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OVERVIEW

The practice of clinical pharmacy continues to evolve
with the changing needs and demands of contemporary
health care. These standards are applicable to the deliv-
ery of clinical pharmacy services across all care settings:
inpatients, outpatients and patients in the community.'?

They describe the activities delivered by pharmacists

for patients to minimise the risks associated with the
use of medicines and to optimise the use of medicines.
Comprehensive and accountable clinical pharmacy ser-
vices are an essential component of contemporary health
care. Ideally, every health service organisation will have
resources to provide all clinical pharmacy activities to
every patient based on their needs.

Australian and overseas practice-based evidence con-
firms that the pharmacist activities described in these
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This chapter was developed as part of the My Health Record Train-
ing and Education Program, a partnership between the Society of
Hospital Pharmacists of Australia (SHPA) and the Australian Digi-
tal Health Agency.

The SHPA acknowledges the authors of the original version of the
section in this paper entitled ‘Overview: Standards of Practice for
Clinical Pharmacy Services’, namely George Taylor, Anne Leversha,
Christopher Archer, Camille Boland, Michael Dooley, Peter Fowler,
Sharon Gordon-Croal, Jay Fitch, Sally Marotti, Amy McKenzie,
Duncan McKenzie, Natalie Collard, Nicki Burridge, Karen O’Leary,
Cameron Randall, Amber Roberts and Suzette Seaton.

This article publishes a new chapter in SHPA’s Standards of Prac-
tice for Clinical Pharmacy Services: ‘Chapter 16: My Health
Record’. This chapter was approved by the SHPA Board of Direc-
tors in July 2021; it will be incorporated into the Standard the next
time it is fully updated. The chapter is published here along with
the Standard’s ‘Overview’ section, to provide context on the pur-
pose and scope of such chapters; further, references in the ‘Over-
view' here have been updated to reflect current practice.
Information about all of SHPA'’s Standards of Practice can be found
at the SHPA website.

This Standard is for professional practice and is not prepared or
endorsed by Standards Australia. It is not legally binding.
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standards support an individual patient's medication
management plan (MMP) and reduce morbidity, mortal-
ity and the cost of care.>5

Clinical pharmacy services for individual patients
support the objectives of:

* Guiding Principles to Achieve Continuity in Medi-
cation Management®

* National Safety and Quality Health Service Stan-
dards”

* Australian Safety and Quality Goals for Health
Care?®

* National Safety and Quality Health Service Stan-
dards: Accreditation Workbook?

¢ National Strategy for Quality Use of Medicines!’

* Medication Safety Self-Assessment: for Australian
Hospitals"

¢ Antimicrobial Stewardship in Australian Hospi-
tals.12

In addition, clinical pharmacy services for individual
patients enable the objectives of national strategies to
improve patient safety and quality of care to be met,
such as:

¢ Patient-Centred Care: Improving Quality and
Safety through Partnerships with Patients and
Consumers'?

* Match Up Medicines: A Guide to Medication Rec-
onciliation™

¢ National Inpatient Medication Chart (NIMC),
Pharmaceutical Benefits Scheme hospital medica-
tion chart (PBS HMC), Paediatric Medication
Chart, Private Hospital NIMC and Private Hospi-
tal Day Surgery NIMC?®

¢ National Residential Medication Chart?®

¢ National Medication Management Plan'”

¢ Australian Charter of Healthcare Rights'®

* OSSIE Guide to Clinical Handover Improvement.'

Other Society of Hospital Pharmacists of Australia
(SHPA) standards of practice and guidelines in specialty
areas should be read in conjunction with these stan-
dards including:
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* Standards of Practice for Medication Safety?
* Medicines Use Evaluation Guideline?

¢ Standard of Practice in Oncology and Haematol-
ogy for Pharmacy Services?

e Standards of Practice for Mental Health Phar-
macy?

¢ Standards of Practice for the Community Liaison
Pharmacist*

* Guidelines for Self-Administration of Medication
in Hospitals and Residential Care Facilities?

¢ Standard of Practice in Emergency Medicine for
Pharmacy Services?

e Standards of Practice for the Provision of Con-
sumer Medicines Information by Pharmacists in
Hospitals?”

e Standard of Practice in Intensive Care for Phar-
macy Services?

e Standards of Practice for the Provision of Palliative
Care Pharmacy Services?

¢ Standard of Practice in Clinical Trials for Pharmacy
Services 3

e Standards of Practice for Medicines Information
Services.3!

The professional conduct of pharmacists providing
clinical services in all aspects of practice should be
guided by the:

* Pharmacy Board of Australia and Australian
Health Practitioner Regulation Agency codes and
guidelines®>40

e SHPA Code of Ethics*

* National Competency Standards Framework for
Pharmacists in Australia.*?

Familiarity with the medicines management pathway
and how other non-clinical hospital pharmacy services
support each step of the pathway is useful to under-
stand the context of clinical pharmacy services (Fig-
ures 1, 2).

Objective and definition

Objective

The objectives of a clinical pharmacy service and clinical
pharmacy activities are to minimise the inherent risks
associated with the use of medicines, increase patient
safety at all steps in the medicines management path-
way and optimise health outcomes.

Definition
Pharmacists undertake clinical pharmacy activities for

individual patients to minimise the inherent risk associ-
ated with the use of medicines. Clinical pharmacy
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activities support a collaborative approach (with
patients, carers, prescribers and other health profession-
als) to medicines management.

Clinical pharmacy activities described in these stan-
dards include:

¢ medication reconciliation

¢ assessment of current medication management

* clinical review, therapeutic drug monitoring and
adverse drug reaction management

* contributing to the MMP

* providing medicines information

e facilitating continuity of medication management
on discharge or transfer

® participating in interdisciplinary ward rounds and
meetings

* training and education

® participating in research

¢ quality improvement activities and peer review.

A clinical pharmacy service describes a team of phar-
macists (with support from pharmacy technicians and
assistants) who are involved in the delivery of a combi-
nation of these activities to individual patients or groups
of patients.

Extent and operation

These standards are comprised of 16 chapters that detail
the clinical pharmacy activities listed above. They pro-
vide guidance on maximising clinical pharmacy services
and activities, managing workloads, using pharmacy
support staff and improving the quality of clinical phar-
macy services. These chapters are:

* Chapter 1: Medication reconciliation

* Chapter 2: Assessment of current medication man-
agement

¢ Chapter 3: Clinical review, therapeutic drug moni-
toring and adverse drug reaction management

¢ Chapter 4: Medication management plan

* Chapter 5: Providing medicines information

¢ Chapter 6: Facilitating continuity of medication
management on transition between care settings

¢ Chapter 7: Participating in interdisciplinary care
planning

¢ Chapter 8: Prioritising clinical pharmacy services

* Chapter 9: Staffing levels and structure for the pro-
vision of clinical pharmacy services

¢ Chapter 10: Training and education

¢ Chapter 11: Participating in research

* Chapter 12: Standard of practice for pharmacy
technicians to support clinical pharmacy services*

¢ Chapter 13: Documenting clinical activities

Journal of Pharmacy Practice and Research (2021) 51, 536-551
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Figure 1 Overview of the medicines management pathway cycle.

¢ Chapter 14: Improving the quality of clinical phar-
macy services

¢ Chapter 15: Clinical competency assessment tool
¢ Chapter 16: My Health Record

Each chapter is also linked to relevant competencies
and accreditation frameworks.

Clinical pharmacy activities are not restricted to hos-
pital practice; pharmacists in many settings deliver the
activities described in these standards. However, the
notion of a designated clinical pharmacy service is gen-
erally associated with hospital practice.

There should always be a separation of the functions
of prescribing, dispensing and administering medicines
in all practice settings, wherever possible. In some set-
tings, for example, theatres, rural and remote areas, or
in emergencies this may not always be possible, but the
principle is supported as it provides the checks and bal-
ances necessary for safer prescribing and delivery of
medicines.*

Separating these functions ensures that another health
professional takes an independent review of the next
step in the medicines management pathway. Pharma-
cists proactively collaborate with prescribers, retrospec-
tively review medicines ordered and intervene when
errors or omissions have occurred or improvements can
be made. The clinical pharmacy activities described in
these standards focus on the optimum use of medicines
for an individual patient, and are required irrespective
of the number of prescribers or the profession of the
prescriber. Medicines ordered by pharmacists authorised

Journal of Pharmacy Practice and Research (2021) 51, 536551

to prescribe should be reviewed by the dispensing phar-
macist or the clinical pharmacist responsible for the
patient’s care.

Decision support and therapeutic information offered
through electronic prescribing systems can support pre-
scribing within designated parameters, but they do not
replace review of prescribed medicines by a pharmacist.

Communication and cooperation between acute, suba-
cute, non-acute and primary care sectors is important for

patients to receive uninterrupted care. For this reason,
facilitating continuity of medication management on dis-
charge or transfer is a core clinical pharmacy activity.

Where appropriate, pharmacists should contribute to a

patient’s electronic health record to facilitate the continu-
ity of medication management. Pharmacy services should
be available when patients require them, seven days per
week and for extended hours. Limiting services to busi-
ness hours and five days per week reduces the timeliness
of service delivery and may impact on patient care.

Ideally, every health service organisation will have
resources to provide a clinical pharmacy service to every
patient based on their needs. However, limited funding
and insufficient staffing levels to meet patient numbers
and inpatient throughput mean that pharmacy services
may not be provided to all patients. Pharmacy man-
agers, in conjunction with the organisation’s managers,
need to plan for these circumstances by determining the
groups of patients that will benefit the most from a clin-
ical pharmacy service and which clinical pharmacy
activities are prioritised in their organisation.

© 2021 The Society of Hospital Pharmacists of Australia
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Overview of hospital pharmacy services

CLINICAL PHARMACY ACTIVITIES:
Patient-specific clinical pharmacy services

-> Transfer to healthcare provider

Compilation of accurate and
complete medication history

Medication reconciliation
between medication history
and currently prescribed
medicines

Assessment of current
medicines given medical
history, current health and
ability to self medicate

Assessment of current
medicines and clinical
review of patient and
including:
«drug-drug interactions
*drug-patient interactions
*drug-disease interactions
*appropriate choice of
medicine, formulation,
concentration, rate of
administration
*resolution of any
medicine-related problems

Authorised prescribing for individual patients

Non patient-specific clinical pharmacy services: medicines information services

DISTRIBUTION ACTIVITIES:

Patient-specific services dispensed items to individual

-  Care from healthcare provider

- Transfer from healthcare provider ->

Assessment of current
Management of medicines given medical history,
issues that arise current health and ability to self
from medicate
assessment e.g.

ADR, Medication reconciliation
counselling between medicines currently
about new prescribed and medication
medicines or

action plan with medicines

administration prescribed on transfer

aids, assessment
of ability to self

medicate Pharmacist counselling

Provision of verified information
for ongoing care

patients, sterile and non-sterile compounding

Non patient-specific services purchasing and stock
management, sterile and non-sterile compounding, issues to
patient care areas, management of PBS / Section 100 claims

QUALITY USE OF TEACHING AND
MEDICINES: TRAINING:

medication safety and QUM pharmacy undergraduate,
activities, DUE, institutional intern and post registration,
drug policy and formulary staff development, other
management health professionals

ADMINISTRATION AND PHARMACY MANAGEMENT ACTIVITIES: quality activities, planning , policy development, resource

management, revenue management, information and technology management, research, clinical trials management

Figure 2 Hospital pharmacy services that support the medicines management pathway.

These decisions should be in line with the organisa-
tion’s policies and need to be described in service agree-
ments that detail the patients/service areas that will
have access to clinical pharmacy services and which
clinical pharmacy activities are priorities for each group
of patients/service area. These decisions should also
align with the National Safety and Quality Health Ser-
vice Standards and their goals.”®

Pharmacists also need to prioritise the patients who
will receive which clinical pharmacy activities on a day-
to-day basis. Patients most at risk of medicine-related
problems are likely to obtain the maximum benefit from
clinical pharmacy activities. Patients most at risk of
medicine-related problems include those who:!15174546

* have medication misadventure as the known or
suspected reason for their presentation or admis-
sion to the health service organisation

* are aged 65 years or older

* take five or more medicines

* take more than 12 doses of medicines per day

© 2021 The Society of Hospital Pharmacists of Australia

* take a medicine that requires therapeutic monitor-
ing or is a high-risk medicine

* have had clinically significant changes to their
medicines or treatment plan within the last
3 months

* have suboptimal response to treatment with
medicines

¢ have difficulty managing their medicines because
of literacy or language difficulties, dexterity prob-
lems, impaired sight, confusion/dementia or other
cognitive difficulties

* have impaired renal or hepatic function

* have problems using medication delivery devices
or require an adherence aid

* are suspected or known to be non-adherent with
their medicines

* have multiple prescribers for their medicines

* have been discharged within the last 4 weeks from
or have had multiple admissions to a health ser-
vice organisation.

Journal of Pharmacy Practice and Research (2021) 51, 536551
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In addition to meeting their continuing professional
development requirements, pharmacists have a responsi-
bility to contribute to the training and education of
other pharmacists, pharmacy students and health pro-
fessionals. This may involve experiential training of
undergraduate and post-graduate students, or orienta-
tion and training of inexperienced pharmacists or those
recently returning to the workplace. The shpaclinCAT
competency framework for pharmacists provides a tool
to support pharmacist development as part of an ongo-
ing program of review and enhancement.*

Pharmacists should be involved in presentations and
education programs for colleagues and patient groups,
for example, cardiac rehabilitation, participate in medi-
cation management-related nursing education and in
public health education programs, for example, smoking
cessation. Pharmacists should support, initiate and par-
ticipate in research projects, whenever possible. Pharma-
cists involved in research activities must adhere to the
principles and procedures outlined by key authoritative
bodies and the organisation’s research and ethics com-
mittees. 24849

Participation in quality use of medicines activities
within hospitals and research into optimal use of
medicines and the practice of clinical pharmacy are
essential components of a clinical pharmacy service.
Quality use of medicines activities are inclusive of medi-
cation safety, medicines use evaluation and antimicrobial
stewardship.’?202!  Pharmacists can be involved in
medicines use evaluation activities by identifying clinical
areas requiring evaluation, data collection and the
design and provision of education programs.

Each pharmacy service should have a clearly defined
quality improvement governance system which outlines
the goals for the quality of service delivery. This gover-
nance system should be in accordance with the larger
framework of the organisation.”® A quality improve-
ment governance system for a clinical pharmacy service
should consider the range and day-to-day prioritisation
of clinical pharmacy activities delivered and any service
agreements.
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