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SHPA'’s response to Ahpra’s public consultation on a draft Data strategy, January 2023 —

via online survey

Draft Data strategy

1. Does the draft Data strategy cover the right issues?

SHPA believes the draft Data strategy covers the majority of issues to be considered.

2. Do you think that anything should be added to or removed from the draft Data strategy?

Focus area 1: The public register
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3. Do you agree with adding more information to the public register?

e If yes, what additional information do you think should be included?
e If no, please share your reasons

SHPA strongly agrees with adding more information to Ahpra’s public register.

SHPA believes that information relevant to a practitioner’'s workplace setting should be available on
the public register. However, the list of roles needs to be more comprehensive than it currently is to
reflect that evolution in pharmacy practice and the range of places pharmacists now practice. This
includes a distinction between public and private hospital settings, aged care, GP practice,
community pharmacy, Aboriginal Health Services and others. The reformation of this list should be
broadly consulted on to ensure it captures all relevant workplace settings.

SHPA believes the information pertaining to a practitioner’s qualifications, credentials and/or
credentialing, should also be made available to the public to support informed healthcare choice
and employee recruitment of suitable candidates.

The register should display a pharmacist’'s completion of learning programs such as SHPA’s
Foundation Residency Program and Advanced Training Residencies (ATRs), which are national,
formal, accredited and structured experiential learning program for pharmacists, consolidating initial
education and training whilst progressing the early career practitioner towards advanced practice.

SHPA currently offers seven speciality Practice Area Pathways in addition to the ATR Common
Framework, with further pathways currently in development. The specialty Practice Area Pathways
currently offered are, Oncology and Haematology, Geriatric Medicine, Medicines Information,
Critical Care, Paediatrics, Mental Health, and Surgery and Perioperative Medicine. Pharmacists
who complete the ATR program should be recognised on the register as leaders in their relevant
fields.

Credentialing or micro-credentialing in an area of practice or as Advanced Practice pharmacists
should also be displayed on the public register to support recruitment of pharmacists who are
assessed to be competent and have the requisite skills to practice in a particular discipline.
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Credentialing or micro-credentialing can be undertaken by organisations who provide accredited
continuing professional develop programs and education to their members.

Pharmacists who undertake pharmacist accreditation to provide government-funded medication
reviews should be recognised as Accredited Pharmacists on Ahpra’s public register. This
information will support patient and prescriber choice to identify Accredited Pharmacists to refer
patients to for medication reviews. In doing so it provides a level playing field for service provides,
increasing competition and preventing a monopoly of healthcare delivery which is not ideal for the
public.

SHPA also believes that the public register should reflect certain training that allows pharmacists to
undertake specific expanded scope activities such as, Partnered Pharmacist Medication Charting
(PPMC), warfarin dosing, prescribing, immunising etc. This information is useful to both patients
and employers when searching for a particular skill set.

4. Do you agree with adding health practitioners’ disciplinary history to the public register?

e If yes, how much detail should be included?
e If no, please share your reasons

N/A

5. How long should a health practitioner’s disciplinary history be published on the public register?

[JOto 1year

01 to 4 years

[J5to 10 years

[J 10 to 20 years

O As long as the practitioner is a registered health practitioner

O Disciplinary history should not be published on the public register. Only current conditions or
limits on practise should be published on the public register.

O Other, please describe: Click or tap here to enter text.

6. Who should be able to add additional information to the public register?

Whilst Ahpra may gather relevant information from the practitioners and/or relevant bodies providing
certification and education, the process of verification and uploading to the public register should be
solely Ahpra’s responsibility. It is essential that appropriate processes are in place to validate
information provided by practitioners prior to making it available on the public register.

7. Are there other ways to enhance the effectiveness and value of the public register for the public
and/or practitioners?

A user friendly and advanced search function would be imperative to enhance the effectiveness and
value of the public register for the public and/or practitioners. The ability to filter by qualifications,
credentialling and micro credentialling, and by workplace setting e.g., community, aged care, private
hospital and public hospital, is essential to ensuring this register can be used to inform patient
choice.
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Focus area 2: Data sharing

8. The Health Practitioner Regulation National Law enables us to share data with some other
organisations in certain situations. Do you have suggestions about how Ahpra could share data
with and/or receive data from other organisations to benefit the public, practitioners and/or our
regulatory work?

Subject to participant consent, SHPA would support facilitating data to Ahpra regarding participant
completion of certain programs and acquiring of credentialing/micro-credentialing through SHPA.

Beyond the data available in the National Health Workforce Data Set, SHPA would be keen to have
access to de-identified data to illustrate trends and changes within the pharmacy workforce to
support workforce planning, such as number of pharmacists practicing in a variety of workplace
settings, number of pharmacists with certain credentials or micro-credentials, and where they are
distributed across Australia and other data parameters. This would help us ensure we are meeting
the needs of the profession and the building a sustainable and well-equipped workforce to continue
to support the healthcare needs of the Australian public.

Focus area 3: Advanced analytics

9. Do you have any suggestions about how Ahpra should approach using advanced analytics and
machine learning technologies?

N/A

10. Please describe anything else Ahpra should consider in developing the Data strategy.

N/A
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https://www.legislation.qld.gov.au/view/html/inforce/current/act-2009-045
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