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1 June 2012 

 

Mark Cormack 

Chief Executive Officer  
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ADELAIDE  SA  5001 

 

cc: Senior Project Officer – HPPP 

By email: hppp@hwa.gov.au  

 

 

Dear Mark 

 

Health Professional Prescribing Pathway in Australia 

 

Thank you for your email of 17 April 2012 advising of the release of the Health Workforce 

Australia consultation paper on a Health Professionals Prescribing Pathway (HPPP) in Australia.    

 

As you are well aware, the National Rural Health Alliance’s membership includes organisations 

providing education to the health workforce, health service manager organisations, health 

workforce researchers' organisations, Aboriginal and Torres Strait Islander health service 

providers' organisations, consumer groups and health professional groups - all with an interest in 

rural and remote health and health workforce.  As you also know, the Alliance is represented on 

the Expert Reference Group for HWA’s HPPP project.  

 

Rather than providing input through the template on specific questions in the HPPP consultation 

paper, the Alliance circulated the information about the consultation to the representatives of our 

33 member organisations on our Council for their more detailed input direct to you and from the 

perspectives of their members.   

 

However, the Alliance would like to make the following comments from a general rural and 

remote health perspective.    

 

Currently, access to medicines is provided in certain circumstances to people in rural and remote 

locations in Australia through special processes that involve Aboriginal and Torres Strait Islander 

Health Workers and remote area nurses in particular. While the HPPP consultation paper draws 

on evidence from a large international literature review, little of the data gathered relates to the 
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existing experience with providing access to medicines in rural and remote communities in 

Australia.   

    

For example, the Alliance1 and other stakeholders in rural and remote health provided 

submissions to the recent Senate Inquiry into the effectiveness of special arrangements for the 

supply of Pharmaceutical Benefits Scheme (PBS) medicines to remote area Aboriginal Health 

Services.2    

 

While the Alliance and other stakeholders welcomed the gain in access to PBS medicines through 

the Section 100 Program as important and beneficial, further improvements and refinements were 

recommended, especially given the higher health needs of the Aboriginal and Torres Strait 

Islander people living in remote communities for preventive, chronic and acute health care.   

Several of the Alliance recommendations to the Senate Inquiry are relevant to the current 

consideration of HPPPs by Health Workforce Australia, as explained below.   

 

Enable access to medicines for people who live in rural and remote communities 

Programs to improve access to medicines need to work seamlessly together to ensure appropriate, 

affordable and timely access to medicines as people who live in rural and remote communities 

move about.  For example, the Alliance recommended that improvements to the Section 100 

Program supply of PBS medicines through Aboriginal Health Services should interface with 

other programs such as the Royal Flying Doctor Service and the primary care providers involved 

in the Closing the Gap Co-payment relief initiative.   

 

This applies to health professional prescribing pathways as well as to access and supply programs 

for medicines. The greatest risk to safety and quality of health care for many rural and remote 

residents is the risk of not receiving necessary health care at all in their local area, due to gaps in 

services, between programs or between professional scopes of practice. For some, this risk is 

amplified by the need to travel large distances over poor roads or in difficult conditions to receive 

care; to travel when injured or in ill-health; or to find care a long way from home without the 

support of family and friends. For others, travelling for care and service is prohibited by frailty, 

age or cost. 

 

It is critical that the health professionals already providing much needed care for people living in 

rural and remote communities continue to be involved collaboratively within their competencies 

to contribute to safe, good quality prescribing pathways. 

 

Those involved in HPPP need access to appropriate ongoing training and support.  

In its submission to the Senate Inquiry, the Alliance strongly endorsed investment in supporting 

and equipping Aboriginal and Torres Strait Islander Health Workers to maximise the contribution 

they make to health care in their communities.  Remote Area Nurses, practice nurses, nurse 

practitioners and other front line workers in remote settings should also benefit from such 

investment and support within their scope of practice.    

 

                                                 
1
 NRHA, 2011.  Submission to the Senate Community Affairs Committee  on the effectiveness of special 

arrangements for the supply of Pharmaceutical Benefits Scheme (PBS) medicines to remote area Aboriginal 

Health Services.  

http://nrha.ruralhealth.org.au/cms/uploads/publications/updated_nrha_supply_of_pbs_medicines_to_remote_ahs

s.pdf   
2
 See the Senate Community Affairs Committee report and all submissions to the Inquiry into the effectiveness 

of special arrangements for the supply of Pharmaceutical Benefits Scheme (PBS) medicines to remote area 

Aboriginal Health Services Inquiry at 

http://www.aph.gov.au/Parliamentary_Business/Committees/Senate_Committees?url=clac_ctte/pbs_medicines/i

ndex.htm 

http://nrha.ruralhealth.org.au/cms/uploads/publications/updated_nrha_supply_of_pbs_medicines_to_remote_ahss.pdf
http://nrha.ruralhealth.org.au/cms/uploads/publications/updated_nrha_supply_of_pbs_medicines_to_remote_ahss.pdf
http://www.aph.gov.au/Parliamentary_Business/Committees/Senate_Committees?url=clac_ctte/pbs_medicines/index.htm
http://www.aph.gov.au/Parliamentary_Business/Committees/Senate_Committees?url=clac_ctte/pbs_medicines/index.htm


There are particular challenges to providing this ongoing training and support for HPPP in rural 

and remote communities, including the costs of travel for education and training and the lack of 

back-up for training to occur. There are also opportunities for ongoing training and support to 

occur through visiting health professionals, but there must be a strong focus on the need for good 

collaboration and coordination between fly-in fly-out (or drive-in drive-out) and outreach health 

care providers with the local health professionals before, during and after visits. Telehealth 

support and training is often considered as an alternative. Its use in supporting health professional 

prescribing pathways should be evidence-based and inclusive of the range of health professionals 

available locally. 

 

Other challenges were as basic as ensuring that remote clinics had the equipment necessary for 

labelling and secure storage of medicines and, once again, this is an issue for health professional 

prescribing pathways as well as access to medicines programs.   

 

Access to quality use of medicines support    

Both consumers and health professionals in the prescribing pathway are entitled to quality use of 

medicines support.   

 

In its submission to the Senate Inquiry, the Alliance supported consideration of funding to include 

quality use of medicines strategies in addition to the supply of PBS medicines. This included 

consideration of strategies for improving access to pharmacists for the people and staff in 

Aboriginal Health Services, for example, through video links in between regular clinics designed 

around evidence-based principles for good practice. 

 

Conclusion 

In conclusion, the Alliance is concerned to see that HPPPs take into account the need for 

maintaining and building on current programs for improving access to medicines for people in 

rural and remote communities. The focus also needs to address holistic primary care as close to 

home as possible for rural people. This involves making the best use of the health professionals 

and resources available locally and ensuring that health care is delivered in a culturally 

appropriate manner. These are essential steps in addressing the health disadvantages faced by 

Aboriginal and Torres Strait Islander people and others living in rural and remote communities. 

 

Yours sincerely 

 

 
      

Gordon Gregory 

Executive Director 

 


