31 December 2015
($)

31 December 2014
($)

1. Operating activities
Continuing education enrolments and sales
Preregistration course fees and funding

248,262

342,851

1,890,791

1,770,802

Publication sales

101,355

115,671

Self Care membership

210,183

218,617

Sponsorship

136,375

119,978

Sundry sales revenue

28,209

26,457

Symposia revenue

45,814

57,824

$2,660,989

$2,652,200

Pharmacy Checking Technicians project

71,128

58,871

Total strategic project income

71,128

58,871

–

4,038

Total operating activities
2. Strategic projects
Income

Expenses
National Framework
New Zealand Medicines Refresh Workshop
Pharmacy Checking Technicians project
Pharmacy Industry Training Organisation funding
Pharmacy Industry Training Organisation transition
PSNZ-NZCP merger
Quality Standards
Shared Vision meeting
Support for PRISM
Total strategic project expenses
Total net strategic projects expenses

2,084

5,703

70,821

58,871

–

3,500

17,173

29,756

–

9,164

12,710

1,011

–

1,710

2,500

–

105,288

113,753

($34,160)

($54,882)

74,437

64,145

3. Other revenue
Interest
Sundry revenue
Total other revenue

16,223

13,905

$90,660

$78,050

4. Governance
National Executive fees

61,871

70,500

National Executive expenses

51,172

54,167

Honoraria

27,562

27,825

Other governance expenses

11,479

2,488

$152,084

$154,980

Total governance
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NOTES TO THE FINANCIAL STATEMENTS – CONTINUED
For the year ended 31 December 2015

31 December 2015
($)

31 December 2014
($)

5. Other operating expenditure
Advertising, promotion and public relations

15,131

400

Building occupancy

37,487

37,147

Communications

90,091

91,940

5,827

7,573

Conference attendance
Continuing education direct costs

54,039

102,071

Cost of sales – publications

91,444

94,897

Cost of sales – symposia

65,846

70,794

Depreciation

98,501

93,033

Electronic resource subscriptions

48,784

50,162

Fees paid to auditors (includes consultancy)

20,050

22,190

Grants, scholarships and prizes

70,375

67,650

Information technology
Lease rentals
Loss on sale of assets

93,527

59,721

102,362

102,362

–

721

Personnel costs

1,673,011

1,586,839

Preregistration training and assessments

1,217,458

1,155,268

182,992

220,513

47,706

59,337

Printing and stationery
Professional services and expenses
Travel and accommodation

56,928

70,520

Sundry operating expenditure

78,194

78,535

$4,049,753

$3,971,673

102,785

169,033

Total other operating expenditure
6. Receivables and accruals
Trade receivables
Related party receivables (see note 16)

25,301

4,880

Sundry receivables

50,079

34,007

Prepayments and advances
Accrued income
Total receivables and accruals

130,720

77,833

13,394

17,979

$322,279

$303,732

197,526

135,600

7. Investments
Money at call
Term deposits
Total investments

1,318,096

1,415,000

$1,515,622

$1,550,600

Total investments comprises:
Investments on call
Investments maturing within 3 months
Investments maturing within 3 to 6 months
Total investments

197,526

135,600

1,068,096

1,090,000

250,000

325,000

$1,515,622

$1,550,600
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FINANCIAL STATEMENTS
NOTES TO THE FINANCIAL STATEMENTS – CONTINUED
For the year ended 31 December 2015

31 December 2015
($)

31 December 2014
($)

8. Fixed assets
Office equipment

7,481

7,481

Less accumulated depreciation

3,496

2,962

3,985

4,519

5,000

5,000

118,338

118,338

44,127

32,980

74,211

85,358

Computer equipment

743,243

422,866

Less accumulated depreciation

423,725

353,273

319,518

69,593

221,413

221,413

62,645

46,276

158,768

175,137

–

110,375

$561,482

$449,982

57,472

70,261

–

1,880

Sundry creditors

180,957

196,885

Accrued expenditure

142,451

165,105

$380,880

$434,131

1,013,665

731,438

–

116,285

164,360

156,839

Library and art collection
Furniture and fittings
Less accumulated depreciation

Leasehold improvements
Less accumulated depreciation

Capital work in progress
Total fixed assets
9. Payables and accruals
Trade creditors
Related party payables (see note 16)

Total payables and accruals
10. Retained surplus
Retained surplus at the beginning of the year
Transfer from New Zealand College of Pharmacists
Net operating surplus for the year
Net transfers from/(to) special funds
Total retained surplus
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21,872

9,103

$1,199,897

$1,013,665

NOTES TO THE FINANCIAL STATEMENTS – CONTINUED
For the year ended 31 December 2015

31 December 2015
($)

31 December 2014
($)

11. Special funds
Benevolent fund – opening balance
Transfer (to)/from retained earnings

Henderson bequest – opening balance
Transfer (to)/from retained earnings

89,252
–

90,252
(1,000)

89,252

89,252

150,293

148,732

(1,186)
149,107

1,561
150,293

Education fund – opening balance

50,686

60,350

Transfer (to)/from retained earnings

(20,686)

(39,664)

Transfer from New Zealand College of Pharmacists Education Fund

–

30,000

30,000

50,686

$268,359

$290,231

Special funds – opening balance

290,231

299,334

Net transfer (to)/from retained earnings

(21,872)

Total special funds

Total special funds

$268,359

(9,103)
$290,231

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.
31 December 2015
($)

31 December 2014
($)

12. Operating lease obligations
Due within one year

128,479

150,708

Due within one to two years

128,479

150,708

Due within two to five years

388,339

399,672

17,060

119,422

$662,357

$820,510

Due later than five years
Total operating lease obligations
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NOTES TO THE FINANCIAL STATEMENTS – CONTINUED
For the year ended 31 December 2015

13. Amalgamation
Until 31 December 2013, the Society had control over New Zealand College of Pharmacists (College), with the
right to appoint the majority of the College’s governing body, and benefitted from the complementary activities
undertaken by the College in providing education and training to pharmacists. Effective 1 January 2014, the net
assets and business of the College were transferred to the Society to form one operating entity. Total assets
transferred amounted to $142,723 and total liabilities to $26,438. The College was dissolved on 26 June 2014.
14. Capital commitments
The Society has capital commitments of $25,850 as at 31 December 2015 (31 December 2014: $78,240).
15. Contingencies
The Society has tax losses of $789,173 (31 December 2014: $789,173) that were accumulated prior to its registration
with the Charities Commission 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
registered with the Charities Commission and 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 2014: nil).
16. 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 $17,228 for the year to 31 December 2015 (31 December 2014: $16,890).
The Society collects donations on behalf of New Zealand Pharmacy Education and Research Foundation Trustees
(the Trustees). The Society made an advance to the Trustees during the year. The balance outstanding at
31 December 2015 was $20,324.
17. Branches and Associations
The Society has provided grants to the branches and associations and honoraria to Branch Presidents for the year
to 31 December 2015 of $45,000 (31 December 2014: $45,000) to fund their activities during that period. The
Society paid for various Branch Presidents to attend National Executive meetings during 2015 with a cost of $568
(31 December 2014: $1,223). 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.
18. 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
We have audited the accompanying financial statements of Pharmaceutical Society of New Zealand
Incorporated (“the incorporated society”) on pages 34 to 42. The financial statements comprise the statement of
financial position as at 31 December 2015, the statements of financial performance and movements in equity for
the year then ended, and a summary of significant accounting policies and other explanatory information.
This report is made solely to the members as a body. Our audit work has been undertaken so that we might state
to the incorporated society’s members those matters we are required to state to them in the 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 incorporated society’s members as a body, for our audit work, this report or any of the opinions we
have formed.

National Executive’s responsibility for the financial statements
The National Executive is responsible on behalf of the incorporated society for the preparation and fair
presentation of the financial statements in accordance with generally accepted accounting practice in New
Zealand (being Financial Reporting Standards and Statements of Standard Accounting Practice) and for such
internal control as the National Executive determines is necessary to enable the preparation of financial
statements that are free from material misstatement whether due to fraud or error.

Auditor’s responsibility
Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our
audit in accordance with International Standards on Auditing (New Zealand). Those standards require that we
comply with ethical requirements and plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgement, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the incorporated society’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the incorporated society’s
internal control. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of accounting estimates, as well as evaluating the presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
Other than in our capacity as auditor we have no relationship with, or interests in, the incorporated society.

Opinion
In our opinion, the financial statements on pages 34 to 42 comply with generally accepted accounting practice
in New Zealand and present fairly, in all material respects, the financial position of Pharmaceutical Society of
New Zealand Incorporated as at 31 December 2015 and its financial performance for the year then ended in
accordance with Financial Reporting Standards and Statements of Standard Accounting Practice.

14 April 2016
Wellington
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